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BACKGROUND 

Three  Decades  of  Clinical  Experience 


rriHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring^  back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose, 

f I J.  - 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 


These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reachin* 

unauthorized  persons 

- — - Mead  Johnson  4 Company.  Evansville.  Ind..  U.  !}.  A. 
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Niue  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 
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Greenville  County’s  Men  of  Medicine 
and  World  War  2 

James  McLeod,  M.D. 

Florence,  S.  C. 


(This  address  was  delivered  at  a special  meeting 
of  the  Greenville  County  Medical  Society  held  in 
honor  of  the  members  of  the  Society  who  had  served 
in  World  War  2.  Delivered  by  Dr.  James  McLeod, 
President  of  the  S.  C.  Medical  Association,  it  also 
serves  as  a tribute  to  all  the  members  of  our  Associa- 
tion who  served  in  the  armed  forces  during  the  recent 
conflict.— Editor) 

The  opportunity  to  speak  to  you  on  such  an 
occasion  as  this  is  a high  privilege  and  an  honor 
which  I assure  you  is  deeply  appreciated.  It  is 
a privilege,  however,  which  must  be  enjoyed  with 
some  trepidation  because  it  involves  a responsibility 
and  a challenge.  Any  speaker  would  approach  such 
an  occasion  with  a sense  of  sacred  obligation,  and 
with  some  doubt  of  his  ability  to  measure  up  to  its 
gravity  and  to  the  high  level  which  is  demanded  of 
any  effort  to  honor  those  to  whom  this  meeting  is 
dedicated. 

I am  sure  that  the  time  can  be  better  used  than 
in  merely  eulogizing  the  men  and  women  who 
served  in  the  armed  forces  of  this  great  country 
during  the  recent  war.  Eulogies  in  a period  like 
this,  during  and  in  the  months  immediately  following 
the  close  of  such  a conflict,  are  plentiful;  and  they 
are  so  feeble  compared  to  the  deeds  and  lives  which 
they  are  intended  to  memorialize,  so  futile  as  efforts  to 
increase  the  honor  and  the  glory  of  those  who  are 
the  subjects  of  the  eulogy.  And  I am  quite  sure  that 
they  are  generally  embarrassing  to  those  whom  they 
are  intended  to  honor.  I feel  that  it  would  be  pre- 
sumptions on  my  part  to  think  that  I could  adequately 
express  the  feeling  of  the  profession  of  this  state 
toward  those  of  its  members  who  have  given  their 
services,  years  of  their  lives,  and  some  of  whom  have 
given  their  very'  lives. 

In  reflecting  upon  what  I should  say  to  you  this 
evening,  I have  found  my  thoughts  directed  down 
certain  channels  of  inquiry,  along  which  I would  like 
to  have  you  accompany  me. 


To  understand  the  causes  of  war,  to  eliminate  them, 
to  prevent  war,  requires  an  understanding  of  human 
nature,  of  the  thought  processes  of  man,  and  a 
determination  which  with  all  our  professional  and 
scientific  accomplishments,  our  economic  and  indus- 
trial development,  our  social  and  political  improve- 
ment, mankind  has  never  yet  achieved.  And  I wonder 
why.  The  question  has  repeatedly  presented  itself 
to  our  minds.  It  is  unthinkable  with  a civilization 
in  the  advanced  stage  which  we  like  to  regard  as 
having  been  achieved  in  this  20th  century',  with  our 
sophisticated  mental  approach  to  most  of  the  other 
problems  of  life,  that  we  apparently  have  not  made 
the  first  step  toward  a solution  of  the  problem  of 
preventing  destructive,  barbarous  warfare. 

And  with  all  our  recognition  of  the  futility  of  war, 
all  its  destructiveness  and  its  horror,  there  is  never  any 
scarcity  of  human  material  with  which  to  conduct  it. 
Had  you  ever  thought  of  that?  Have  you  reflected 
upon  the  ease  with  which  the  ranks  are  filled,  the 
speed  with  which  the  forces  of  the  warring  nations 
are  assembled,  organized,  officered  and  trained?  The 
economic  and  material  structure  of  this  nation  accom- 
plished a miracle  in  preparing  us.  But  more  re- 
markable still,  to  me,  is  the  immediate  development  of 
the  mental  attitude  of  the  people,  which  permitted 
us  to  raise  and  equip  the  mighty  armies  with  the 
remarkable  speed  with  which  it  was  done.  I know, 
of  course,  that  we  had  a draft  law,  that  provisions 
were  made  for  its  strict  enforcement.  But  the  simple 
passage  of  a law  and  the  ability  to  enforce  it  was 
not  responsible  for  the  results  achieved.  There  was 
something  else— something  in  the  minds— something 
in  the  hearts  of  the  people  of  this  country— of  those 
who  rendered  the  services,  and  of  their  families  who 
gave  them  up. 

What  is  it  that  prompts  us  to  act  in  times  like 
these?  Someone  has  said  that  “duty”  is  the  sublimest 
word  in  the  English  language.  But  I do  not  believe 
that  response  to  the  call  to  arms  can  be  attributed 
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to  a sense  of  duty,  as  I understand  the  term.  I rec- 
ognize, of  course,  that  there  is  always  a spirit  of 
adventure,  a desire  for  excitement,  the  natural  human 
inclination  to  he  in  the  midst  of  things,  that  brings 
thousands,  particularly  of  the  younger  men.  But 
that  does  not  account  for  it  all.  There  are  millions 
who  volunteered  or  who  willingly  answered  the  call 
of  the  draft  boards,  whose  inclination  would  have 
been  to  continue  the  normal  conduct  of  their  lives, 
in  whom  the  spirit  of  adventure  would  not  have  been 
sufficiently  strong  to  take  them  away  without  some- 
thing else. 

I think  there  is  within  the  breast  of  every  true 
American,  and  doubtless  of  the  citizens  of  every  other 
country,  a sense  of  obligation,  perhaps  not  admitted 
or  even  recognized  by  the  individual  himself,  which 
prompts  him  to  offer  his  life  when  his  country  calls. 
Obligation  to  what?  Not  to  a government— not  to 
officials  or  officers— not  an  obligation  even  to  princi- 
ples. But  a sense  of  obligation  to  his  family,  to  his 
fellow-man,  to  the  community  in  which  he  lives,  to 
the  people  he  knows,  to  those  with  whom  he  comes 
in  contact  every  day,  and  millions  of  others  like  them 
throughout  the  nation.  I know  that,  basically,  we 
fought  the  war  for  the  preservation  of  our  American 
way  of  life,  to  maintain  liberty,  freedom  and  democ- 
racy. It  was  said  that  the  First  World  War  was 
waged  by  Americans  “to  make  the  world  safe  for 
Democracy.”  That  we  failed  in  such  an  effort,  is 
quite  clear.  The  world  was  not  made  safe  for  Democ- 
racy. Within  a scant  30  years  another  conflict  more 
terrible  than  the  first  had  to  be  fought  because 
Democratic  principles  had  not  prevailed,  because  they 
had  lost  ground  in  time  of  peace  and  were  in  grave 
danger  of  being  rapidly  eclipsed  and  swept  from  the 
face  of  the  earth. 

And,  I doubt  that  the  average  soldier,  or  even 
the  average  medical  officer,  went  to  war  with  any 
conscious  well-defined  idea  in  his  mind  of  fighting 
for  the  principles  of  liberty,  democracy  and  freedom. 
He  went  actually  because  of  a sense  of  obligation 
to  society,  a feeling  that  he  owed  that  much  to  his 
country  and  to  his  fellow  citizens. 

The  manner  in  which  the  medical  profession  dis- 
charged its  obligation  is  a matter  of  record.  It  is 
record  familiar  to  most  of  you.  It  is  one  which 
some  of  you  had  a large  share  in  making.  A record 
of  which  you  and  your  associates  in  this  great  pro- 
fession have  every  reason  to  be  proud,  and  one  that 
is  written  in  every  phase  of  the  conduct  of  the  war. 

Of  course,  the  point  at  which  the  physician  has 
the  privilege  of  rendering  his  highest  service  in  war 
is  not  in  the  actual  fighting,  but  in  the  care  of  the 
wounded;  not  in  the  destruction  of  human  bodies,  but 
in  their  restoration.  Yet  227  physicians  were  killed 
in  action,  according  to  a report  of  December  15, 
1945  (J.A.M.A.)  and  409  died  in  military  service. 
The  Bronze  Star  was  conferred  on  297  physicians 
for  exceptional  conduct,  including  bravery  equal  to 


that  of  the  most  courageous  fighters  under  the  most 
hazardous  conditions.  Medical  officers  have  imperiled 
their  own  lives  by  entering  the  holds  of  vessels  burning 
and  sinking  at  sea  to  care  for  the  wounded  and  to 
bring  them  out.  They  have  in  this,  as  in  earlier 
wars,  administered  first  aid  and  blood  transfusions 
in  the  midst  of  exploding  shells.  The  Silver  Star 
was  awarded  to  100  physicians,  and  the  award  of 
the  Legion  of  Merit  was  given  to  145,  and  there 
were  many,  many  others.  Of  nearly  IV2  million 
decorations  given  in  World  War  II  for  meritorious 
service  and  gallantry,  6%  were  received  by  Medical 
Department  personnel.  (These  figures  are  exclusive 
of  the  Air  Medal  and  the  Purple  Heart.) 

In  the  European  Theatre,  temporary  hospitals  were 
placed  in  advance  of  the  division  artillery,  and  General 
Hawley  has.  paid  tribute  to  “the  most  expert  surgery 
done  in  these  tented  hospitals  while  our  own  artillery 
was  firing  oxer  them  with  a deafening  noise.” 

These  and  many  other  acts  of  personal  courage 
and  heroism  arrest  our  attenton  and  thrill  us.  But 
they  make  up  a very  small  part  of  the  total  contribu- 
tion of  medicine  and  the  members  of  the  medical 
profession  to  the  conduct  of  the  war.  While  we 
delight  to  honour  those  who  sacrificed  their  lives,  their 
personal  safety  and  wellbeing,  the  most  valuable  con- 
tribution of  the  profession  was,  of  course,  in  the 
scientific  development,  the  unstinting  effort  and  tire- 
less energy  with  which  the  physicians  and  their  as- 
sistants worked  to  discover,  and  to  perfect,  the  means 
to  cope  with  each  new  condition  which  arose  to 
threaten  the  physical  safety  of  men  engaged  in  waging 
a global  war,  under  every  conceivable  climatic  con- 
dition. Nor  were  their  efforts  confined  to  the  study 
and  conquest  of  new  diseases  or  injuries  resulting 
from  new  types  of  hellish  weapons.  Those  efforts 
were  continued  and  resulted  successfully,  in  some 
instances  for  the  first  time,  in  the  treatment  of  con- 
ditions as  old  as  the  race  itself— conditions  which  in 
other  wars  have  been  responsible  for  more  casualties 
than  the  missiles  of  the  enemy. 

There  was  almost  a total  absence  of  serious  epi- 
demics, a fact  which  is  one  of  the  finest  commentaries 
upon  the  efficiency  and  skill  of  the  medical  profes- 
sion. In  striking  contrast  to  the  experience  in  the 
first  World  War,  there  was  no  serious  outbreak  of 
influenza.  Typhoid  and  similar  diseases  were  con- 
trolled and  did  not  present  serious  difficulties. 

But  the  most  gratifying  and  remarkable  changes 
were  in  the  reduction  of  the  number  of  fatalities 
among  the  wounded.  As  an  example,  the  case  fatality 
from  penetrating  wounds  of  the  abdomen  was  reduced 
from  80%  in  World  War  I,  to  20%  in  World  War 
II.  According  to  figures  released  in  the  summer  of 
1944,  97%  of  the  wounded  admitted  to  Army  Hos- 
pitals were  saved.  In  1918,  a Division  of  10,000  men 
would  suffer  the  loss  of  156  men  by  death  from 
diseases,  exclusive  of  injuries.  In  1944,  from  the 
same  number,  only  6 men  would  die  from  disease— 
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a reduction  of  more  than  95%  in  the  death  rate. 

Dr.  Norman  T.  Kirk,  Surgeon  General  of  the  Army, 
speaking  in  1943,  said:  “Despite  the  tremendous  and 
rapid  expansion  of  the  Army  since  the  onset  of  the 
war,  the  health  of  the  military  personnel  has  been 
the  best  and  the  case  fatality  rate  the  lowest  in  the 
history  of  the  nation.” 

General  Hawley,  who  was  in  charge  of  the  Medical 
Corps  in  the  European  Theatre,  has  attributed  this 
marked  reduction  in  the  fatality  rate  to  several 
factors:  First,  Resuscitation.  With  the  use  of  plasma 
and  whole  blood,  patients  could  be  brought  out  of 
shock  before  operation,  and  with  this  improved  surgi- 
cal risk,  chances  of  survival  of  the  patient  were  vastly 
increased.  Second,  better  first  aid  by  the  Company 
Aid  men  on  the  battle-fields.  And  about  this  I wish 
to  say  something  else  a little  later.  Third,  penicillin 
and  the  sulfonamides.  They  greatly  reduced  infec- 
tion, and  permitted  delay  in  operation  in  certain  cases 
until  the  patient  could  be  properly  prepared,  with 
whole  blood  and  other  anti-shock  measures.  Prev- 
iously, patients  suffering  from  penetrating  wounds  of 
the  abdomen  had  to  be  operated  on  immediately  if 
they  were  to  have  any  reasonable  chance  of  survival, 
and  six  hours  after  incurrence  was  regarded  as  the 
deadline.  With  the  use  of  penicillin  and  the  sulfon- 
amides, operation  could  be  delayed  as  long  as  36 
hours,  during  which  time  the  patient  could  be  re- 
suscitated from  shock  and  the  blood  supply  replen- 
ished. 

The  fourth  factor  given  credit  by  General  Hawley 
was  the  standardization  of  treatment  by  the  Profes- 
sional Services  Division  of  the  Office  of  the  Chief 
Surgeon.  1 hese  were  experts,  with  characteristic 
surgical  judgment.  They  refused  to  permit  experi- 
mental techniques  and  insisted  on  sound  and  proved 
surgical  procedures.  And  finally,  he  credits  the  better 
average  training  of  the  physician  and  the  surgeon. 
To  use  his  own  words:  “Regardless  of  penicillin,  sul- 
fonamides, whole  blood  and  other  important  factors, 
there  is  no  substitute  for  a good  surgeon  . . . The 
greatest  difference  between  the  medical  service  of 
World  War  I and  World  War  II  was  in  the  better 
training  of  doctors.  The  medical  schools  of  this 
country  have  done  a magnificent  job  in  the  past  25 
years.” 

In  order  to  provide  medical  service  for  an  army  of 
8,000,000  men,  the  peace  time  strength  of  the  Medical 
Corps  of  the  Army  was  greatly  increased— from  about 
1200  to  46,000.  Included  in  this  number  were  52 
general  hospital  units  and  20  evacuation  units,  the 
medical  personnel  of  which-about  2500-were  re- 
cruited chiefly  from  teaching  hospitals  associated  with 
the  medical  schools. 

And  in  paying  tribute  to  the  medical  personnel, 
I include,  of  course,  the  Company  Aid  men  spoken 
of  by  General  Hawley  and  listed  by  him  as  the  No.  2 


factor  in  the  reduction  of  the  case  fatality  rate.  The 
story  of  the  work  done  by  them  is  most  interesting 
to  me.  They  were  well-trained  in  first-aid,  and  their 
courage  became  proverbial.  In  the  European  Theatre 
there  was  a Company  Aid  man  attached  to  each 
platoon  and  his  effect  upon  the  morale  of  the  fighting 
soldier  was  marvelous.  Combat  commanders  reported 
their  men  unwilling  to  undertake  dangerous  missions, 
such  as  night  patrols  within  the  enemy  lines,  unless 
a Company  Aid  Man  went  along.  2500  were  killed 
in  action  and  10,000  were  wounded,  in  the  European 
Theatre  alone.  In  proportion  to  their  numbers,  it 
is  said  that  more  Company  Aid  Men  were  decorated 
for  gallantry  than  members  of  any  other  branch  of 
the  service. 

The  effect  of  the  presence  of  these  men  upon  the 
morale  of  their  fellows  was  not  the  result  of  any 
sentiment  or  imagination.  It  developed  from  the 
very  practical  observation  of  the  speed  and  efficiency 
of  their  work.  It  was  discovered  that  among  the 
captured  German  wounded,  the  proportion  of  infec- 
tion, especially  gas  gangrene,  was  much  higher  than 
among  the  wounded  of  our  own  forces.  Several 
thousand  wounded  of  both  armies  then  were  ques- 
tioned consecutively  and  the  records  compared.  They 
showed  that  among  the  Germans  the  average  time 
which  elapsed  between  the  inflicting  of  the  wound 
and  the  administration  of  First  Aid  was  4 hours,  while 
among  the  Americans  the  average  time  was  12  min- 
utes. The  value  of  such  prompt  treatment  can  scarcely 
be  overestimated. 

No,  there  can  never  be  a question  as  to  the  effi- 
ciency, the  skill,  the  faithfulness,  the  indomitable 
courage  and  the  devotion  to  duty  of  the  members 
of  the  Medical  Corps  ( Surgeons,  other  officers  and 
First  Aid  men  alike)  and  of  the  Army  nurses  and 
those  others  who  provided  the  organization  and 
facilities,  the  techniques  and  training,  here  and 
abroad,  for  the  conduct  of  the  great  and  sacred  task 
of  alleviating  physical  pain  and  suffering,  and  for 
restoring  the  bodies  of  human  beings  to  further  use- 
fulness. Their  own  deeds— the  consciousness  of  a 
trust  performed— are  greater  monuments— more  lasting 
memorials— than  any  futile  words  of  ours.  The  re- 
sponsibility of  the  medical  profession  to  our  country 
in  time  of  war— the  time  of  her  greatest  peril— has  been 
discharged  and  we  know  that  the  doctors  have  lived 
up  to  that  obligation  to  society— to  their  fellow-man— 
of  which  I spoke  a few  minutes  ago. 

But  we  are  prone,  like  others,  to  feel  the  sense 
of  our  obligation  most  keenly  when  the  spirit  of  ad- 
venture is  in  the  air— when  the  band  plays  and  the 
thrill  of  perilous  excitement  beckons.  We  are  very 
apt,  as  is  the  average  citizen,  to  forget  our  responsi- 
bility—to  neglect  our  obligation  to  our  country,  in 
time  of  peace.  We  fall  into  the  customary  human 
tendency  of  pursuing  our  individual  ways— as  indivi- 
duals. We  abhor  any  effort  to  curtail  our  individual- 
ism, to  require  us  to  submit  to  any  such  control  of 
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our  lives  as  was  necessary,  and  recognized,  during  war. 

And  today  we  are  faced  with  a responsibility  second 
only  to  that  which  has  been  discharged  in  war— we 
have  a duty— we  owe  an  obligation  to  this  nation  that 
is  peculiarly  our  obligation— our  responsibility  as  mem- 
bers of  the  medical  profession. 

I am  convinced,  as  I have  never  been  before,  that 
the  effort  to  place  the  practice  of  medicine  under 
state  control  and  make  the  doctors  employees  of 
government,  is  the  critical  step  in  the  progress  so 
ardently  desired  by  our  social  reformers,  our  imprac- 
tical dreamers,  and  the  lunatic  fringe,  toward  a com- 
pletely state  controlled  economy.  That  conclusion 
is  inescapable  after  a study  of  the  testimony  intro- 
duced at  the  public  hearings  last  spring  before  the 
Senate  Committee  on  Education  and  Labor. 

The  profession  whose  objective  is  the  relief  of 
human  suffering,  presents  “the  soft  under-belly"  of 
our  economic  life,  most  easily  subject  to  successful 
attack.  And  when  that  has  been  controlled,  the  com- 
plete invasion  may  be  accomplished  with  comparative 
ease— such  has  been  the  experience  in  other  countries. 
It  can  happen  here.  And  it  will  happen— unless  we 
bestir  ourselves. 

The  practice  of  our  profession  is  pleasant,  profitable 
and  commendable.  The  contemplation  of  what  we 
have  learned,  of  our  accomplishment  professionally, 
socially  and  financially,  brings  us  satisfaction.  But 
it  is  a satisfaction  we  can  ill  afford,  if  it  blinds  us 
to  the  perils  that  threaten  our  economy,  our  democ- 
racy, the  happiness  and  well-being  of  future  genera- 
tions of  Americans.  Unless  we  take  an  active  interest 
in  the  public  affairs,  in  the  political  life  of  our  nation, 
we  must  shoulder  a great  deal  of  the  responsibility 
for  what  may  come. 

The  worst  attitude  that  any  people  can  adopt,  after 
spending  their  life’s  blood,  their  finest  youth,  their 
millions  of  dollars  and  material  resources  in  winning 
the  most  costly  of  all  wars,  is  an  attitude  of  indiffer- 
ence as  to  what  is  done  in  Washington  or  in  the 
councils  of  the  United  Nations. 

Greenville  County  sent  to  the  recent  war  43  of 
its  finest  men  of  medicine,  and  they  conducted  them- 
selves in  such  a manner  as  to  reflect  great  credit 


on  themselves— their  families— and  the  profession  that 
they  so  ably  represented.  They  found  themselves 
in  all  fighting  zones— in  all  other  zones— and  the  dis- 
tinction with  which  they  conducted  themselves  is 
reflected  in  the  numerous  and  fine  promotions  that 
took  place  among  their  ranks.  I am  quite  sure  that 
the  South  Carolina  Medical  Association  would  be 
glad  to  have  the  Greenville  County  medical  men  serve 
as  a symbol  of  the  state’s  contribution  to  the  Medical 
Corps— and  in  paying  tribute  to  these  men,  we  are 
in  reality  paying  tribute  to  all  of  the  doctors  of 
South  Carolina— and  to  the  magnificent  role  that  they 
played.  It  is  my  opinion  that  those  men  of  medicine 
who  were  not  privileged  to  go  to  the  colors  should 
be  forever  mindful  of  the  sacrifice  that  was  made 
by  those  who  did  go.  It  is  obvious  that  the  men 
of  Greenville  are  very  conscious  of  their  obligation 
and  gratitude— because  this  meeting  is  proof  of  that 
fact.  I sincerely  wish  to  pay  tribute  to  your  fine 
President— Dr.  Mordecai  Nachman— and  to  his  co- 
workers in  this  society  who  had  the  vision  of  this 
meeting,  and  who  were  responsible  for  its  success.  I 
also  wish  to  pay  tribute  to  all  the  other  members  of 
the  society  and  their  families— for  their  presence  here 
—which  is  symbolic  of  their  interest  and  appreciation. 

There  was  one  of  those  43  who  went  forth  to  war 
—just  as  the  others  did— but  who  failed  to  return— 
Dr.  John  Dendy  McBrearty— who  made  the  supreme 
sacrifice!  I am  sure  that  even  though  he  is  not 
here  tonight  in  person  that  his  spirit  is  with  us— and 
shall  forever  be  so— and  will  always  serve  as  an  in- 
spiration to  us  for  better  things.  I am  sure  that 
Dr.  John  Dendy  McBrearty’s  name  will  never  perish 
from  this  Society.  I would  like  for  his  family  to 
know  that  the  South  Carolina  Medical  Association 
will  forever  hold  his  name  high  on  its  Roll  of  Honor. 

The  greatest  honor  we  can  do  those  whom  we  seek 
to  honor  tonight  is  to  accept  the  challenge  which 
the  times  present— to  our  profession  as  to  no  other 
group— the  challenge  to  safeguard  the  victory  that  has 
been  won  by  our  fighting  men— for  American  liberty, 
individual  freedom  of  thought  and  action.  Let  us 
here  dedicate  ourselves  to  the  preservation  of  those 
things,  as  our  memorial  to  the  bravery,  the  skill  and 
devotion  to  duty  of  those  who  served  and  fought,  and 
of  him  who  died. 
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Meningococcemia 

John  F.  Rainey,  M.D. 
Anderson,  S.  C. 


The  concept  of  infection  with  the  meningococcus 
is  that  of  sporadic  or  epidemic  cerebio-spinal  menin- 
gitis. This  manifestation  is  so  dramatic  in  its  presen- 
tation and  of  such  transcendent  importance  to  the 
patient  and  physician  alike,  that  the  arrival  of  the 
infection  to  that  phase  tacitly  eclipses  the  more 
protean  manifestations  of  the  infection. 

Our  first  problem  is  one  of  re-orientation  in  regard 
to  terminology  and  clinical  course.  It  has  been  sug- 
gested that  the  terms  “meningococcus  infections’  and 
“meningococcus  meningitis”  should  be  used  instead 
of  epidemic  or  sporadic  cerebro-spinal  meningitis. 
This  change  of  nomenclature  would  do  much  to 
clarify  our  thinking  in  regard  to  infection  with  this 
organism. 

Furthermore,  in  the  understanding  of  this  disease 
it  is  essential  that  we  recognize  three  stages.  In  the 
first,  there  is  an  invasion  of  the  naso-pharynx.  If 
the  naso-pharyngeal  barriers  are  not  breached,  the 
patient  remains  a carrier.  Under  normal  conditions 
of  civilian  life,  this  carrier  rate  is  between  one  and 
two  per  cent,  and  it  is  in  these  carriers  that  sporadic 
cases  of  meningococcus  infections  occur.  There  are 
many  unknown  factors  which  operate  to  increase 
this  carrier  rate,  two  of  the  most  important  being  the 
receptivity  of  the  naso-pharynx  for  the  meningococcus, 
and  the  influence  of  proximity  of  contact.  In  the 
second  stage,  the  blood  stream  is  invaded  and  this 
is  the  stage  of  meningococcemia.  The  third  stage  is 
that  in  which  the  meninges  are  invaded,  with  the 
picture  of  meningococcus  meningitis  developing. 

It  was  Gwynn  in  1899  who  recovered  the  menin- 
gococcus from  the  blood  of  a patient  with  menin- 
gitis. Solomon  in  1902  recovered  the  organism  from 
the  blood  of  a patient  without  meningitis.  Then 
Herrick  in  1918  brought  the  problem  of  meningo- 
coccemia before  the  profession  and  emphasized  four 
facts:  first,  that  there  may  be  a meningococcal  sepsis 
without  meningitis;  secondly,  a meningococcal  sepsis 
without  clinical  meningitis  but  with  meningeal  con- 
gestion and  infection  at  autopsy;  thirdly,  meningo- 
coccal sepsis  without  meningitis  but  with  a septic 
polyarthritis;  and  fourthly,  a meningitis  tarda  in  which 
the  meningitis  follows  the  sepsis  after  weeks  or 
months.  The  introduction  of  chemo-therapv  and  anti- 
biotic therapy  has  given  a new  impetus  to  study  of 
infections.  This  study  is  leading  to  a new  clinical 
orientation  and  early  diagnosis  of  specific  infections. 
More  and  more  physicians  are  coming  to  know  that 
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meningococcus  infections  begin  as  a meningococcemia 
or  a bacteremia. 

The  acute  fulminating  type  of  infection  with  men- 
ingococcus is  inconceivably  rapid  in  its  clinical  course. 
An  individual  may  present  himself  at  this  hour  with 
headache  and  fever,  and  on  inspection,  numerous 
areas  of  purpura  will  be  observed.  In  a matter  of 
a few  hours,  this  individual  may  have  died  in  shock, 
and  at  necropsy  there  may  be  found  hemorrhages 
into  the  adrenals— the  socalled  Waterhouse-Friderick- 
son  syndrome.  Fortunately,  this  type  of  case  is  rare 
in  the  known  clinical  experience  of  any  individual. 
It  is  interesting  to  note  that  the  meningococci  have 
been  recovered  in  smears  from  the  purpuric  areas 
and  also  have  been  observed  in  the  blood  smear 
prepared  for  differential  blood  counts.  Immediate 
recognition  of  such  a condition  and  the  exhibition  of 
adequate  therapy  for  adrenal  insufficiency  may  delay 
the  progress  of  the  shock  and  eventually  result  in 
cure.  The  clinical  diagnosis  of  such  a condition  is 
not  proven  in  more  than  fifty  per  cent  of  the  cases 
at  autopsy.  This  does  not  mitigate  against  such  a 
clinical  diagnosis  and  therapeutic  action. 

Now'  it  is  in  the  delineation  of  the  subacute  or 
chronic  types  of  meningococcemia  that  a great  re- 
duction in  the  morbidity  and  the  mortality  can  be 
brought  about  by  the  prompt  diagnosis  and  proper 
therapy.  The  presenting  complaint  in  the  vast  ma- 
jority of  cases  is  that  of  a head  cold.  In  the  civilian 
and  army  hospitals  these  patients  are  often  admitted 
to  the  respiratory  wards.  The  breaking  down  of  the 
symptoms  of  a head  cold  will  reveal  headache,  stuffi- 
ness of  the  nostrils,  rawmess  of  the  throat  and  perhaps 
a generalized  erythema.  As  often  as  not,  the  patient 
will  complain  of  chilly  sensations,  if  not  actual  chills. 
There  may  be  all  grades  of  mental  apathy,  indiffer- 
ence, and  rebellion  against  active  or  passive  motion. 
Furthermore,  there  may  be  a myalgia  of  a marked 
degree,  but  on  close  questioning,  this  dispersion  of 
the  muscle  pain  usually  circumscribes  itself  to  a few, 
but  sometimes  to  many  small  areas.  This  matter  of 
point  muscle  tenderness  and  pain  is  very  important 
in  the  differential  diagnosis. 

Furthermore,  it  is  remarkable  how  frequently  these 
individuals  complain  of  a migratory  arthralgia,  and 
arthritis.  The  arthralgia,  arthritis  point  muscle  pain 
are  quite  similar  to  the  muscle  and  joint  pains  fre- 
quently seen  in  acute  rheumatic  fever;  and  it  is  due 
to  this  similarity  that  so  many  of  these  individuals 
with  meningococcemia  are  treated  with  the  salicylates 
without  improvement.  At  the  presenting  moment,  it 
may  be  observed  that  the  degree  of  temperature  ele- 
vation and  the  number  of  leucocytes  exceed  that 
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which  are  usually  found  in  a non-specific  infection 
of  the  naso-pharynx.  The  most  important  clinical 
findings  at  the  initial  examination  are  the  cutaneous 
lesions.  Typically,  there  may  be  capillary  hemorrhages 
into  the  skin  and  into  the  mucous  membranes,  and 
this  is  the  “spotted  fever”  of  our  forbears.  These 
spots  vary  in  size  and  do  not  disappear  on  pressure. 
They  may  be  in  all  stages  of  development  at  the 
initial  observation  and  even  while  under  observation, 
new  areas  of  capillary  hemorrhage  may  be  noted  to 
appear.  Further  search  will  reveal  small  areas  of 
rusty  staining  of  the  integument  which  are  the  foot 
prints  of  previously  active  lesion.  The  face  is  usually 
spared,  but  the  mucous  membranes  of  the  eyes  and 
the  mouth  are  not. 

The  most  common  cutaneous  manifestation  of  sub- 
acute or  chronic  meningococcemia  is,  however,  the 
maculo-papular  lesion  which  is  quite  similar  to  the 
classical  rose-spot  of  typhoid  fever.  These  lesions 
are  often  classified  incorrectly  as  being  those  of  ery- 
thema nodosum  or  as  the  skin  manifestations  of  rheu- 
matic fever.  The  center  of  such  a lesion  is  a dusky 
red,  and  the  periphery  is  not  only  lighter  in  color 
but  blanches  on  pressure.  As  resolution  of  the  lesion 
progresses,  the  central  petechia  stands  out  in  bold 
relief  and  for  days  may  be  the  only  remaining  vestige 
of  the  original  skin  lesion.  Convergence  of  the  pe- 
techial hemorrhages  may  result  not  in  a maculo- 
papular  lesion,  but  in  a tremendous  hemorrhage  be- 
neath the  skin  and  as  a result  of  this  hemorrhage, 
there  may  be  vesiculation  with  ulceration.  These 
ulcers  are  indolent  and  may  present  the  same  diag- 
nostic difficulties  that  confronted  11s  until  recently 
with  the  tropical  diphtheritic  ulcers.  The  index  oeu- 
lorum  must  be  extraordinarily  high  in  order  to  eval- 
uate properly  each  cutaneous  lesion,  as  frequently 
there  are  only  a few  lesions:  and  though  they  appear 
with  great  rapidity,  they  may  regress  with  just  as 
much  rapidity.  We  have  not  been  as  impressed  with 
the  frequency  of  herpes  labialis  in  meningococcemia 
as  we  have  with  its  presence  in  malaria,  pneumo- 
coccal pneumonia,  and  meningococcus  meningitis.  We 
have,  however,  been  impressed  with  the  historical 
significance  of  a generalized  edema  at  the  initial 
onset;  and  at  times,  this  generalized  edema  has  been 
associated  with  marked  pruritis. 

It  is  not  rare  that  one  has  the  opportunity  to 
observe  the  clinical  course  of  one  or  more  cases  of 
meningococcemia  on  account  of  the  diagnostic  prob- 
lems commonly  presented.  The  temperature  curve 
may  be  characterized  by  an  irregular  remittent  type 
of  fever  with  peaks  similar  to  those  associated  with 
the  different  types  of  malaria;  or  the  temperature 
curve  may  simulate  that  of  the  several  types  of 
relapsing  fever.  The  average  leucocyte  count  is 
between  15  and  20  thousand.  Of  particular  diagnostic 
importance  are  the  extra-meningeal  complications 
which  may  arise  during  the  course  of  the  disease; 
and  it  is  in  the  evaluation  of  the  various  complica- 
tions that  we  learn  of  the  complaints  which  the 


patient  may  register  at  the  initial  examination,  whether 
it  is  early  or  later  in  the  clinical  course.  The  com- 
plications are  a purulent  otitis  media,  a purulent  con- 
junctivitis, sinusitis,  pneumonia,  pericarditis,  or  an 
endocarditis  singly  or  a combination. 

In  regard  to  the  joints,  it  is  important  to  know 
that  a monoarticular  pyoarthrosis  is  not  rare  as  a 
late  manifestation.  It  may  be  mentioned  that  the 
late  joint  complications  of  a chronic  meningococcemia 
may  be  evaluated  erroneously  as  those  of  an  atrophic 
arthritis.  During  the  observation,  the  apathy  and 
indifference  fluctuate  with  the  severity  of  the  clinical 
course  and  there  may  at  times  be  found  the  symptoms 
suggestive  of  involvement  of  the  leptomeninges.  As 
often  as  not,  a lumbar  puncture  performed  at  this 
time  will  reveal  a fluid  under  normal  or  slightly 
elevated  pressure,  a normal  protein  content,  and  a 
normal  cell  count.  It  is  a fact,  however,  that  very 
careful  culture  of  the  spinal  fluid  in  this  stage  may 
reveal  the  presence  of  the  meningococci.  The  gastro- 
intestinal manifestations  in  the  form  of  nausea  and 
vomiting  depend  in  large  measure  upon  the  degree 
of  toxemia  and  upon  the  stability  of  the  patient  from 
a psychogenic  stand-point.  Even  though  one  is  im- 
pressed by  the  resistance  of  the  meningo-encephalitic 
barrier,  it  must  not  be  lost  sight  of  that  one  fine  day 
the  diagnosis  of  a chronic  febrile  illness  may  be 
evident  to  “those  who  run.”  With  the  development 
of  meningococcus  meningitis  the  morbidity  and  the 
mortality  increases  appreciably  and  it  is  for  this 
reason  that  it  is  so  important  to  recognize  the  stage 
of  meningococcal-sepsis  that  this  and  the  other  com- 
plications mentioned  may  be  avoided. 

The  absolute  diagnosis  is  dependent  upon  isolation 
of  the  meningococcus  by  blood  culture  or  from  the 
skin  lesions.  The  technical  difficulty  incumbent  upon 
each  procedure,  the  length  of  time  necessary  for  the 
growth  of  the  organism,  and  in  many  instances  the 
lack  of  adequate  laboratory  facilities  pre-clude  an 
accurate  laboratory  diagnosis  prior  to  the  institution 
of  therapy.  It  is  for  these  reasons  that  so  much  em  - 
phasis has  been  placed  upon  the  clinical  manifesta- 
tions. The  diagnosis  is  a clinical  one;  and  when 
positive  corroborative  diagnosis  is  obtained,  the  pa- 
tient is  usually  well.  In  time,  the  immunological 
reaction  of  the  convalescent  serum  will  be  used  more 
and  more  to  prove  or  disprove  the  diagnosis  of 
meningococcal  infection,  just  as  a blood  Wassermann 
is  used  to  prove  or  disprove  a spirochetal  infection. 

With  the  advent  of  sulfanilamide  and,  later,  of 
sulfadiazine,  the  therapy  of  infection  with  this  organ- 
ism has  been  revolutionized.  Prior  to  this  time,  the 
therapy  was  long,  laborious,  and  often  attended  by 
many  complications  as  well  as  unsatisfactory  results. 
Now  the  exhibition  of  sulfadiazine  in  sufficient  dosage 
for  a blood  level  to  be  maintained  between  ten  and 
fifteen  mgs.  per  100  cc’s.  for  such  time  as  the  clinical 
judgment  of  the  physician  deems  necessary,  leaves 
little  to  be  desired  as  far  as  therapy  is  concerned. 
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This  drug  truly  constitutes  the  therapia  magna  for 
this  condition.  A sufficient  clinical  experience  has 
not  accumulated  to  warrant  an  opinion  as  to  the  thera- 
peutic effectiveness  of  penicillin  under  all  conditions. 
We  feel,  however,  that  for  most  of  us  here,  it  should 
assume  a place  of  secondary  importance.  With  pro- 
found toxemia,  the  use  of  meningococcus  serum  or 
meningococcus  anti-toxin  is  certainly  indicated.  With 
the  development  of  shock  or  with  the  precursory 
symptoms  of  a well  defined  clinical  state  of  shock, 
treatment  should  also  be  directed  toward  the  treat- 
ment of  adrenal  insufficiency.  Glucose-saline  intra- 
venously and  a potent  adreno-cortical  extract  are 
certainly  indicated. 

In  conclusion,  it  may  be  stated  that  meningo- 
coccemia  should  be  listed  as  one  of  the  causes  of 
unexplained  fever.  There  is  also  the  conviction  that 
more  cases  of  meningococcemia  will  be  correctly  diag- 
nosed if  the  index  of  suspicion  is  sufficiently  high  on 
the  part  of  the  physician.  Furthermore,  it  must  be 
borne  in  mind  constantly  that  meningococcemia  bears 
the  same  relationship  to  cerebro-spinal  meningitis  as 
does  the  spirochetemia  of  syphilis  to  the  general 
paralysis  of  the  insane. 

DISCUSSION 

Dr.  H.  R.  Pratt-Thomas: 

We  are  all  indebted  to  Dr.  Rainey  for  this  clarify- 
ing summary  of  meningococcus  infection.  He  has 
certainly  emphasized  that  there  is  a great  deal  more 
to  infections  with  the  meningococcus  than  the  classi- 
cally considered  cerebrospinal  meningitis.  In  Charles- 
ton we  have  been  particularly  interested  in  the  ful- 
minating phases  of  this  disease.  It  seems  to  me  that 
there  are  three  main  things  to  be  remembered  about 
the  fulminating  or  septicemic  phases  of  meningo- 
coccus infection. 

First,  your  awareness  of  the  disease.  A great  many 
physicians  in  the  past  have  thought  of  the  meningo- 
coccus only  in  relation  to  infections  of  the  meninges. 
This  is  far  from  the  truth.  It  is  extremely  important 
that  the  general  practitioner  of  South  Carolina  be 
aware  of  this  disease  because  upon  them  depends  the 
cure  or  death  of  the  patient. 

And  so,  the  second  thing  to  be  remembered  is 
the  rapidity  with  which  it  kills.  You  often  do  not 
have  time  in  the  fulminating  phase  of  the  disease 


to  procure  consultation  and  extensive  laboratory  data, 
because  the  opportunity  for  diagnosis  and  treatment 
is  fleeting.  Autopsies  were  performed  on  two  chil- 
dren recently  who  were  well  at  eleven  o’clock  in 
the  morning  and  at  seven  o’clock  in  the  evening  were 
dead. 

The  third  fact  to  be  recalled  is  that  today  we 
have  therapeutic  agents  to  combat  this  infection, 
namely,  Sulfadiazine  and  Penicillin. 

Some  physicians  may  think  that  these  septicemic 
manifestations  are  rare  or  unusual,  particularly  in 
fulminating  form.  During  the  last  two  years  we 
have  seen  six  cases  of  fulminating  meningococcemia 
in  Charleston,  on  three  of  whom  autopsies  were  per- 
formed, two  did  not,  and  one  recovered.  I think  this 
indicates  that  it  is  not  as  rare  as  you  might  think. 
I don’t  know  if  it  has  made  its  appeaarnce  in 
Charleston  because  we  have  been  looking  for  it,  be- 
cause of  crowded  conditions  or  shifts  in  population 
that  have  changed  the  bacteriologic  environment  with 
which  they  came  in  contact.  The  pediatrician  is  apt 
to  see  more  cases  of  the  fulminating  type  than  in- 
ternists or  those  who  treat  a larger  proportion  of 
adults.  Three  of  the  cases  mentioned  above  were  in 
adults  and  three  in  children,  so  the  adult  is  not  im- 
mune. The  diagnosis  in  the  past  has  been  seldom 
made  clinically.  There  is  no  disease,  however,  which 
presents  a more  rapid  or  striking  series  of  events. 

It  would  seem  that  all  one  had  to  do  to  make  the 
diagnosis  from  the  clinical  standpoint  is  to  keep  the 
syndrome  in  mind.  The  average  case  has  a brief 
prodromal  period  followed  in  a short  period  of  time 
by  a rapidly  developing  purpuric  and  ecchymotic  skin 
eruption.  Signs  of  circulatory  failure  quickly  follow 
and  the  patient  dies  in  eight  to  thirty-six  hours  after 
onset.  I know  of  no  other  disease  that  will  produce 
such  an  accelerated  and  dramatic  sequence  of  events, 
with  the  possible  exception  of  a septicemia  produced 
by  some  other  virulent  bacterium,  when  the  treat- 
ment would  be  essentially  the  same.  In  so  far  as 
the  pathologic  physiology  of  this  disease  is  concerned, 
considerable  doubt  has  been  thrown  lately  on  the 
idea  that  adrenal  hemorrhage  is  responsible  for  the 
circulatory  collapse.  It  has  been  found  that  it  is 
impossible  to  predict  which  cases  will  show  adrenal 
hemorrhage  and  which  will  not.  Of  the  three  autopsy 
cases,  two  had  rather  extensive  adrenal  hemorrhage 
and  one  had  none,  and  yet  clinically  the  three  cases 
were  identical.  The  role  of  cortical  adrenal  extract 
is  probably  no  more  indicated  in  this  disease  than 
it  is  in  other  septicemias  with  toxic  damage  to  adrenal 
cells. 

I again  wish  to  state  that  we  are  indebted  to  Dr. 
Rainey  for  his  lucid  presentation. 
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The  Management  of  Urticaria 

By 

William  H.  Kelley,  M.D. 

Charleston,  S.  C. 


Urticaria  is  one  of  the  more  common  allergic  dis- 
orders. In  certain  races  at  least  it  has  probably  been 
so  for  many  ages.  The  original  report  usually  cited 
is  that  of  Hippocrates  of  a case  apparently  due  to 
eating  cheese. 

The  urticarial  lesion  consists  of  course  of  a focal 
edema  and  hyperemia,  best  characterized  by  the  skin 
“wheal.”  In  the  broader  sense  urticaria  includes 
similar  lesions  in  a variety  of  locations.  In  so  called 
giant  urticaria  or  angioneurotic  edema,  not  only  are 
the  skin  and  mucous  membranes  involved  but  other 
tissues  as  well.  In  addition  to  the  well  known  bizarre 
swellings  of  the  face,  hands,  feet,  genitals,  etc.,  occa- 
sionally associated  are  evidences  of  involvement  of 
the  serosal  membranes  and  viscera,  including  even 
the  central  nervous  system. 

The  abnormal  physiologic  process  underlying  urti- 
caria is  as  yet  incompletely  understood.  It  seems 
evident  that  the  immediate  basis  of  the  lesion  is  a 
focal  increase  of  capillary  permeability.  Likewise  it 
is  well  known  that  indistinguishable  lesions  may  be 
reproduced  through  the  injection  of  histamine  and 
certain  chemically  allied  substances.  For  this  and 
other  evidence  it  is  widely  assumed  that  the  mech- 
anism underlying  urticaria  is  a local  disturbance  in 
“histamine”  metabolism.  The  available  evidence  sug- 
gests that  there  is  perhaps  a failure  of  destruction 
rather  than  an  over  production  oi  histamine  and  hista- 
mine-like substances  although  the  matter  is  contro- 
versial. 

As  yet  a single  mechanism  has  not  been  demon- 
strated to  explain  the  postulated  disturbance  of  hista- 
mine metabolism  in  urticaria.  It  is  beyond  the  per- 
view  of  this  report  to  present  comprehensively  the 
conflicting  views  in  this  matter.  However,  urticarial 
wheals  were  reproduced  originally  through  the  cutan- 
eous injection  of  foreign  protein  in  subjects  previously 
sensitized  artificially.  Evidence  to  the  contrary  not- 
withstanding, the  local  interaction  of  antigen  and  anti- 
body remains  perhaps  the  most  likely  basis.  In  the 
case  of  hypersensitiveness  to  substances  which  are 
complete  antigens,  animal  sera,  the  products  of  insect 
bites  and  parasitic  infestations,  the  evidence  seems 
clear.  Many  other  agents  may  provoke  urticaria  when 
ingested,  foods,  drugs,  etc.,  and  fail  to  elicit  reaction 
upon  skin  test,  which  strongly  suggests  that  they  of 
themselves  are  not  complete  antigens,  but  are  prob- 
ably rendered  antigenic  through  alteration  during 
metabolism  in  the  body. 

With  regard  to  the  latter  the  evidence  is  as  yet 
inconclusive  but  the  reasoning  seems  equally  clear. 
That  ingested  materials  may  undergo  marked  changes 


in  chemical  orientation  and  structure  in  the  body  has 
been  demonstrated  by  among  other  studies  those  of 
liver  function.  That  such  changes  of  metabolism 
actually  endow  antigenic  properties  is  uncertain. 
1 lowever,  Landsteiner  has  shown  that  simple  chemical 
conjugations  are  capable  of  conferring  this  character. 
Of  interest,  also,  are  the  recent  studies  of  McArthur 
et  ah,  which  suggest  that  the  tendency  of  certain 
drugs  to  produce  rashes  is  probably  related  to  their 
capacity  to  bind  protein  in  the  body. 

Aside  from  the  underlying  mechanism  there  are 
other  clinical  factors  of  note  in  urticaria.  First,  the 
tendency  to  urticaria  varies  strikingly  in  different  in- 
dividuals as  well  as  races  and  often  appears  to  be 
hereditary.  It  is  frequently  associated  with  other 
allergic  manifestations,  i.  e.:  allergic  rhinitis,  bronchial 
asthma.  Finally,  concurrent  disorder  of  the  vaso- 
motor regulation  such  as  occurs  in  hyperthyroidism, 
ovarian  insufficiency,  anxiety  states,  psycho-neuroses, 
etc.,  may  be  of  primary  importance  in  converting  a 
latent  tendency  into  an  overt  urticaria. 

The  management  of  urticaria  is  not  as  yet  stand- 
ardized. In  general  the  common  measures  may  be 
classed  in  three  groups:  1.  Efforts  to  discover  and 

eliminate  the  inciting  agent  or  agents,  2.  General 
hygienic  support,  3.  Symptomatic  care.  The  impor- 
tance of  the  different  therapeutic  procedures  varies 
of  course  with  the  circumstances. 

The  identification  of  the  causative  agent  or  agents 
of  urticaria  presents  a problem  of  varying  complexity. 
When  administering  urticariogenic  drugs  or  thera- 
peutic serum  products,  the  physician  is  usually  able 
to  anticipate  the  reaction.  In  spontaneous  acute  or 
recurrent  urticaria  the  laiety  often  recognize  the 
offending  agent  without  professional  advice.  It  is 
therefore  the  persistent  or  so-called  “chronic”  urti- 
carias that  tax  the  ingenuity  most. 

It  may  be  of  note  that  in  children  and  adolescents 
hypersensitiveness  to  foods  is  perhaps  the  most  con- 
mon  incitant  of  urticaria  whether  transient  or  chronic. 
In  acute  urticaria  related  to  hypersensitiveness  to 
foods,  those  most  likely  involved  are  ones  not  taken 
daily,  notably:  sea  foods,  pork,  chocolate,  nuts,  straw- 
berries, tomatoes,  and  perhaps  lettuce.  In  persistent 
cases  it  is  more  apt  to  be  the  everyday  foods;  wheat, 
milk,  eggs,  and  citrus  fruits.  Whereas  in  adults 

transient  attacks  are  more  often  due  to  hypersensitive- 
ness to  unusual  foods,  but  persistent  urticaria  is  more 
likely  to  be  associated  with  focal  infection,  usually  of 
the  tonsils,  teeth  or  paranasal  sinuses,  and  rarely 
of  the  pelvic  organs,  gall  bladder,  or  kidneys.  Urti- 
caria from  insect  bites  or  parasitic  disease  may  of 
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course  occur  at  any  age.  Contributing  vasomotor 
disorders  are  usually  encountered  in  adults.  W ithal 
sight  must  be  lost  of  the  fact  that  etiologic  re- 
lationships may  be  subtle.  It  may  not  be  the  wheat 
of  the  bread  but  the  mould  upon  it  that  is  responsible. 
It  may  not  be  the  white  or  yolk  but  the  lining  mem- 
brane of  the  egg  shell  to  which  there  is  hypersensitive- 
ness. It  may  not  be  ingestion  of  food  but  the  prepara- 
tion and  cooking  of  it  that  is  of  importance.  Finally 
there  is  evidence  to  suggest  that  the  bacterial  flora 
of  the  gastro-intestinal  tract  may  occasionally  be  re- 
lated etiologically  to  intractable  urticaria. 

The  application  of  general  hygienic  measures  nec- 
essitates an  appraisal  of  the  state  of  health  of  the 
individual  as  a whole.  Concurrent  disabilities  as  focal 
infection,  parasitic  infestations,  endocrinopathies, 
psychic  disturbances  must  be  dealt  with  on  their 
own  merits.  In  vasomotor  disorders  associated  with 
insoluble  sociological  problems,  attention  may  best 
be  given  the  underlying  latent  allergic  tendency. 

Symptomatic  therapy  is  of  particular  value  in  cases 
with  acute  or  recurring  episodes  and  in  intractible 
cases  during  the  search  for  the  incitant.  The  classical 
agents  are  adrenalin  and  the  adrenalin-sparing  drug 
ephederine.  For  completeness  certain  other  among 
the  almost  innumerable  recommended  agents  must 
be  mentioned:  calcium  salts,  synthetic  vitamin  K,  and 
splenic  extracts.  In  urticaria  due  to  physical  agents 
Duke  has  presented  evidence  to  show  that  hypo- 
sensitization therapy  to  histamine  is  usually  effective. 


More  recently  hyposensitization  therapy  to  this  agent 
has  been  employed  in  other  spontaneous  urticarias 
but  sufficient  data  has  not  accumulated  upon  which 
to  judge  the  results  at  present.  Moreover,  there  has 
been  introduced  a histamine-protein  compound  under 
the  proprietary  name  of  “Hapamine”  recommended 
for  use  in  hyposensitization  therapy  to  histamine. 
Sufficient  data  upon  which  this  procedure  may  be 
evaluated  are  as  yet  lacking.  Foreign  protein  by  in- 
jection, with  particular  reference  to  autogenous  vac- 
cines prepared  from  cultures  of  the  nasopharyngeal  01 
stool  flora,  or  stock  bacterial  vaccines  may  occasionally 
be  followed  by  relief  when  other  measures  have  failed. 

Recently  two  new  synthetic  chemicals,  “Benadryl 
( b-dimethylaminoethyl  benzhdril ) and  “Parabenza- 
mine”  have  been  introduced  in  the  treatment  of 
certain  allergic  disorders  including  urticaria.  Already 
they  are  too  well  known  to  require  detailed  description 
or  comparison.  The  therapeutic  value  of  each  ap- 
parently depends  pharmacologically  upon  its  “anti- 
histamine” properties.  The  effects  from  a single  dose 
of  either  last  from  6 to  8 hours.  With  average  doses 
spaced  at  this  interval  upward  of  80-90  percent  of 
cases  of  urticaria  derive  worthwhile  or  complete  relief 
from  the  use  of  one  or  the  other  of  the  drugs.  Since 
the  benefits  are  transient  the  drugs  usually  do  not 
obviate  the  necessity  of  inquiring  into  the  underlying 
mechanism  of  urticaria.  In  that  they  may  afford 
temporary  freedom  from  symptoms  during  the  time 
of  the  investigation,  they  seem  to  mark  a distinct 
advance  in  the  treatment  of  this  disease. 


To  our  readers,  our  advertisers, 
and  our  friends, 


A HAPPY  NEW  YEAR 


10 


The  Journal  of  the  South  Carolina  Medical  Association 


January,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


EDITOR:  Julian  P.  Price 


Florence,  S.  G 


EDITORIAL  BOARD 


J.  I.  Waring  Charleston  R.  M.  Pollitzer 

D.  F.  Adcock  Columbia  W.  J.  Henry  _ 

C.  J.  Scurry  Greenwood  W.  R.  Mead  __ 


BUSINESS  MGR.:  Mrs.  C.  G.  Watson 


Greenville  J.  J.  Chandler  Sumter 

. Chester  O.  Z.  Culler  Orangeburg 

Florence  G.  D.  Johnson  Spartanburg 


105  W.  Cheves  St.  Florence,  S.  C 


Please  send  in  promptly  notice  of  change  of  address,  giving  both  old  and  new;  always  state  whether  the  change  is 
temporary  or  permanent.  Original  manuscripts,  subject  to  approval  by  the  Editor  and  the  Editorial  Board,  art 
desired  for  publication  in  the  Journal.  They  should  be  typewritten  double  spaced,  on  8'/2  x 11  paper.  References  should 
oe  complete,  and  only  such  as  relate  directly  to  statements  quoted  in  the  paper.  Illustrations  will  be  used  as  funds  permit,  or 
as  authors  are  willing  to  bear  the  necessary  increase  in  cost.  Short  original  articles  are  preferred  to  long  reviews. 


Office  of  Publication:  (In  care  of  the  Editor) . _____  Florence,  S.  C. 

Subscription  Price  $3.00  per  Year 


JANUARY,  1947 


S.  C.  MEN  OF  MEDICINE  IN  WORLD  WAR  II 

When  the  call  came  for  the  physicians  of  South 
Carolina  to  volunteer  for  service  with  the  armed 
forces  in  the  recent  conflict,  the  response  was  one 
to  which  our  Association  can  ever  point  with  pride. 
The  year  which  has  just  closed  has  seen  most  of 
these  colleagues,  who  donned  the  uniform  of  their 
country,  back  home  again. 

There  is  much  which  we  could  say  to  these  men 
in  terms  of  appreciation  and  gratitude,  but  we  choose 
to  let  the  words  of  the  President  of  our  Association 
speak  for  us. 

Elsewhere  in  this  issue  of  this  Journal  is  the  address 
“Greenv  ille  Men  of  Medicine  in  World  War  Two"  by 
Dr.  James  McLeod.  The  occasion  of  his  speech  was 
a recent  special  meeting  of  the  Greenville  County 
Medical  Society,  and  he  paid  eloquent  tribute  to 
Greenv  ille  physicians  who  served  as  medical  officers. 
We  feel  sure,  however,  that  his  thoughts  were  not 
confined  to  Greenville  men  alone  but  that  they 
encompassed  the  entire  membership  of  our  Associa- 
tion. 

And  so  we  say  to  our  ex-service  men  from  Green- 
ville to  Charleston,  from  Oconee  to  Horry— read 
Dr.  McLeod's  article  and  accept  it  as  a tribute  from 
our  Association  to  you  men  of  medicine  who  wrote 
such  a brilliant  page  in  the  medical  history  of  our 
state. 


INTERIM  MEETING 
HOUSE  OF  DELEGATES 
AMERICAN  MEDICAL  ASSOCIATION 

December  9-11,  1946 

This  meeting  continued  the  new  plan  of  having 
an  interim  meeting  approximately  midway  between 
the  annual  meetings  in  June.  During  the  last  few 


years  there  have  been  many  problems  of  national 
importance  and  of  great  significance  to  the  medical 
profession.  The  various  laws  proposed  in  Washing- 
ton are  in  part  an  effort  to  answer  a need  for  certain 
improvements  in  the  available  medical  care  to  all 
economic  classes  in  the  United  States,  and  in  part 
an  effort  by  certain  types  of  legislators,  more  interested 
in  their  own  political  ambitions  and  in  rather  foggy 
socialized  plans,  to  promote  changes  in  our  national 
life  regardless  of  its  economic  and  scientific  implica- 
tions. The  officers  and  the  several  councils  have 
been  diligent  in  their  study  of  these  problems.  The 
House  of  Delegates  is  an  earnest  group  of  physicians 
making  a sincere  effort  to  solve  these  problems  prop- 
erly and  to  the  best  end  for  all  concerned. 

The  report  of  the  secretary  reveals  that  membership 
in  the  American  Medical  Association  is  now  129,145 
in  December,  1946,  an  increase  of  3,674  since  De- 
cember, 1945.  Fellowships  now  number  71,553,  an 
increase  of  3,986  in  the  same  period  of  time.  An 
effort  to  have  more  members  qualify  for  Fellowship 
is  to  continue. 

The  Philippine  Medical  Association  is  now  an  in- 
dependent organization  and  is  no  longer  a constituent 
unit  of  the  American  Medical  Association. 

The  report  of  the  Board  of  Trustees  shows  con- 
tinued success  of  the  Journal  and  of  the  special 
journals.  Difficulty  with  supplies  and  labor  have 
been  troublesome  and  have  caused  some  delay  in 
appearance.  This  problem  can  only  be  solved  when 
it  is  solved  nationally. 

The  new  Directory  is  still  in  the  making.  It  is 
an  enormous  job,  and  with  the  upheaval  in  all 
sections  of  the  country  incident  to  the  war  many 
thousands  of  addresses  have  changed.  It  is  hoped 
to  have  this  directory  ready  for  delivery  in  1947. 

Dr.  Julian  Price,  our  editor,  was  elected  a mem- 
ber of  the  Advisory  Committee  to  the  Cooperative 
Medical  Advertising  Bureau.  This  is  an  important 
committee  which  handles  most  of  the  advertising 
carried  in  the  various  state  medical  journals. 
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The  Bureau  of  Legal  Medicine  and  Legislation  feels 
that  as  a result  of  the  November  elections  just 
passed  there  will  be  a change  in  chairmanships  of 
Congressional  committees  generally  and  that  the  com- 
mittees receiving  proposed  legislation  of  medical  im- 
portance will  be  perhaps  more  open  to  sound  criticism 
and  suggestions.  This  does  not  mean  that  all  efforts 
to  promote  such  plans  as  the  Murray-Wagner-Dingell 
Bill  will  be  dropped.  This  sort  of  thing  has  an 
impetus  which  will  carry  on  for  years.  We  must 
continue  our  efforts  to  inform  ourselves,  our  patients, 
and  our  legislators  soundly  and  for  the  good  of  all 
people.  The  status  quo  is  not  sufficient.  Changes 
inevitably  occur  and  we  must  recognize  this  fact  and 
try  to  guid  these  changes  into  sane  and  safe  channels 
for  the  people  and  for  the  profession.  The  public 
deserves  and  demands  proper  and  adequate  medical 
care  and  we,  as  physicians,  must  see  that  it  is 
available. 

The  Hospital  Survey  and  Construction  Act  is  now 
law.  It  proposes  to  aid  states  over  a period  of  five 
years  in  the  construction  of  hospitals  where  they 
will  best  serve  the  public  needs.  It  is  hoped  that 
the  survey  now  being  made  will  be  free  of  political 
interference  and  serve  the  need  it  is  intended  for. 

National  legislation  along  many  lines  of  interest 
to  us  has  been  passed.  The  Maternal  and  Child 
Welfare  bill  of  Pepper  was  not  completed.  However, 
the  grants  to  states  for  this  service  was  increased 
from  5.82  million  to  1 1 million  dollars,  and  for 
services  to  crippled  children  from  3.87  million  to 
7.5  million  dollars.  The  National  Mental  Health  act 
establishes  a research  fund,  through  the  United  States 
Public  Health  Service,  for  study  of  psychiatric  dis- 
orders. It  allows  7.5  million  dollars  for  the  erection 
and  equipment  of  hospital  and  laboratory  buildings 
in  or  near  the  District  of  Columbia  to  be  known 
as  the  National  Institute  of  Health.  The  next  Con- 
gress must  activate  these  programs  by  actual  appro- 
priations. We  await  their  action  with  interest. 

A Bureau  of  Medical  Economic  Research  is  now 
headed  by  Frank  G.  Dickinson,  Ph.  D.,  who  until 
accepting  this  position  was  Associate  Professor  of 
Economics  at  the  University  of  Illinois.  It  is  expected 
that  this  bureau  will  enlarge  its  activities  greatly 
and  that  its  work  will  be  of  great  value  to  the 
medical  profession  in  the  study  of  economic  problems. 

The  report  of  the  Council  on  Medical  Education 
and  Hospitals  reveals  continued  study  of  the  prob- 
lems of  deferment  for  bona-fide  medical  students  of 
recognized  medical  schools.  There  are  approximately 
fifty  to  sixty  percent  veterans  in  this  year’s  Freshman 
classes  and  more  women  studying  medicine  than 
ever.  The  number  of  residencies  for  veteran  physi- 
cians has  been  increased  tremendously.  The  number 
of  approved  residencies  is  now  nearly  twice  that  of 
1941.  A semi-annual  listing  of  post-graduate  courses 
will  continue.  The  problem  of  specialty  boards  was 


discussed  and  many  delegates  thought  the  require- 
ments should  be  somewhat  less  for  veterans.  How- 
ever, it  was  generally  admitted  that  to  be  of  any 
merit  these  boards  must  exercise  great  care  and  no 
change  was  actually  requested. 

There  are  several  new  medical  schools  now  being 
planned,  in  Maine,  California,  Connecticut,  New  York, 
and  Florida.  Some  two  year  schools  are  contemplat- 
ing changes  to  full  medical  schools. 

There  were  several  new  resolutions  offered  and 
voted  upon.  These  will  appear  in  the  Journal  of 
the  American  Medical  Association  and  will  be  of  in- 
terest to  all  physicians. 

Finally,  about  the  Rich  report.  This  much  publi- 
cized paper  was  finally  released  to  the  full  member- 
ship of  the  House  of  Deelgates.  With  great  fanfare 
and  a warning  of  its  confidential  status  we  received 
our  copies.  Having  read  it,  I can  only  say  its  con- 
tents are  not  at  all  startling  and  add  very  little  to 
what  has  already  appeared.  A few  criticisms  and 
suggested  changes  were  rather  poorly  founded  and 
in  one  or  two  criticisms  it  is  evident  that  the  Rich 
associates  went  overboard  for  some  of  the  propaganda 
originating  from  Washington.  I assure  you  that  it  is 
tame  reading  and  that,  fortunately,  some  good  will 
come  from  it. 

Respectfully  submitted, 

Hugh  Smith,  M.  D. 


AN  OBSERVER  IN  CHICAGO 

Once  again  it  was  my  privilege  to  spend  a few 
days  in  Chicago  attending  conferences  and  serving 
as  an  observer  for  the  state  association.  As  such 
a representative,  a running  account  of  my  activities 
is  in  order.  Also  in  attendance  were  Hugh  Smith 
of  Greenville,  our  official  delegate  to  the  American 
Medical  Association,  Olin  Chamberlain  of  Charleston, 
President-elect  of  our  Association,  and  Jack  Meadors. 
(Just  to  keep  the  record  straight,  expenses  for  Hugh 
Smith  and  Olin  Chamberlain  were  borne  by  our 
Association  while  those  of  Jack  Meadors  and  myself 
were  borne  by  the  A.M.A.) 

The  annual  conference  for  state  association  secre- 
taries and  editors  was  held  all  day  Saturday  and 
a half  day  Sunday  (Dec.  7 and  8).  This  meeting 
is  open  to  any  state  association  officer  and  is  one 
of  the  best  gatherings  in  which  to  get  a bird’s  eye 
view  of  what  organized  medicine  is  doing  on  a 
national  scale.  It  is  for  this  reason  that  our  Council 
sends  our  President-elect  to  this  meeting  each  year. 
( This  practice  was  started  four  years  ago  and  those 
who  have  been  to  Chicago  in  this  capacity  are  W.  A. 
Smith  of  Charleston,  W.  R.  Wallace  of  Chester,  W.  T. 
Brockman  of  Greenville  and  James  McLeod  of  Flor 
ence. ) 
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It  was  the  misfortune  of  the  conference  to  elect 
me  as  the  presiding  officer  for  this  session.  As  a 
result,  I was  unable  to  take  very  many  notes  and 
must  confine  myself  to  general  impressions,  discussing 
briefly  some  of  the  outstanding  features. 

Dr.  Creighton  Barker,  Secretary  of  the  Connecticut 
Medical  Society,  gave  a clear  and  forceful  discussion 
of  the  relationship  which  should  exist  between  the 
state  government  and  the  state  medical  society.  He 
outlined  in  some  detail  the  methods  used  in  his  state 
whereby  the  state  society  was  not  only  able  to 
influence  legislation  dealing  with  medical  affairs  but 
was  also  able  to  serve  as  a consultative  body  to  the 
various  branches  of  government.  His  paper  was  full 
of  good  ideas. 

Our  own  Jack  Meadors  discussed  the  question  of 
the  county  medical  society  and  the  role  which  it 
could  play  in  the  field  of  medical  welfare.  His 
paper,  to  be  published  in  the  next  issue  of  this 
Journal,  was  well  received  and  evoked  considerable 
comment.  As  a man  from  Texas  expressed  himself 
to  me,  “That  fellow,  Meadors,  has  really  got  some- 
thing on  the  ball,  and  he  knows  how  to  express  it.” 

Dr.  James  Sargent  of  Milwaukee,  spoke  on  the 
responsibility  of  the  individual  physician,  but  like 
the  negro  parson,  “he  took  a text  and  departed  from 
it.” 

Mr.  Thomas  McDavitt  of  the  American  Medical 
Association  Headquarters  staff,  discussed  the  state 
medical  Association  and  income,  social  security,  and 
unemployment  taxes.  He  brought  out  many  interest- 
ing angles  to  the  subject  which  will  cause  many  an 
association  to  check  into  its  present  financial  setup. 

Dr.  W.  W.  Bauer,  of  A.M.A.  headquarters,  outlined 
the  plans  now  being  made  for  state  medical  associa- 
tion participation  in  celebrating  the  one  hundredth 
anniversary  (1947)  of  the  A.M.A.  through  radio 
broadcasting.  In  groups  of  two  and  three,  the  states 
will  present  broadcasts  from  their  own  territory,  build- 
ing their  presentations  around  the  life  of  some  noted 
medical  figure  of  that  section.  (Arrangements  are 
being  made  for  joint  action  by  South  Carolina,  Georgia 
and  Florida,  and  the  story  will  be  that  of  Crawford 
Long  and  the  beginning  of  general  anesthesia.)  Fol- 
lowing Dr.  Bauer’s  remarks,  we  heard  a transcription 
of  the  first  such  broadcast  presented  by  Alabama, 
Kentucky  and  Tennessee,  built  around  the  life  of 
Marion  Sims.  Although  it  will  originate  from  indivi- 
dual states,  each  broadcast  will  be  carried  by  NBC 
over  a national  hookup.  It  lasts  for  thirty  minutes. 
South  Carolina  physicians  will  be  given  due  notice 
of  the  time  and  date  of  our  broadcast. 

Two  men,  recently  added  to  the  headquarters  of 
the  A.M.A.,  were  introduced  to  the  members  of  the 
Conference  and  made  short  talks.  They  were  Mr. 
Charles  Swart,  Executive  Assistant  to  the  Secretary 


in  charge  of  public  relations,  and  Dr.  Frank  Dickin- 
son, Director  of  the  Department  of  Economic  Re- 
search. 

The  speaker  at  the  annual  dinner  was  Congressman 
( Dr. ) A.  L.  Miller  of  Nebraska.  A republican,  he 
discussed  the  outlook  for  the  80th  Congress.  Dr. 
Miller  was  formerly  a surgeon  who  is  now  devoting 
all  of  his  time  to  work  in  Congress.  He  struck  me 
as  being  a typical  physician,  sincere,  earnest,  un- 
assuming, but  capable  of  hard  work.  He  is  a good 
friend  for  medicine  to  have  in  Congress. 

Following  Dr.  Miller’s  address  Saturday  evening, 
the  conference  broke  into  two  groups— secretaries  and 
editors.  Jack  Meadors  and  Olin  Chamberlain  went 
with  the  former  group  while  I sat  with  the  editors. 
In  this  way  we  were  able  to  gather  information 
from  both  meetings. 

The  general  theme  of  discussion  in  our  group  was 
the  function  of  the  state  journal  and  methods  of  in- 
creasing reader  interest.  Mr.  Theodore  Wiprud,  Ex- 
ecutive Secretary  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  presented  the  results  of  a study 
of  his  journal  as  determined  through  a questionnaire 
sent  to  readers.  I can  readily  see  the  value  of  such 
a study  and  hope  to  send  out  a questionnaire  to  our 
members  soon.  ( As  a simple  test  to  determine  how 
many  members  of  our  association  read  what  appears 
in  this  Journal,  I am  asking  that  each  one  who  has 
read  this  far  in  this  rambling  account  to  drop  me 
a postcard  to  that  effect.  It  will  probably  deflate 
any  slight  ego  which  I might  have  but  I am  taking 
the  risk. ) 

Sunday  morning  we  had  the  pleasure  of  hearing 
an  address  by  Governor  Dwight  H.  Green  of  Illinois. 
Physicians  who  know  Governor  Green  say  that  he 
is  a strong  supporter  of  our  present  system  of 
medical  practice  and  in  his  speech  he  emphasized 
his  belief  in  private  enterprise  and  private  initiative 
as  opposed  to  a bureaucratic  system  of  government 
—and  he  stressed  the  need  for  similar  type  of  service 
in  any  program  of  medical  care.  During  his  remarks 
Governor  Green  referred  to  the  presiding  officer  as 
“one  from  the  rock-ribbed  Republican  State  of  South 
Carolina.”  Incidentally,  Governor  Green  is  thought 
by  some  to  be  a strong  contender  for  Vice  President 
on  the  1948  Republican  ticket. 

Sunday  afternoon  I spent  with  the  C.M.A.B.  (Co- 
operative Medical  Advertising  Bureau ) Advisory  Com- 
mittee of  which  I will  be  a member  after  January  I. 
The  C.M.A.B.  was  established  by  and  is  operated 
by  the  Board  of  Trustees  of  the  A.M.A.  for  the 
purpose  of  helping  state  medical  journals  to  secure 
national  advertising.  ( Most  of  our  advertising,  which 
makes  possible  the  publication  of  this  Journal,  is 
secured  through  this  source).  The  Advisory  Com- 
mittee is  composed  of  Dr.  George  Lull,  Dr.  Morris 
Fischbein,  Mr.  Alfred  Jackson,  Executive  Director 
of  the  C.M.A.B.,  and  five  editors  of  state  journals. 
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Sunday  evening  was  spent  witli  the  Executive 
Committee  of  the  Conference  of  Presidents  and  other 
officers  of  state  medical  associations.  This  is  an 
organization  which  sprang  into  existence  three  years 
ago  and  is  serving  as  a general  forum  for  discussion 
of  various  phases  of  medical  affairs.  The  next  annual 
meeting  will  be  held  in  Atlantic  City  on  the  Sunday 
preceding  the  annual  meeting  of  the  A.M.A.  (begin- 
ning the  following  Monday)  and  any  officers  of  our 
association  who  are  planning  to  go  to  Atlantic  City 
should  plan  to  attend.  Plans  for  the  meeting  were 
discussed  and  it  was  decided  to  inv  ite  Senator  Robert 
Taft  to  be  one  of  our  speakers. 

The  last  two  days  in  Chicago  were  spent  in  at- 
tending sessions  of  the  Mouse  of  Delegates.  Because 
of  the  amount  of  work  to  be  transacted  and  the  need 
for  important  decisions  to  be  made  at  less  than  one 
year  intervals,  the  House  is  now  meeting  twice  a 
year— and  this  was  the  mid-year  session. 

A good  portion  of  the  time  was  consumed  with 
study  and  consideration  of  the  Rich  report.  The 
firm  of  Ramond  Rich  and  Associates  of  New  York 
had  been  employed  to  make  a detailed  study  of  the 
American  Medical  Association  from  a public  relations 
standpoint.  Portions  of  the  completed  study  with  its 
recommendations  were  made  public  at  the  A.M.A. 
meeting  in  San  Francisco  in  July  but  this  was  the 
first  time  that  the  delegates  had  opportunity  to  read 
the  full  report.  Several  points  were  debated  in 
executive  session  but  these  appeared  to  be  of  lesser 
importance.  The  main  recommendations  had  already 
been  received  and  adopted  in  San  Francisco  and 
dealt  with  the  establishment  of  a separate  depart- 
ment of  public  relations  and  of  economic  research  in 
tlie  A.M.A.  These  two  departments  have  alreadv 
be  en  set  up. 

Various  other  matters  came  up  for  discussion.  One, 
which  should  be  of  interest  to  many  of  our  members, 


was  a suggestion  that  a Board  of  General  Practice 
be  established,  corresponding  to  the  boards  which 
now  exist  in  the  various  specialties.  This  proposal 
was  referred  to  the  Section  on  General  Practice  of 
the  A.M.A.  for  further  study. 

An  effort  was  made,  through  appropriate  resolu- 
tions, to  get  the  Boards  in  various  Specialties  to 
make  special  concessions  to  ex-service  men  and  to 
men  who  had  been  practicing  their  specialties  for 
a long  period  of  years.  Little  came  of  the  effort. 

Those  who  have  read  thus  far  are  probably  tired 
of  details  and  would  prefer  to  have  an  observer’s 
general  impression  of  the  A.M.A. 

This  is  the  fifth  session  of  the  House  of  Delegates 
of  the  A.M.A.  which  I have  observed  and  it  has 
been  both  interesting  and  encouraging  to  note  the 
gradual  change  which  has  developed  in  this  body. 
The  House  of  Delegates  today  is  more  progressive, 
more  mindful  of  social  trends  outside  of  the  field  of 
medicine,  more  willing  to  launch  forth  on  new  paths 
of  thought  and  of  action.  But  there  is  still  one  great 
handicap  under  which  the  House  works— and  that  is 
its  dearth  of  new  blood.  New  and  younger  men  are 
sorely  needed  to  give  the  House  of  Delegates  a 
more  progressive  and  aggressive  spirit.  A goodly 
number  of  the  delegates  should  be  men  who  have 
.served  in  World  War  II,  and  South  Carolina  is  for- 
tunate in  having  just  such  a one  representing  our 
association.  A fair  percentage  of  the  delegates,  it 
seems  to  me,  should  be  composed  of  men  in  their 
forties  and  even  thirties— if  we  are  to  have  a true 
representation  of  the  physicians  in  this  country— but 
that  percentage  at  present  is  extremely  small. 

All  good  things  come  to  an  end  and  so  it  was  with 
my  trip  to  Chicago.  Back  to  Florence  I came,  to 
find  the  work  piled  high  and  only  twenty-four  hours 
in  the  day. 


The  Ten  Point  Program 

M.  L.  MEADORS.  Director  of  Public  Relations  and  Counsel 


1947  PROGRAM 

The  South  Carolina  Medical  Association  has  plenty 
of  work  to  do  in  1947.  Several  measures  in  which 
we  are  vitally  interested  will  be  up  for  consideration 
in  the  legislature  convening  early  in  January.  At 
least  one  of  these  will  be  introduced  at  the  direct 
request  of  the  medical  profession  of  the  state,  and 
there  will  be  others  having  the  approval  and  support 
of  the  doctors.  On  the  other  hand,  it  is  to  be  ex- 
pected in  the  natural  course  of  events,  that  there 
will  be  bills,  about  which  we  have  no  information  at 


the  present  time,  which  it  may  be  necessary  for  us 
to  oppose  in  the  interest  of  the  public  or  the  pro- 
fession, or  both. 

First  among  the  measures  which  we  hope  to  see 
passed  at  this  session  is  an  enabling  act  under  which 
a non-profit  medical  service  plan  can  be  organized 
and  operated  in  South  Carolina.  The  matter  has 
been  carefully  studied  by  the  Association’s  Com- 
mittee on  Medical  Service,  and  as  a result  of  its  in- 
vestigations a proposed  bill  has  been  prepared,  under 
the  direction  of  the  committee,  copies  submitted  to 
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the  members  of  Council  and  will  probably  have  been 
introduced  before  this  is  printed. 

Under  the  terms  of  the  Hill-Burton  Act  passed 
by  the  last  Congress  shortly  before  its  adjournment, 
if  South  Carolina  is  to  participate  in  the  funds  pro- 
vided, it  is  necessary  that  minimum  standards  for 
the  operation  of  hospitals  be  established,  and  a single 
state  agency  must  be  designated  for  the  handling 
of  the  funds  and  supervision  of  the  construction  of 
the  new  hospitals  which  are  to  be  established.  This 
will  require  an  act  of  the  legislature.  The  law  passed 
at  the  1946  session  relating  somewhat  to  the  subject, 
provided  only  for  the  survey  of  hospital  needs  and 
facilities  to  be  made  by  the  Research,  Planning  and 
Development  Commission.  That  body  employed  an 
expert,  conducted  the  survey  during  the  past  few 
months,  and,  we  understand,  has  practically  completed 
its  work.  Undoubtedly,  a formal  report  will  be  sub- 
mitted by  the  Commission  to  the  General  Assembly 
shortly  after  it  convenes. 

It  is  understood  that  additional  legislation  will  be 
necessary  with  respect  to  the  expansion  program  of 
the  Medical  College  of  South  Carolina.  This  is  due 
to  the  fact  that  the  act  as  originally  passed,  pro- 
vided state  appropriations  upon  the  basis  of  par- 
ticipation by  the  Federal  Government  to  the  extent  of 
50%  of  the  total,  whereas  the  act  as  finally  passed 
by  the  National  Congress  provided  for  Federal  certifi- 
cation of  only  33  1/3%.  Having  taken  such  an 
active  part  and  having  been  responsible  in  large 
measure  for  the  passage  of  this  act  originally,  and 
being  vitally  interested  in  the  expansion  of  the  medical 
college,  the  state  association  will  certainly  wish  to 
keep  in  touch  with  this  and  give  its  cooperation  in 
effecting  the  neecssary  change  in  the  statute.  As 
this  is  written,  it  does  not  appear  that  any  substantial 
difficulty  should  be  expected  in  connection  with  the 
effort. 

In  addition  to  the  above,  there  are  other  matters 
which  will  probably  claim  the  interest  and  may  re- 
quire some  effort  on  the  part  of  the  doctors.  It 


will  be  the  purpose  of  the  official  staff  to  keep 
closely  in  touch  with  developments  in  the  legislature, 
and  to  keep  the  members  of  the  association  informed 
through  these  columns  and  otherwise  when  desirable 
or  necessary,  on  matters  of  interest. 


THE  WOMEN’S  AUXILIARY 

Dr.  James  McLeod,  President  of  the  Association, 
has  selected  as  one  of  the  chief  objectives  of  his 
administration,  the  reactivation  of  the  Women’s  Aux- 
iliary of  the  South  Carolina  Medical  Association.  To 
this  end,  he  has  already  been  actively  engaged  in 
the  effort  to  stir  interest  in  this  important  adjunct 
of  the  society  and  encourage  the  organization  of  the 
chapters  in  those  counties  and  districts  where  they 
have  become  inactive  in  the  past  few  years. 

Dr.  McLeod  called  a meeting  on  Monday,  Novem- 
ber 25th,  at  the  Country  Club  in  Florence,  of  the 
wives  of  all  the  doctors  in  the  eight  counties  com- 
posing the  Pee  Dee  Medical  Society.  The  response 
was  most  heartening,  every  county  being  well  repre- 
sented, and  interest  and  a desire  to  cooperate  was 
clearly  evident.  Dr.  McLeod  addressed  the  gathering 
and  stressed  the  importance  of  the  organization  to 
the  medical  association,  particularly  at  this  time.  It 
is  his  belief  that  with  the  renewed  emphasis  on 
public  relations  of  the  medical  profession,  there  has 
never  been  a time  when  the  women’s  auxiliary  has 
had  the  opportunity  of  performing  such  vital  service 
as  that  which  is  now  presented.  The  doctors  gen- 
erally are  so  occupied  with  the  practice  of  their 
profession  and  are  necessarily  so  busy  that  many  of 
them  have  not  the  time,  if  they  have  the  inclination, 
to  cultivate  this  important  phase  of  their  professional 
existence.  Their  wives,  on  the  other  hand,  have 
more  time  for  and  generally  engage  in  more  social 
contacts.  They  are  members  of  other  women’s  or- 
ganizations which  are  likewise  interested  in  those 
things  that  are  designed  to  promote  and  improve 
the  public  health,  morale,  and  social  consciousness. 
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WAYERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES 
SPECIALIZING  IN  ELECTRIC  SHOCK  THERAPY 

DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call:  Superintendent  2-4273 
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Jn  the  Early  Recognition 
of  Protein  IDeficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hvpoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  1 Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2,  Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
arc  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  .MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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The  Pee  Dee  meeting  resulted  in  the  reorganization 
of  several  county  chapters  which  have  not  been  active 
recently.  A few  days  later  Dr.  McLeod  attended 
a similar  meeting  in  Charleston,  and  others  in  the 
remaining  sections  of  the  state  have  been  held  or 
are  in  prospect. 

Since  this  objective  was  undertaken  by  Dr.  McLeod, 
we  have  been  interested  to  note  the  remarks  along 
the  same  general  line  by  Dr.  Harrison  II.  Shoulders, 
President  of  the  American  Medical  Association.  In 
one  of  the  reports  to  the  House  of  Delegates  at  its 
recent  meeting  in  Chicago  on  December  9th  and 
10th,  attention  was  called  particularly  to  the  essential 
work  that  can  be  done  by  the  chapters  of  the 
Women’s  Auxiliary  throughout  the  country,  and  the 
importance  of  stimulating  the  active  interest  and  en- 
listing the  cooperation  of  this  branch  in  achieving 
the  aims  and  purposes  of  the  profession. 

Since  public  relations  is  the  primary  interest  of 
this  department,  we  cannot  resist  the  temptation  to 
add  a word  of  appreciation  to  Dr.  McLeod  for  orig- 
nating  the  idea  and  adopting  this  as  a prime  objective 
of  his  year  in  office.  It  will  be  our  purpose  to  co- 
operate with  him  in  every  way  possible  in  achieving 
it,  and  it  is  our  sincere  belief  that  the  active,  in- 
terested cooperation  of  the  Women’s  Auxiliary  can  be 
of  untold  value  to  the  Association  in  the  years  im- 
mediately ahead. 


THE  DEVELOPMENT  OF  PUBLIC 
RELATIONS 

We  have  taken  occasion  in  the  past,  perhaps  more 
than  once,  to  claim  for  South  Carolina  the  distinction 
of  being  one  of  the  pioneers  in  the  movement  toward 
better  public  relations  for  the  medical  profession. 
We  believe  it  has  been  said  that  ours  is  the  first 
state  medical  association  to  employ  one  not  a member 
of  the  medical  profession,  in  charge  of  this  phase  of 
the  work. 

The  foregoing  is  only  by  way  of  introduction  to 
remarking  upon  the  rapid  progress  that  has  been 
made  along  tliis  line  within  the  past  two  years.  Since 
the  institution  of  the  Ten  Point  Program  in  Septem- 
ber, 1944,  “public  relations  has  become  a frequently 
used  expression  in  the  medical  journals  and  at  the 
meetings  of  the  profession's  various  organizations. 

We  were  impressed  with  how  often  it  was  em- 
ployed and  the  time  devoted  to  discussion  of  the 
subject  at  the  recent  Conference  of  Secretaries  and 
Editors  of  state  medical  associations,  meeting  in 
Chicago  on  December  6th  and  7th.  Dr.  Julian  Price, 
who  might  be  termed  the  father  of  the  movement 
in  South  Carolina,  was  elected  Chairman  and  served 
with  distinction  as  the  presiding  officer,  throughout 
the  sessions  of  the  Conference.  This  in  itself  serves 
to  indicate  the  evolution  in  the  thinking  of  the  mem- 
bers of  the  Conference,  and  that  is  not  to  detract  in 


any  way  from  the  personal  qualification  of  Dr.  Price 
for  the  post  in  which  he  served.  His  choice  was, 
in  part,  in  recognition  of  the  work  he  has  done  and 
was,  we  think,  an  honor  for  an  association  as  small 
in  number  as  that  of  South  Carolina. 

The  great  increase  in  the  activities  toward  better 
public  relations,  was  reflected  in  the  large  number 
of  new  non-medical  secretaries  and  other  officials 
who  attended  the  conference  for  the  first  time. 

And  any  observer  who  might  have  had  occasion 
to  visit  our  office  in  Florence  two  years  ago,  if  he 
should  do  so  now,  would  certainly  be  impressed  with 
the  increase  in  the  activity,  here  and  with  the  num- 
ber of  additional  things  that  are  being  done. 

The  matter  of  public  relations  involves  the  legal 
and  legislative  problems  of  the  organization,  as  well 
as  every  other  of  its  activities  which  may  be  classified 
as  economic  or  non-medical.  There  are  more  of 
these  than  one  might  suppose,  and  their  handling 
requires  time,  thought,  planning  and  discretion. 

We  believe  that  the  movement  started  in  part,  at 
least,  by  the  Association  of  this  state,  if  continued 
and  improved  as  it  has  been  during  the  past  two 
years,  will  prove  to  be  one  of  the  healthiest  develop- 
ments which  have  occurred  in  the  history  of  organized 
medicine. 


LEGAL  MEDICINE  AND  LEGISLATION 

The  report  of  the  Board  of  Trustees  of  the 
American  Medical  Association  to  the  December  meet- 
ing of  the  House  of  Delegates,  contained  a section 
on  the  activities  of  the  Bureau  of  Legal  Medicine 
and  Legislation.  This  portion  of  the  report  included 
a rather  complete  summary  of  developments  in  the 
last  Congress,  and  otherwise  in  the  national  and  state 
governments  having  a bearing  directly  or  indirectly 
upon  the  practice  of  medicine.  While  some  of  these 
developments  have  been  reported  previously  in  these 
columns  and  in  more  detail,  a brief  summary,  as 
reported  by  the  Board  of  Trustees,  will  be  of  interest. 
The  following  is  quoted  from  the  section  of  the 
report  referred  to  above: 

Since  the  last  report  of  the  Bureau  was  submitted, 
the  79th  Congress  has  adjourned  sine  die.  All  legisla- 
tion then  pending  died.  The  80th  Congress  will 
convene  in  regular  session  early  in  January  and  it 
can  reasonably  be  anticipated  that  much  of  the  leg- 
islation pertaining  to  the  field  of  medicine  which 
failed  of  enactment  in  the  last  Congress  will  be 
reintroduced. 

As  a result  of  the  November  elections,  there  will 
be  a change  in  the  chairmanships  of  Congressional 
committees  generally  and  those  committees  to  which 
proposals  relating  to  medical  care  are  customarily 
referred  will,  therefore,  be  under  new  leadership.  It 
is  reported  that  Senator  Taft  of  Ohio  will  head  the 


A good  grip  on  life 

With  infant  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro-intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Decause 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  -Dexin'  ReS.  Trademark 
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HIGH  DEXTRIN  CARBOHYDRATE 


Dexin’ 


BRAND 

Composition  — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25?;  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  tfiree  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
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Senate  Committee  on  Labor  and  Public  Welfare,  as 
the  former  Committee  on  Education  and  Labor  will 
be  designated  under  the  reorganization  act.  To  this 
committee  will  probably  be  referred  any  new  version 
of  the  Wagner-Murray-Dingell  bill  unless  provision  is 
made  in  it  for  the  imposition  of  taxes,  in  which 
case  the  new  version  will  go  to  the  Senate  Committee 
on  Finance.  Senator  Butler  of  Nebraska  has  been 
mentioned  as  the  new  chairman  of  that  committee, 
succeeding  Senator  George. 

In  the  new  setup  of  the  House  of  Representatives, 
Congressman  Knutson  of  Minnesota  has  been  men- 
tioned as  the  new  chairman  of  the  House  Committee 
on  Ways  and  Means,  Congressman  Cole  of  New  York 
as  the  new  chairman  of  the  Committee  on  Education 
and  Labor  and  Congressman  Wolverton  of  New  Jersey 
as  the  chairman  of  the  Committee  on  Interstate  and 
Foreign  Commerce,  the  three  House  committees  to 
which  are  normally  referred  major  legislation  pro- 
posing health  programs. 

With  the  change  in  the  political  flavor  of  the 
Congress,  it  would  seem  reasonable  to  anticipate 
even  more  sober  deliberation  in  connection  with  any 
proposals  that  may  be  advanced  to  revolutionize 
medicine. 

The  Hospital  Survey  and  Construction  Act— The 
President  approved  this  far-reaching  law  on  August 
13.  While  it  authorizes  an  appropriation  of  $3,000,000 
for  state  conducted  surveys  and  $75,000,00  annually 
for  five  years  for  construction  purposes,  the  79th 
Congress  actually  appropriated  only  $2,350,000,  ear- 
marked for  assistance  to  states  in  surveying  and 
planning  and  for  the  administrative  expenses  of  the 
Public  Health  Service  in  connection  with  the  program. 

Preliminary  procedures  have  been  developed  to 
carry  out  the  provisions  of  the  new  law.  On  a 
federal  level,  there  has  been  created  in  the  Bureau 
of  States,  United  States  Public  Health  Service,  a 
Division  of  Hospital  Facilities  which  will  be  re- 
sponsible for  carrying  out  the  functions  which  the 
Public  Health  Service  is  authorized  under  the  law 
to  perform.  A Federal  Hospital  Council  has  been 
appointed.  An  Advisory  Committee  has  been  formed, 
the  members  of  which  will  act  as  consultants  to  the 
Council  and  to  the  Surgeon  General  of  the  Public 
Health  Service. 

On  a state  level,  29  states  have  enacted  legislation 
designating  a single  state  agency  to  function  in  con- 
nection with  the  program.  In  the  majority  of  these 
states,  the  state  health  department  was  the  agency 
designated. 

Growing  out  of  this  federal  law  is  a movement 
to  promote  the  enactment  of  uniform  state  hospital 
licensure  laws.  The  Hill-Burton  law  does  not  require 
a participating  state  to  enact  a hospital  licensing 
law.  It  does  require  the  enactment  by  July  1,  1948, 
of  legislation  providing  that  compliance  with  minimum 
state  standards  of  maintenance  and  operation  shall 


be  recjuired  in  the  case  of  hospitals  which  receive 
federal  aid  under  the  law.  It  is  apparently  felt  that 
this  requirement  can  be  more  readily  complied  with 
by  the  enactment  of  a state  licensing  law  in  which 
provision  is  made  for  adequate  standards  and  through 
the  mechanics  of  which  such  standards  can  be  suc- 
cessfully enforced.  A draft  of  a proposed  state 
hospital  licensing  law  is  being  formulated  under  the 
sponsorship  of  the  Council  of  State  Governments. 
The  Association  was  asked  to  participate  in  perfecting 
this  draft  and  that  invitation  was  accepted. 

Enlarged  Federal  Cancer  Program.—  The  79th  Con- 
gress made  available  to  the  Public  Health  Service 
an  increased  appropriation  to  assist  states,  counties, 
health  districts  and  other  political  subdivisions  of 
the  states  in  establishing  and  maintaining  adequate 
public  health  services.  Of  this  increase,  the  sum 
of  $2,500,000  has  been  earmarked  by  the  Service 
for  grants-in-aid  to  the  states  for  a cancer  program 
This  program,  apparently,  will  be  similar  to  the  exist- 
ing programs  for  venereal  disease  control  and  for 
tuberculosis  control. 

Maternal  and  Child  Welfare.— While  Congressional 
action  was  not  completed  on  the  Pepper  maternal 
and  child  welfare  bill,  additional  funds  were  made 
available  by  the  79th  Congress  for  grants  to  states 
for  maternal  and  child  health  services— the  authoriza- 
tion being  increased  from  $5,820,000  to  $11,000,000 
for  services  for  crippled  children— the  authorization 
being  increased  from  $3,870,000  to  $7,500,000,  and 
for  child  welfare  services— the  authorization  being  in- 
creased from  1,510,000  to  $3,500,000. 

National  Mental  Health  Act.— On  July  3,  the  Presi- 
dent approved  the  National  Mental  Health  Act  to 
provide,  through  the  United  States  Public  Health  Ser- 
vice, for  research  relating  to  psychiatric  disorders  and 
to  aid  in  the  development  of  more  effective  methods 
of  prevention,  diagnosis,  and  treatment  of  such  dis- 
orders. This  law  authorizes  an  annual  appropriation 
of  $10,000,000  to  carry  out  its  purposes  through 
grants-in-aid  and  otherwise.  It  also  authorizes  an 
appropriation  of  $7,500,000  for  the  erection  and 
equipment  of  hospital  and  laboratory  buildings  and 
facilities  in  or  near  the  District  of  Columbia,  to  be 
known  as  the  National  Institute  of  Health.  While 
these  authorizations  are  included  in  the  enacted  law, 
actually  no  sums  were  appropriated  by  the  79th 
Congress  and  the  activation  of  the  program  must 
therefore  await  further  Congressional  action. 

The  President’s  Reorganization  Plan  No.  2.— This 
Plan  became  effective  July  16  after  the  Senate  had 
rejected  a House  concurrent  resolution  proposing  that 
the  Congress  disapprove  it.  By  it  the  Children’s 
Bureau,  the  Division  of  Vital  Statistics  and  the 
activities  of  the  United  States  Employees’  Compensa- 
tion Commission  were  transferred  to  the  Federal  Se- 
curity Agency.  There  the  Children’s  Bureau  was 
placed  in  an  operating  branch  designated  as  the 
Social  Security  Administration,  headed  by  Arthur  J. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed . 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  5 8-60 


Philip  morris 

Philip  morris  8c  Co.,  Ltd.,  Inc 
119  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Altmeyer.  The  Division  of  Vital  Statistics  was  placed 
in  an  operating  branch  designated  as  Public  Health, 
headed  by  Surgeon  General  Thomas  Parran  of  the 
United  States  Public  Health  Service.  The  activities 
of  the  former  United  States  Employees’  Compensation 
Commission  which  was  abolished  by  the  Plan  were 
assigned  to  an  operating  branch  designated  as  Office 
of  Special  Services  to  be  carried  on  by  a newly 
created  Bureau  of  Employees’  Compensation  and  an 
Employees’  Compensation  Appeals  Board,  this  operat- 
ing branch  to  be  headed  by  Mrs.  Jewell  W.  Swofford, 
former  chairman  of  the  United  States  Employees’ 
Compensation  Commission. 

Other  Federal  Laws  Enacted.— During  the  closing 
days  of  its  79th  session,  the  Congress  completed 
action  on  the  following  additional  measures  of  in- 
terest to  medicine:  (1)  a bill  to  provide  for  health 
programs  for  government  employees;  (2)  a bill  to 
authorize  the  Veterans  Administration  to  employ, 
without  affecting  their  retired  status,  retired  medical 
officers  to  act  as  superintendents  and  directors  of 
medical  services  in  veterans’  hospitals;  ( 3 ) a bill  to 
make  permanent  the  Act  of  July  11,  1941,  prohibiting 
prostitution  in  the  \icinity  of  military  and  nasal 
establishments;  ( 4 ) the  Grosser  bill  to  amend  the 
Railroad  Retirement  Acts  and  the  Railroad  Unem- 
ployment Insurance  act  providing,  among  other  things, 
cash  sickness  and  maternity  benefits  for  railroad  em- 
ployees; and  (5)  a bill  to  provide  assistance  to  the 
states  in  the  establishment,  maintenance,  operation 
and  expansion  of  school  lunch  programs. 

State  Legislation.  A summary  survey  of  state  laws, 
of  medical  interest,  enacted  during  1946  was  com- 
pleted by  Mr.  George  E.  Hall,  a Bureau  staff  mem- 
ber, and  published  in  the  Journal  of  August  31.  Sim- 
ilar surveys  will  be  made  in  the  future  and  published 
in  the  Journal  so  that  trends  in  medical  legislation 
may  be  followed  and  so  that  each  state  medical 
association  will  be  advised  as  to  the  types  of  medical 
laws  enacted  in  each  other  state. 

Taxes.— Conferences  have  been  held  with  the  tech- 
nical staff  of  the  Joint  Committee  on  Internal  Revenue 
Taxation  with  respect  to  two  specific  matters:  (1)  the 
elimination  of  the  requirement  that  the  tax  imposed 
on  physicians  by  the  Harrison  Narcotic  Act  be  paid 
by  a certified  check  if  it  is  paid  by  check;  and  (2)  a 
proposal  that  members  of  professional  groups  which 
under  state  law  cannot  engage  in  corporate  practice 
be  permitted  to  take  advantage  of  the  lower  corporate 
tax  rates.  These  matters  will  be  given  continued 
consideration. 

Miscellaneous.— The  Director  of  the  Bureau  partici- 
pated in  a Seminar  in  Legal  Medicine,  held  under 
the  auspices  of  the  Department  of  Legal  Medicine. 
Harvard  Medical  School,  October  21  to  26,  1946, 
and  has  accepted  such  speaking  engagements  as  the 
pressure  of  other  demands  has  permitted.  Much  time 
has  been  devoted  to  the  preparation  of  a history  of 


the  Bureau  for  incorporation  in  the  history  of  the 
American  Medical  Association  being  written  in  con- 
nection with  the  centennial  celebration  to  be  held 
in  1947. 


A.M.A.  COUNCIL  ON  MEDICAL  SERVICE 

The  following  excerpt  from  the  report  of  the  Coun- 
cil on  Medical  Service,  to  the  House  of  Delegates 
of  the  A.M.A.,  meeting  in  Chicago  on  December  9th 
and  10th,  touches  upon  matters  relating  to  the  work 
of  this  department.  Since  it  contains  some  up-to-date 
statistics  and  other  facts  and  information,  it  will 
undoubtedly  be  of  interest  to  our  readers  generally: 

Prepayment  Plans 

The  voluntary  prepayment  medical  care  program 
has  progressed  rapidly  since  the  I louse  of  Delegates 
met  in  Chicago  in  December  1945.  Seventeen  plans 
in  fifteen  states  have  been  started  in  1946.  This 
brings  the  total  number  of  plans  to  over  eighty  spread 
out  over  thirty-three  states,  Hawaii  and  Puerto  Rico. 
In  addition  thirteen  states  and  the  District  of  Co- 
lumbia are  in  various  stages  of  plan  development, 
leaving  only  two  states  with  no  program  in  progress. 
The  rapid  growth  in  the  number  of  plans  will  nec- 
essarily give  impetus  to  the  growth  in  enrolment. 
Already  enrolment  in  many  of  the  plans  less  than 
a year  old  exceeds  50,000  and  seevral  plans  are 
approaching  the  100,000  mark.  Last  year  at  this 
time  only  two  plans  had  over  250,000  enrolment; 
at  present  five  of  the  plans  are  in  this  group,  with 
one  nearing  the  million  mark  and  three  approaching 
500,000.  It  seems  possible  that  the  5,000,000  goal 
will  be  reached  shortly  after  the  first  of  the  year. 

The  Council  will  continue  to  concentrate  on  the 
over-all  national  picture  as  it  pertains  to  voluntary 
prepayment  medical  care  plans.  Staff  members  have 
met  with  state  committees  and  assisted  in  laying  the 
groundwork  for  prepayment  programs.  Data  and  in- 
formation on  plan  activities  continue  to  be  gathered 
and  reported  through  the  News  Letter  and  individual 
correspondence.  A revision  of  the  brochure  on  Pre- 
payment Plans  is  in  progress  and  should  be  ready 
for  distribution  in  February. 

The  technical  problems  of  plan  administration  will 
be  handled  by  Associated  Medical  Care  Plans,  an 
organization  of  the  Plans  themselves  with  headquar- 
ters in  the  Council  office.  Associated  Medical  Care 
Plans  will  work  with  the  Council  and  will  assist  the 
Plans  on  such  problems  as  reciprocity,  sales  training 
programs,  standard  policies  for  recording  data  and 
other  administrative  details. 

The  Seal  of  Acceptance,  as  of  November  1,  1946, 
has  been  granted  to  twenty-seven  medical  society 
approved  plans.  Using  the  Seal  of  Acceptance  as  a 
symbol  for  public  identification,  the  Council  hopes 
to  be  able  to  put  forth  special  effort  in  publicizing 
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prepayment,  both  to  the  public  and  the  medical 
profession. 

National  Health  Congress 

In  the  Council’s  last  report  to  the  House  of  Dele- 
gates the  suggestion  was  made  that,  before  setting 
up  a National  Health  Congress  it  might  be  best  to 
survey  the  status  of  existing  local  health  groups. 
With  this  in  mind,  and  with  the  approval  of  the 
House,  the  Council  is  proceeding  with  the  collection 
of  information  on  state  and  local  health  councils. 
Of  the  forty-two  states  answering  the  Council’s  ques- 
tionnaire, nineteen  have  a state-wide  health  council 
of  some  type,  twenty  have  no  such  organization,  and 
three  are  in  the  process  of  forming  such  a group. 
A meeting  of  representatives  from  existing  health 
councils  is  planned  for  early  in  1947.  From  this 
meeting  the  Council  hopes  either  to  draw  up  a model 
program  or  set  forth  specific  recommendations  for 
the  expansion  of  the  health  council  idea. 

Speakers’  Bureau 

A questionnaire  concerning  the  advisability  of 
having  a “briefing”  course  at  American  Medical  As- 
sociation headquarters  has  been  sent  to  all  of  the 
state  medical  societies.  The  response  has  been  en- 
couraging. Thirty  states  have  answered  the  Council’s 
letter.  Fourteen  already  have  a speaker’s  bureau. 
Twenty-two  approve  the  “briefing”  idea,  six  are  not 
interested  and  two  said  they  didn’t  know. 

The  purpose  of  the  course  will  be  to  provide  a 
select  group  of  doctors  with  sufficient  background, 
information  and  material  so  that  they  may  return 
to  their  home  state  and  organize  county  society 
Speakers’  Bureaus.  The  letters  received  indicated 
an  interest  in  factual  data,  in  a supply  of  material 
to  be  distributed  to  doctors  “back  home”  and  in 
competent  instruction  in  the  art  of  public  presenta- 
tion. In  order  to  keep  the  group  small  enough  to 
handle,  it  may  be  necessary  to  have  two  courses,  that 
is,  an  east  and  a west  group). 

United  Mine  Workers  Health  Fund 

As  instructed  by  the  House  of  Delegates  at  San 
Francisco,  the  Council  on  Medical  Service  has  fob  J 
lowed  closely  the  developments  concerning  the  United  1 
Mine  Workers  Health  Fund  and  the  Welfare  and  Re- 
tirement Fund.  The  principal  activity  so  far  has 
been  the  survey  of  conditions  existing  throughout 
the  bituminous  coal  mine  areas.  This  survey  was 
made  by  Navy  Field  Teams  under  the  direction  of , 
Rear  Admiral  Joel  T.  Boone.  Representatives  of  the 
Council  on  Medical  Service  and  the  Council  on 
Industrial  Health  accompanied  one  of  the  Survey 
Teams  on  a visit  to  the  mine 'areas  to  observe  at 
first  hand  the  methods  used  in  making  the  survey. 
Representatives  have  also  attended  conferences  on 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium; 

j.;  / / Extensive  use  of  the  Surgical 

Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 
Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 
The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 
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the  survey  held  by  Admiral  Boone.  The  Survey  rec- 
ommendations have  not  been  released,  and  any  com- 
ments must  necessarily  be  postponed  until  such  re- 
lease is  made.  A joint  report  by  the  Council  on 
Medical  Service  and  the  Council  on  Industrial  Health 
appeared  in  the  October  26,  1946  issue  of  the  Journal 
of  the  American  Medical  Association.  A supple- 
mentary report  undoubtedly  will  be  made  to  the 
House  of  Delegates. 

Taft-Smith-Ball  Bill 

Early  this  fall,  the  Council  asked  each  state  medical 
society  to  submit  its  suggestions  and  opinions  on  the 
Taft-Smith-Ball  Bill.  At  that  time  it  was  anticipated 
that  a meeting  might  be  held  soon  with  Senator  Taft 
to  discuss  the  bill.  The  meeting  will  be  scheduled 
for  some  time  after  the  first  of  the  year.  The  Council 
is  under  the  impression  that  Mr.  Taft  intends  to 
submit  this  bill  to  the  Senate  at  the  earliest  possible 
moment  and  therefore  wishes  to  be  in  a position 
to  relate  to  him  the  opinions  of  the  various  state 
medical  societies. 

Hill-Burton  Bill 

At  the  request  of  the  Board  of  Trustees,  the  Council 
has  contacted  the  state  medical  societies  in  an  effort 
to  impress  on  them  the  importance  of  preparing  a 
plan  of  cooperation  for  putting  into  effect  the  pro- 
visions of  the  Hill-Burton  Bill.  When  the  states  have 
completed  the  Hospital  survey  and  the  material  has 
been  placed  in  the  hands  of  the  American  Hospital 
Association,  the  results  of  these  surveys  will  be  utilized 
in  developing  a state-wide  hospital  construction  plan. 
What  part  the  medical  profession  plays  will  depend 
on  its  preparedness  and  willingness  to  cooperate  with 
other  groups  in  utilizing  funds  provided  for  in  the 
bill.  As  a service  to  the  states,  the  Council  is  pre- 


paring a statement  of  principles  as  a guide  to  such 
cooperation  and  a set  of  minimal  standards  for  diag- 
nostic clinic  facilities.  Because  of  the  extreme  im- 
portance of  this  program,  the  Council  presents  the 
following  recommendations  to  the  House  of  Delegates: 

The  importance  of  the  Hill-Burton  Hospital  Con- 
struction Bill  in  the  over-all  program  of  medical  and 
hospital  care  should  be  recognized  by  all  medical 
societies,  state  and  county. 

The  medical  profession,  through  its  state  and  county 
medical  societies,  should  be  encouraged  to  participate 
actively  in  plans  or  programs  formulated  under  the 
bill. 

This  participation  should  include  an  early  review 
by  the  state  medical  societies  of  the  membership 
making  up  the  advisory  council  to  the  state  agency 
charged  with  the  responsibility  of  carrying  out  the 
provisions  of  the  bill  to  determine  the  adequacy  of 
medical  representation. 

This  participation  should  include  a positive  effort 
to  see  that  local  autonomy  is  maintained;  that  facili- 
ties are  placed  only  where  a specific  need  for  them 
is  shown;  that  any  diagnostic  clinic  facilities  be 
erected  only  with  the  approval  of  the  county  medical 
society  in  whose  area  they  are  placed. 

Public  Assistance  Program 

A number  of  state  medical  societies  have  inquired 
as  to  ways  and  means  of  organizing  medical  care 
programs  for  recipients  of  public  assistance  funds. 
Little  attention  has  been  given  to  this  problem  during 
the  past  six  years,  yet  it  continues  to  grow  in  impor- 
tance. In  anticipation  of  a future  downward  economic 
trend,  the  Council  is  gathering  information  and  data 
on  such  programs.  Special  attention  is  being  given 
to  the  possibility  of  utilizing  existing  prepayment 
plans. 


PUBLIC  HEALTH  NEWS 


MINUTES  OF  THE  EXECUTIVE  COMMITTEE 
OF  THE  SOUTH  CAROLINA  STATE 
BOARD  OF  HEALTH 

At  the  regular  meeting  of  the  Executive  Committee 
of  the  State  Board  of  Health,  held  at  the  Medical 
College  in  Charleston  on  December  5,  1946,  the 
following  members  were  present:  W.  R.  Wallace, 
M.D.,  Chairman,  presiding;  W.  R.  Mead,  M.D.,  Vice- 
Chairman;  J.  I.  Waring,  M.D.,  D.  Lesesne  Smith, 
M.D.,  Ceo.  W.  Dick,  D.D.S.,  F.A.C.D.,  and  Vivian 
F.  Platt,  Pli.G.  Dr.  C.  L.  Guyton  was  present 
acting  for  Dr.  Ben  F.  Wyman,  State  Health  Officer, 
who  was  unable  to  attend  the  meeting  on  account 
of  official  business  in  Washington,  D.  C. 

The  minutes  of  the  previous  committee  meeting, 
having  been  supplied  each  member  of  the  Committee, 
were  approved  as  submittd. 


The  report  of  the  State  Health  Officer  was  adopted 
as  information,  without  being  read  as  a copy  of  this 
report  had  previously  been  submitted  to  each  member 
of  the  Committee. 

There  were  no  reports  from  special  committees. 

It  was  moved  by  Dr.  Smith,  seconded  by  Dr. 
Mead,  that  the  Chairman  appoint  a committee  of 
three,  including  himself,  to  consult  with  a similar 
committee  appointed  from  the  Council  of  the  South 
Carolina  Medical  Association,  and  the  State  Hospital 
Association,  relative  to  the  licensing  of  hospitals. 
Passed.  The  Chairman  appointed  Dr.  Smith  and 
Dr.  Mead  to  serve  with  him  on  this  committee. 

At  the  last  meeting  of  the  Council,  to  wit,  October 
27,  as  reported  in  the  November  issue  of  the  Journal 
of  the  South  Carolina  Medical  Association,  a com- 
mittee composed  of  Dr.  McLeod,  Dr.  MacDonald 
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in  Schenley  Laboratories’  continuing 
summary  ot  penicillin  therapy. 
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Tent:  Penicillin  solution 
leural  cavity  after  aspiration 
mn  sterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 

The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  Amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLEY  LABORAEORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 
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and  Dr.  Mayer,  was  appointed  “to  meet  with  the 
Executive  Committee  of  the  State  Board  of  Health 
for  a free  discussion  aimed  toward  a better  coordina- 
tion of  the  activities  of  the  State  Board  of  Health  and 
of  the  State  Medical  Association.”  Dr.  James  McLeod 
appeared  before  the  Executive  Committee  requesting 
a more  complete  interchange  of  information  between 
the  State  Board  of  Health  and  the  Council  of  the 
South  Carolina  Medical  Association,  relative  to  the 
various  activities  and  programs  of  the  Board  of 
Health.  His  talk  provoked  considerable  and  profitable 
discussion. 

It  was  moved  by  Dr.  Waring,  seconded  by  Dr. 
Smith,  that  at  the  conclusion  of  each  meeting  of 
the  Board  of  Health,  an  abstract  of  the  minutes  be 
sent  to  the  Editor  of  the  Journal  for  publication  in 
the  ensuing  number  of  the  Journal  of  the  South  Caro- 
lina Medical  Association,  and  that  full  copies  of  the 
minutes  be  sent  to  each  member  of  the  Council  of 
the  South  Carolina  Medical  Association.  Passed. 

At  the  last  meeting  of  the  Technical  Advisory  Com- 
mittee for  the  Crippled  Children  Program,  a resolu- 
tion was  adopted  requesting  the  Executive  Committee 
to  prescribe  a uniform  fee  for  the  Pediatric  care  of 
acute  poliomyelitis  cases.  It  was  moved  by  Dr. 
Waring,  seconded  by  Dr.  Smith,  that  the  State  Health 
Officer  be  instructed  to  refer  back  to  the  Technical 
Advisory  Committee  for  Crippled  Children,  the  ques- 
tion of  the  fee  for  the  Pediatrician  with  special  em- 
phasis on  clarifying: 

( a ) the  service  included  for  the  fee  prescribed 

(b)  the  possibility  of  rotation  of  reference  to  all 
qualified  Pediatricians  in  the  districts  of  the  various 
crippled  children’s  clinics.  Passed. 

Dr.  Wallace  announced  the  appointment  of  Dr. 
Mead  to  serve  as  special  committee  in  supervising 
the  work  of  the  division  of  tuberculosis  control. 

At  the  last  meeting  of  the  Committee,  the  Chair- 
man was  instructed  to  appoint  a special  committee 
to  consider  the  problem  of  the  admission  of  pregnant 
women  with  active  tuberculosis  to  the  State  Sana- 
torium. Dr.  Wallace  announced  the  appointment  of 


Dr.  Boone  as  Chairman  of  this  Committee,  with  Dr. 
Waring  and  Dr.  Pressley  as  the  other  two  members. 

It  was  moved  by  Dr.  Platt,  seconded  by  Dr.  Smith, 
that  the  following  regulations  be  approved  by  the 
Committee  and  ordered  promulgated  through  the 
Secretary  of  State.  Passed. 

Mineral  Oil 

SECTION  1.  On  account  of  its  deleterious  effect 
in  the  human  body,  therefore  being  a health  hazard, 
the  use  of  mineral  oil  or  other  non-edible  or  non- 
nutritious  oil  in  any  food  or  food  product  offered  for 
sale,  whether  as  mayonnaise  or  a salad  dressing  in 
proper  containers,  or  as  mayonnaise  or  a salad  dressing 
prepared  by  individual  restaurants  or  other  food  man- 
ufacturers or  processors,  and  served  to  individuals  as 
food  or  as  an  addition  to  food  during  any  meal,  shall 
be  construed  as  food  adulteration  within  the  meaning 
of  the  statutes  of  the  laws  of  South  Carolina. 

SECTION  2.  It  shall  be  illegal  and  unlawful  for 
anyone  to  manufacture,  sell  or  offer  for  sale  any 
food  product  in  which  mineral  oil  is  used  or  substi- 
tuted for  edible  oils  or  other  dressing. 

PENALTY.  Any  individual,  firm  or  corporation 
who  shall  violate,  disobey,  refuse,  omit  or  neglect  to 
comply  with  this  rule  of  the  State  Board  of  Health 
of  South  Carolina,  made  by  it  in  pursuance  of  Section 
5002,  of  the  Code  of  Laws  of  South  Carolina,  1942, 
shall  be  guilty  of  a misdemeanor,  and  upon  conviction 
thereof,  shall  be  fined  not  exceeding  the  sum  of 
one  hundred  dollars,  or  be  imprisoned  for  thirty 
days:  provided,  this  section  shall  not  apply  to  any 
persons  until  the  rules  of  the  South  Carolina  State 
Board  of  Health  are  promulgated. 

Approved  and  passed,  this  the  fifth  day  of  De- 
cember, 1946,  and  ordered  promulgated  through  the 
Secretary  of  State  of  South  Carolina. 

Horse  Meat 

SECTION  1.  It  shall  be  illegal  and  unlawful  for 
any  individual,  firm  or  corporation  to  sell  or  offer 
for  sale  for  human  consumption,  horse  meat  without 
first  advising  the  buyer  or  prospective  buyer,  that 
the  said  meat  is  horse  meat. 

SECTION  2.  It  shall  be  illegal  for  any  individual, 
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Tonsillectomy  first  in  the  scries;  "FACIAL  EXl’HESSIONS  OF  SICKNESS" 


In  llie  lirst  stage  of  therapy,  prophylaxis,  the  establishment  of  a niuderate  blond  level  of  penicillin  has  been  shown 
In  be  effective  in  reducing  postoperative  infections.  This  is  particularly  true  in  tonsillectomies.  Here,  a tablet  of 
buffered  penicillin  every  two  hours,  day  and  night,  for  24  hours  before  the  operation  is  a simple,  yet  effective  means 
of  avoiding  sernndary  inflammalinn  due  to  penicillin-sensitive  organisms.  For  such  prophylaxis,  tablets  of  calcium 
penicillin,  -10,000  units  each,  are  available  in  buttles  of  12. 
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firm  or  corporation  to  offer  to  the  public  for  human 
consumption,  any  horse  meat  in  stews,  hamburgers, 
meat  on  a plate  lunch,  or  in  any  form  whatsoever, 
without  having  the  said  fact  stated  on  the  menu  or 
by  word  of  mouth  if  no  menu  card  is  used.  The 
public  must  be  advised  before  being  served  that 
the  meat  they  are  being  offered  for  human  con- 
sumption is  horse  meat. 

SECTION  3.  Whenever  any  individual,  firm  or 
corporation  shall  offer  for  sale  in  any  container, 
horse  meat  for  human  consumption,  the  same  shall 
appear  on  the  label  in  a conspicuous  and  proper 
place  in  letters  which  shall  be  at  least  of  the  same 
height  and  width  of  any  other  words  on  said  label. 

SECTION  4.  Meat  markets  and  other  places  of 
sale  shall  display  a placard  “Horse  Meat  For  Sale” 
if  this  item  is  offered  for  sale  to  the  general  public 
for  human  consumption.  An  additional  placard  shall 
be  used  to  identify  horse  meat  if  this  item  is  on 
display  among  other  types  of  meat. 


PENALTY.  Any  individual,  firm  or  corporation 
who  shall  violate,  disobey,  refuse,  omit  or  neglect  to 
comply  with  this  rule  of  the  State  Board  of  Health 
of  South  Carolina,  made  by  it  in  pursuance  of 
Section  5002,  of  the  Code  of  Laws  of  South  Carolina, 
1942,  shall  be  guilty  of  a misdemeanor,  and,  upon 
conviction  thereof,  shall  be  fined  not  exceeding  the 
sum  of  one  hundred  dollars,  or  be  imprisoned  for 
thirty  days:  provided,  this  section  shall  not  apply 
to  any  persons  until  the  rules  of  the  South  Carolina 
State  Board  of  Health  are  promulgated. 

Approved  and  passed,  this  the  fifth  day  of  De- 
cember, 1946,  and  ordered  promulgated  through  the 
Secretary  of  State  of  South  Carolina. 

The  next  meeting  of  the  Executive  Committee  will 
be  held  on  the  15th  day  of  January,  1947,  at  the 
offices  of  the  State  Board  of  Health,  Wade  Hampton 
Office  Building,  Columbia,  South  Carolina. 

Ben  F.  Wyman,  M.  D. 
Secretary,  and 
State  Health  Officer 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  S.  Harry  Ross.  Anderson,  S.  C.  Publicity  Secretary:  Mrs.  J.  R.  Young,  Anderson,  S.  C. 


MRS.  G.  M.  TRULUCK  ENTERTAINS  EDISTO 
MEDICAL  AUXILIARY  TUESDAY;  I)R. 

JAMES  McLEOD  IS  GUEST  SPEAKER 

The  Edisto  Medical  Auxiliary  met  for  its  November 
meeting  at  the  home  of  Mrs.  G.  M.  Truluck  on  Ellis 
Avenue. 

The  Auxiliary  members  and  visitors  were  the  guests 
of  Mrs.  Truluck  for  a delicious  luncheon  served  before 
the  meeting.  The  Truluck  home  was  beautifully 
decorated  for  the  occasion.  An  arrangement  of  chry- 
santhemums and  gerberas  adorned  the  console  table 
near  the  entrance  door.  On  the  piano  was  a large 
arrangement  of  fall  foliage  in  a brass  container.  Par- 
ticularly lovely  was  an  arrangement  of  Pink  Perfection 
camellias  held  in  an  antique  bisque  container.  The 
table,  from  which  the  luncheon  was  served  buffet 
style,  was  centered  with  an  arrangement  of  Alba 
Plena  camellias  in  a tall  compote  flanked  by  similar 
camellias  in  low  bowls.  On  the  buffet  was  an  artistic 
fruit  arrangement. 

Upon  their  arrival,  the  honor  guests,  Mrs.  James 
McLeod,  of  Florence,  Mrs.  George  Stone,  of  Suffem, 
New  York,  and  Mrs.  H.  M.  Eargle,  president  of  the 
Auxiliary,  were  presented  corsages  of  exquisite  ca- 
mellias from  Mrs.  Truluck’s  gardens. 

Mrs.  H.  M.  Eargle  presided  at  the  business  session, 
in  which  the  roll  call,  minutes,  and  reports  were 
heard.  She  then  welcomed  and  introduced  the  vis- 
itors, Mrs.  McLeod,  Mrs.  Stone,  Mrs.  R.  E.  Darden, 
and  Mrs.  Raymond  O’Cain,  of  St.  Matthews. 

Mrs.  'Vance  W.  Brabham  then  introduced  the  guest 
speaker,  Dr.  James  L.  McLeod,  of  Florence,  State 
President  of  the  South  Carolina  Medical  Association. 
In  her  introduction  Mrs.  Brabham  said  that  Dr. 
McLeod  was  a loyal  friend  of  the  Auxiliaries. 


In  his  interesting  and  timely  talk.  Dr.  McLeod 
stressed  the  importance  that  the  doctor’s  wives  could 
exercise  in  all  matters  pertaining  to  public  health  and 
health  education.  Dr.  McLeod,  as  president  of  the 
State  Medical  Association,  is  extremely  interested  in 
the  organization  of  auxiliaries  in  counties  not  organ- 
ized. He  told  of  the  recent  organization  of  the  Pee 
Dee  Auxiliary  and  that  he  is  planning  to  go  shortly 
to  Charleston  for  the  organization  of  an  auxiliary 
there.  Dr.  McLeod  expressed  his  appreciation  to  the 
Auxiliary  for  their  warm  welcome,  and  paid  a tribute 
to  Dr.  Truluck  as  past  president  of  the  Medical  Asso- 
ciation. 

At  the  conclusion  of  Dr.  McLeod's  talk,  the  meeting 
was  adjourned. 


BIRTH  ANNOUNCEMENTS 

Dr.  and  Mrs.  Allen  H.  Johnson  of  Hemingway,  an- 
nounce the  birth  of  a son,  Nexsen  Burgess  Johnson, 
November  30. 


Dr.  and  Mrs.  L.  B.  Royal,  Jr.,  of  Greenwood  are 
receiving  congratulations  on  the  arrival  of  a daughter, 
Gloria  Celeste,  on  December  9th. 


Dr.  and  Mrs.  J.  G.  Jeanes  of  Lyman,  announce 
the  birth  of  a daughter,  Catherine  Rachel,  on  No- 
vember 1. 


Dr.  and  Mrs.  W.  Ellis  Bryant,  of  Hemingway, 
announce  the  birth  of  a son  on  December  2. 
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KNOW 

This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 

The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 

UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


REXALL  FOR  RELIABILITY 
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NEWS  ITEMS 


Dr.  A.  Richard  Johnston  of  St.  George  was  elected 
president  of  the  Coastal  Medical  Society  at  its  De- 
cember meeting.  Other  officers  elected  were  Dr. 
Riddick  Ackerman,  Jr.  of  Walterboro,  vice  president, 
and  Dr.  B.  H.  Keyserling  of  Beaufort,  secretary- 
treasurer. 


Dr.  Joseph  K.  Fairey,  well  known  St.  Matthews 
physician,  has  been  presented  the  merit  award  as 
“Calhoun  County’s  First  Citizen”  for  his  unselfish 
service  to  humanity  for  more  than  fifty  years. 


Dr.  Joseph  II.  Guess  of  Denmark  has  joined  Dr. 
A.  P.  McElroy  of  Union,  in  the  practice  of  medicine. 
Dr.  Guess  recently  was  discharged  from  the  army. 

Dr.  II.  G.  Royal,  formerly  of  Greenwood,  is  now 
practicing  medicine  in  Langley,  where  he  is  associated 
with  his  father.  Dr.  L.  B.  Royal,  Sr. 


Dr.  C.  Benton  Burns  has  announced  the  opening 
of  his  office  in  Orangeburg  for  the  practice  of  pedi- 
atries. He  is  associated  with  Dr.  J.  M.  Albergotti,  Jr. 


Dr.  Gertrude  Holmes  of  Greenville  has  been  ap- 
pointed consultant  for  the  Atlanta  branch  of  veterans’ 
hospitals.  The  Atlanta  branch  serves  South  Carolina, 
Georgia,  Florida,  Alabama  and  Tennessee. 


NATIONAL  CONFERENCE  ON  MEDICAL 
SERVICE 

The  20th  Annual  Meeting  of  the  National  Con- 
ference on  Medical  Service  will  be  held  at  the  Palmer 
House,  Chicago,  Illinois,  on  February  9.  Registration 
will  commence  at  9:00  A.M.  and  the  program  will 
include  discussions  in  the  fields  of  national  affairs, 
economics  and  medical  education.  All  physicians  are 
invited  to  attend,  there  is  no  registration  fee.  Dr. 
Cleon  A.  Nafe,  Indianapolis,  is  President  of  the  Con- 
ference and  Creighton  Barker,  New  Haven,  is  the 
Secretary. 


The  Fifteenth  Annual  Assembly  of  The  South- 
eastern Surgical  Congress  will  be  held  in  Louisville, 
Kentucky,  Brown  Hotel,  March  10,  11,  12,  1947. 
The  following  men  will  appear  on  the  program: 

Dr.  Claude  S.  Beck,  Cleveland.  Ohio 

Dr.  Wm.  F.  Rienhoff,  Jr.,  Washington,  D.  C. 

Dr.  Gordon  S.  Fahmi,  Winnipeg,  Canada 
Dr.  Donald  T.  Imrie,  Vicksburg,  Miss. 

Dr.  Henry  W.  Cave,  New  York  City 
Dr.  Leonard  Edwards,  Nashville,  Tenn. 

Dr.  Hugh  A.  Gamble,  Greenville,  Miss. 

Dr.  K.  M.  Brinkhous,  Iowa  City,  Iowa 
Dr.  J.  O.  Rankin,  Wheeling,  W.  Va. 

Dr.  R.  B.  McKnight,  Charlotte,  N.  C. 

Dr.  Virgil  S.  Counseller,  Rochester,  Minn. 

Dr.  T.  C.  Davison,  Atlanta,  Ga. 

Dr.  M.  A.  Gilmore,  Parkersburg,  W.  Va. 

Dr.  Sumner  L.  Koch,  Chicago,  111. 

Dr.  Marshall  L.  Michel,  New  Orleans,  La. 

Dr.  Robert  S.  Dinsmore,  Cleveland,  Ohio 
Dr.  W.  Perrin  Nicolson,  Jr.,  Atlanta,  Ga. 


Dr.  Harry  Morris,  New  Orleans,  La. 

Dr.  Norman  F.  Miller,  Ann  Arbor.  Mich. 
Dr.  Joseph  Cunningham.  Birmingham,  Ala. 
Dr.  Duncan  McEwan,  Orlando,  Fla. 

Dr.  Arnold  S.  Jackson,  Madison,  Wis. 

Dr.  John  A.  Martin,  Montgomery,  Ala. 

Dr.  Warren  II.  Cole,  Chicago,  111. 

Dr.  W.  Milton  Adams,  Memphis,  Tenn. 

Dr.  Irvin  Abell,  Louisville,  Ky. 

Dr.  Elmer  L.  Henderson,  Louisville,  Ky. 
Dr.  A.  J.  Buist,  Jr.,  Charleston,  S.  C. 

Dr.  Frank  A.  Hoshall,  Charleston,  S.  C. 
Dr.  Joseph  Stewart.  Miami,  Fla. 

Dr.  Everett  I.  Evans,  Richmond,  Va. 

Dr.  Thomas  L.  Lee,  Kinston,  N.  C. 


SOUTHEASTERN  ALLERGY  ASSOCIATION 

The  second  Annual  Session  of  the  Southeastern 
Allergy  Association  will  be  held  at  the  Atlanta-Bilt- 
more  Hotel,  Atlanta,  Georgia,  on  January  18  and  19. 

Dr.  Hal  M.  Davison,  Atlanta,  Georgia,  is  President 
and  Dr.  J.  Warrick  Thomas,  Richmond,  Virginia,  is 
Vice-President  of  the  Southeastern  Allergy  Associa- 
tion. Dr.  Katharine  B.  Maclnnis,  1515  Bull  St., 
Columbia,  S.  C.  is  Secretary-Treasurer  of  the  Asso- 
ciation. 


DEATHS 


James  Edgar  Douglas 

Dr.  James  Edgar  Douglas,  82,  died  at  his  home 
in  Winnsboro  on  December  16. 

A native  of  South  Carolina,  Dr.  Douglas  was 
graduated  from  Furman  University  and  from  the 
Medical  College  of  the  State  of  S.  C.  (1885).  Upon 
graduation  he  established  his  office  in  Winnsboro 
and  carried  on  an  extensive  practice  for  over  forty 
years.  Several  years  ago  he  suffered  a broken  leg 
and  was  forced  to  retire  from  active  practice.  A 
man  of  strong  personality,  he  wielded  a great  in- 
fluence upon  the  people  in  his  section  of  the  state. 

Dr.  Douglas  is  survived  by  six  children. 


George  Boardman  Edwards 

Dr.  G.  B.  Edwards,  72,  died  at  a Florence  hospital 
on  December  13,  after  an  extended  illness. 

A native  of  Darlington,  Dr.  Edwards  was  graduated 
from  Furman  University  and  from  the  Medical  Col- 
lege of  the  State  of  S.  C.  (1901).  For  many  years 
Dr.  Edwards  practiced  medicine  in  Darlington  and 
for  a period  of  years  served  as  County  Health  Officer. 
He  was  interested  in  community  activities  and  was 
Mayor  of  Darlington  for  three  consecutive  terms. 

Dr.  Edwards  is  survived  by  his  widow,  Mrs.  Marie 
McCullough  Edwards,  two  sons  and  two  daughters. 


Joel  Govan  Williams 

Dr.  J.  G.  Williams,  eighty-five  year  old  retired 
physician,  died  on  December  12. 

Dr.  Williams  was  graduated  from  the  Baltimore 
Medical  College  in  1890,  and  had  practiced  for  a 
long  time  in  Norway. 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

rpHE  use  cf  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
-*■  the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-M ALTOSE  No.  1 (with  2'J  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3'/l  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  renuestintf  samples  of  Mend  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

- Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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e supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  vitamin  D not  only 

during  their  first  two  years  but  for  as 

. 

long  as  growth  persists.1  Upjohn  mak«s 
available  convenient,  palatable,  high 
potency  vitamin  D preparations  de- 
rived from  natural  sources  in  forms 
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to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 
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Early  Ambulation  In  Obstetrics  And  Gynecology 

J.  Cullen  Hall,  M.D.,  Spartanburg,  S.  C. 


It  is  reported  that  in  one  of  the  Midwestern  Uni- 
versity Hospitals  the  Chief  of  the  Obstetrical  service 
had  noticed  that  each  spring,  with  unfailing  regularity, 
a certain  woman  from  the  hills  entered  the  hospital 
and,  after  staying  her  allotted  time,  departed  carrying 
with  her  another  baby  to  add  to  her  already  large 
family.  After  seeing  this  happen  for  the  seventh 
or  eighth  time,  he  once  approached  her  on  the  subject 
—“Don’t  you  feel  that  it  is  time  that  we  took  steps 
to  stop  your  coming  in  like  this  each  year?”  “What,” 
she  replied,  “and  miss  the  only  real  rest  that  I ever 
get?” 

For  probably  too  long  a time,  the  puerperium  has 
been  considered  as  a period  of  rest,  that  is,  bed 
rest.  The  newly  delivered  woman  has  been  placed 
in  bed,  flat  on  her  back  and  has  been  required  to 
remain  there  for  many  days,  seldom  fewer  than  ten 
and  often  as  long  as  21  days  before  being  allowed 
to  cautiously  creep  out  of  bed,  usually  feeling  quite 
weak  the  first  time  out  of  bed.  In  general— “rest”  has 
been  secured  at  the  expense  of  the  general  well 
being  of  the  patient. 

That  this  has  not  always  been  tme  is  shown  by 
Charles  White,  an  English  obstetrician,  who  wrote 
in  1793,  “The  parturient  should  lie  very  high  with 
her  head  and  shoulders  and  should  sit  up  in  bed 
many  times  a day,  especially  when  she  takes  food, 
and  as  often  as  she  suckles  her  child,  and  she  should 
kneel  when  she  has  occasion  to  make  water,  which 
should  be  done  often.  The  frequent  upright  posture 
is  of  the  utmost  importance  and  cannot  be  too  much 
enforced.  It  prevents  lochia  from  stagnating,  the 
stools  and  urine  from  being  too  long  retained,  and 
promotes  the  contraction  of  the  uterus,  together  with 
that  of  the  abdominal  muscles  . . . The  sooner  she 
gets  out  of  bed  after  her  delivery,  the  better;  even 
on  the  same  day  if  possible;  she  should  not  defer 
it  beyond  the  second  or  third  at  the  fartherest.”' 

However,  in  1820,  a contrary  opinion  was  voiced 
by  Gooch  who  stated  that  patients  should  be  kept 
in  bed  for  3 weeks  after  delivery  because  of  the 
danger  of  prolapse  of  the  uterus. 


In  1944,  J.  P.  Greenhill  wrote,  “Beginning  about 
20  years  ago,  I gradually  cut  down  the  number  of 
days  my  obstetric  and  gynecologic  patients  remained 
in  bed.  Now  I have  progressed  so  far  that,  if  my 
obstetric  patients  cannot  urinate  spontaneously  8 to 
10  hours  after  delivery  and  are  uncomfortable  as 
a result  of  a full  blader,  I have  them  helped  out 
of  bed  either  to  sit  on  a commode  or  to  go  to  the 
toilet  if  there  is  one  in  the  room.  Naturally,  women 
who  have  bled  a great  deal  or  have  had  complications 
are  not  permitted  to  do  this,  but  at  least  90%  of 
parturient  women  could  be  permitted  out  of  bed  on 
the  first  day  without  harm  . . .”2 

The  practice  of  early  ambulation  has  been  accepted 
by  the  surgeon  much  more  widely  than  by  the  ob- 
stetrician. The  chief  benefits  base  been  stated  as: 
(1)  Increase  in  patient’s  morale.  (2)  More  efficient 
use  of  bed  space,  with  economy  to  patient  and  hos- 
pital. (3)  Asthenia  is  minimized.  (4)  Post-operative 
care  is  simplified.  (5)  Pulmonary  complications  are 
reduced.  (6)  Atony  of  bowel  and  bladder  is  reduced 
with  less  use  of  catheters  and  cathartics.  ( 7 ) Wound 
healing  is  improved.  (8)  Thrombosis  and  embolism 
are  reduced. 

In  considering  a study  of  early  puerperal  ambula- 
tion, certain  objections  have  been  encountered  as 

follows:  3 

Objections  by  Doctors:  ( 1 ) Fear  of  medicolegal 

consequences.  (2)  Fear  that  episiotomies  would 
break  down.  (3)  Fear  that  prolapse  and  retroversion 
would  be  increased.  (4)  Fear  of  excessive  post- 
partum bleeding.  (5)  Fear  that  patients  would  not 
approve  of  early  rising. 

Objections  by  patients:  (1)  The  procedure  was 

unfamiliar  to  them,  therefore  they  were  not  sure  it 
was  good.  (2)  That  they  needed  rest  and  it  might 
tire  them  too  much  to  get  up.  (3)  That  they  were 
too  weak  to.  walk.  (4)  That  arising  might  make 
them  bleed  too  much.  (5)  That  they  might  “break 
their  stitches.” 
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That  these  objections  had  no  actual  basis  of  fact 
to  justify  them  has  been  proven  by  several  excellent 
studies3,4,5,6,7  Rosenblum,3  et  al  in  November,  1945 
reported  on  a group  of  582  obstetrical  patients. 
Guerriero4  in  1943  reported  on  2,926  patients  among 
a Clinic  practice  in  New  Orleans  and  in  February, 
1946, 5 reported  on  323  private  cases.  In  October, 
1946  King6  reported  on  a group  of  221  mothers 
studied  at  three  Army  hospitals  and  Headings  and 
Palmer7  reported  a series  of  102  cases  of  Caesarean 
section  who  were  allowed  to  be  out  of  bed  in  one, 
two,  and  three  days.  In  these  cases  the  following 
things  were  noted:  (1)  The  patient’s  morale  was 
improved  and  early  rising  was  eagerly  accepted  by 
the  large  majority  of  the  patients.  (2)  Bowel  and 
bladder  function  was  improved  with  less  catheteriza- 
tions and  cathartics.  ( 3 ) The  women  felt  better,  were 
stronger  and  regained  their  normal  strength  much 
faster  thus  cutting  down  on  required  nursing  service. 

( 4 ) No  excessive  bleeding  developed.  Although  the 
lochia  was  usually  more  profuse  for  the  first  3 to  5 
days,  the  involution  of  the  uterus  was  hastened. 

(5)  Incisions  of  both  the  perineum  and  the  abdom- 
inal wall  healed  with  no  increase  in  incidence  of 
break-down  or  infection.  (6)  At  the  follow-up  exam- 
ination uterine  prolapse  was  absent  and  the  incidence 
of  retroversion  varied  from  16  to  28  percent  but  was 
not  increased  in  the  early  risers  as  compared  to  the 
late  risers.  T his  incidence  of  retroversion  is  essen- 
tially that  which  is  known  to  exist  in  the  asymptomatic, 
nulliparous  females.  The  authors  have  without  ex- 
ception noted  a lessened  incidence  of  morbidity  and 
major  complications.  Apparently  lactation  was  not 
altered. 

It  would  seem  that  especially  now  that  hospital 
beds  and  nursing  care  are  at  a premium  that  this 
would  be  seriously  considered  by  all  who  practice 
the  art  of  obstetrics.  To  the  overworked  physician 
the  shortened  convalescence  should  mean  less  work 
per  patient.  In  our  own  practice,  we  have  encour- 
aged early  rising  following  delivery  and  following 
operations  whether  they  be  Caesarean  sections, 
perineal  repairs,  simple  laparotomies  or  whether  they 
be  of  the  magnitude  of  a Wertheim  type  of  hysterec- 
tomy where  all  the  internal  organs  are  removed 
together  with  the  parametrium  and  the  upper  one- 
third  of  the  vagina.  To  the  present  time  we  have 
had  no  cause  to  change  our  attitude.  It  has  been 
very  pleasing  to  see  the  eagerness  with  which  the 
convalescent  patient  has  accepted  the  offer  to  allow 
her  out  of  bed  as  soon  as  she  desired. 

Because  the  public  is  not  accustomed  to  early 
rising,  we  have  been  forced  to  modify  our  routine 
to  the  extent  that  a patient  is  seldom  actually  forced 
to  get  out  of  bed.  However,  the  patient  who  feels 
like  it  may  he  out  of  bed  at  any  time  following 


delivery  or  operation.  This  does  not  imply  unlimited 
or  unguided  activity  or  the  immediate  return  to 
housework.  But  certainly  early  standing,  sitting,  or 
walking  has  seemed  to  do  no  harm  to  the  patient, 
who  has  felt  like  accepting  this  privilege.  The  use 
of  the  bathroom  is  much  preferred  to  the  bedpan 
by  both  the  patient  and  the  nurse. 

If  it  were  possible  to  have  the  patients  routinely 
accept  early  rising  in  all  instances  without  misgiving, 
we  feel  that  we  would  use  one  very  closely  re- 
sembling the  following:  (1)  The  patient  is  free  to 

move  about  in  bed  following  recovery  from  the 
anesthetic.  (2)  Every  8 hours  during  the  first  24 
hours  she  is  asked  to  sit  up  on  the  side  of  the  bed 
for  a few  minutes.  (3)  At  each  voiding  the  patient 
sits  upright  on  the  bedpan.  ( 4 ) On  the  second  day 
the  patient  stands  upright  on  four  different  occasions 
for  a few  minutes  followed  by  sitting  upright  in  a 
chair  for  15  to  20  minutes.  Voiding  is  accomplished 
while  sitting  on  the  bedpan  placed  on  a chair.  ( 5 ) On 
the  third  day  walking  about  the  room  for  short 
periods  3 to  4 times  is  permitted  and  complete  bath- 
room privileges  are  granted.  (6)  Thereafter  the 
patient  may  be  up  and  about  as  she  desires  as  long 
as  each  hour  of  ambulation  is  followed  by  an  hour 
of  bedrest.  By  the  tenth  day  only  occasional  periods 
of  rest  are  required.  ( 7 ) The  patient  is  allowed  to 
resume  former  activities  when  she  has  completely 
regained  her  strength,  usually  by  the  21st  day. 

CONCLUSION 

It  is  to  be  hoped  that  this  discussion  of  early 
ambulation,  especially  as  applied  to  the  obstetrical 
patient,  will  stimulate  renewed  efforts  to  use  the 
present  obstetrical  facilities  more  efficiently  and  to 
rehabilitate  the  puerperal  patient  more  quickly. 
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This  study  was  made  by  the  South  Carolina  State 
Board  of  Health  at  the  request  of  L.  P.  Hollis,  Super- 
intendent of  Schools,  Parker  School  District,  Green- 
ville, South  Carolina. 

In  general,  hemoglobin  determinations  have  been 
too  slow  and  cumbersome  to  warrant  testing  of  large 
groups  of  individuals  by  health  departments.  This 
probably  also  accounts  for  the  fact  that  most  hemo- 
globin studies  reported  have  been  on  small  groups. 
In  this  study  a quick,  accurate,  and  inexpensive  tech- 
nique for  doing  large-scale  testing  of  hemoglobin 
levels  was  used.  It  has  been  described  in  a previous 
publication.1  The  procedure  is  adapted  to  making 
200  to  400  determinations  by  a team  of  four  workers 
during  the  usual  school  day. 

In  the  present  study,  20  cmm.  of  whole  blood  from 
a free-flowing  finger  puncture  was  diluted  in  a 
calibrated  tube  with  0.1  N hydrochloric  acid  to 
match  the  color  of  a calibrated  prismatic  glass  stand- 
ard. Standardized  artificial  transmitted  light  was 
used.  While  this  method  of  reading  is  somewhat 
cruder  and  slower  than  with  certain  photoelectric 
colorimeters,  the  instrument  is  not  subject  to  the 
unpredictable  fluctuations  that  sometimes  occur  when 
photoelectric  colorimeters  are  used  as  portable  equip- 
ment. 

Both  the  glass  standard  and  the  dilution  tubes 
were  calibrated  by  use  of  the  Van  Slyke  oxygen- 
capacity  method2  to  allow  exactly  five  minutes  for 
development  of  the  acid  hematin  color.  The  20  cmm. 
pipette  was  calibrated  gravimetrically  with  mercury. 
A single  pipette  was  used  for  all  blood  measurements 
each  time  being  rinsed  twice  with  blood  from  the 
finger  before  the  sample  to  be  measured  was  taken. 
All  readings  were  made  in  grams  of  hemoglobin  per 
100  cc.  of  whole  blood.  Each  student  saw  his  own 
blood  tested  and  received  a written  report  of  his 
hemoglobin  level  before  leaving  the  room.  A total 
of  1147  students  were  tested  in  four  “school  days.” 

Since  this  work  was  done,  we  have  found  that  the 


•The  authors  are  grateful  for  the  aHaiatance  of  the 
nurses  of  the  Greenville  County  Health  Department  and  the 
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from  the  Milbank  Memorial  Fund,  the  Williams-Waterman 
Fund  for  the  Combat  of  Dietary  Diseases,  and  the  Nutrition 
Foundation. 

tThis  study  was  made  when  two  of  the  authors  were  on 
temporary  loan  to  the  South  Carolina  State  Board  of  Health. 


hemoglobin  level  of  both  venous  and  cutaneous  blood 
may  vary  quite  appreciably  during  the  course  of 
the  day  with  a tendency  to  be  lower  in  the  after- 
noon than  in  the  morning.3  This,  however,  does  not 
affect  the  group  results  reported  here,  since  the  testing 
on  both  males  and  females  was  done  by  classes 
throughout  the  morning  and  afternoon  periods.  It 
would,  however,  affect  the  individual  results,  since  a 
person  whose  test  was  done  in  the  morning  would 
likely  have  shown  a lower  level  had  he  been  tested 
in  the  afternoon,  and  vice  versa.  Had  all  the  tests 
been  done  either  in  the  morning  or  in  the  afternoon, 
the  mean  results  would  have  been  higher  or  lower 
accordingly. t 

HEMOGLOBIN  LEVELS 

PARKER.  HIGH  SCHOOL.  JTUDINTS 


FIHOtn  BLOOO 


Chart  I gives  the  percentages  of  the  558  males 
and  the  589  females  showing  hemoglobin  concen- 
trations within  the  different  gram  levels.  The  findings 
are  in  keeping  with  those  on  many  other  high  school 
groups  which  we  have  tested  in  the  South.  The 
mean  for  the  boys  was  13.0  and  that  for  the  girls 
12.0  grams  per  100  cc.  Our  experience,  and  that  of 


JWe  believe,  that,  whenever  the  physician  desires  a 
greater  degree  of  accuracy  than  plus  or  minus  one  gram 
in  determining  the  hemoglobin  level  of  a single  individual, 
he  should  have  several  tests  made  during  the  course  of  the 
day  in  order  to  arrive  at  an  “average  level. ” Otherwise,  he 
might  happen  to  get  results  on  the  highest  or  the  lowest 
level  for  the  day.  without  knowing  which  he  is  getting.  This 
would  also  he  desirable  when  tests  are  done  before  and 
after  therapy  for  anemia.  Otherwise  the  “before”  and 
“after”  results  would  not  be  comparable  and  might  be 
misleading. 
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others,  is  that  after  puberty,  boys  average  about 
one  to  two  grams  higher  than  girls  of  the  same  group. 
Eightv-two  percent  of  the  girls  had  levels  below 
13  grams,  37  percent  below  12  grams  and  7 percent 
below  11  grams.  Ninety-one  percent  of  the  boys 
were  below  14  grams,  with  55  percent  below  13 
grams,  and  13  percent  below  12  grams.  Appraisal 
of  the  results  will  depend  upon  one’s  concept  of 
“normal.”  The  mean  levels  are  about  midway  be- 
tween the  highest  and  lowest  that  we  have  found 
in  high  school  students  in  13  other  states.4  The 
important  question,  however,  is  whether  they  repre- 
sent “optimal”  levels.  We  believe  that  this  should 
be  answered  in  the  negative.  Incidentally,  the  highest 
hemoglobin  concentrations  of  the  entire  group  were 
found  in  discharged  veterans  who  had  returned  to 
school. 
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Chart  II  gives  the  mean  hemoglobin  values  for 
males  and  females  at  different  age  levels.  The  boys 
showed  a gradual  increase  in  mean  level  with  in- 
creasing age.  The  mean  increase  shown  by  the 
boys  between  13  and  18  years  of  age  was  1.4  grams 
per  100  cc.  The  girls  did  not  show  any  increase 
with  age.  These  curves  are  similar  to  those  reported 
by  Wields  in  1941. 

A one-day  diet  record  was  kept  by  1017  of  these 
students.  The  records  were  compiled,  under  super- 
\ ision,  by  the  home  economics  students  of  the 
Parker  High  School.  Table  I gives  a summary  of 
certain  of  the  findings.  Although  one-day  diet  rec- 
ords are  of  little  value  for  appraising  the  individual 
diet,  they  do  indicate  trends  and  patterns  for  large 
groups,  if  kept  on  a “typical”  day.  The  findings 
are  comparable  to  those  on  similar  groups  in  other 
areas.  They  indicate  the  following  trends: 

1.  Excessive  consumption  of  carbohydrates 

2.  Inadequate  milk  intake 

3.  Too  few  eggs  used 

4.  Inadequate  consumption  of  vegetables  and 
fruits 

Too  little  lean  meat  eaten 


On  the  basis  of  these  records,  the  average  diet 
of  the  50  boys  having  the  highest  hemoglobin  levels 
was  appreciably  better  than  that  of  the  50  having 
the  lowest  levels. 

All  of  the  factors  contributing  to  low  hemoglobin 
levels  in  the  South  have  probably  not  been  determ- 
ined. Hookworm  and  malaria  infestations  are,  of 
course,  important  factors  in  some  sections.  However, 
borderline  anemia  and  frank  anemia  are  often  found 
in  groups  not  infested  with  either  of  these  parasites. 
Dietary  habits  most  certainly  play  an  important  part. 
Dr.  Julian  Price6  recently  canvassed  a large  number 
of  South  Carolina  physicians  regarding  dietary  habits 
of  patients  coming  to  them  for  treatment.  The  con- 
census was  that  there  is  room  for  much  improvement. 

In  the  South  a great  deal  of  work  has  been  done 
on  plant  and  animal  nutrition  in  relation  to  minerals 
in  the  soils.  There  is  every  reason  to  believe  that 
mineral  deficiencies  in  the  soils  affect  the  nutritional 
state  of  humans  as  well  as  that  of  plants  and  animals. 
This  problem  is  receiving  more  and  more  attention 
throughout  the  entire  country.  In  some  areas  mineral 
deficiencies  in  the  soils  have  been  found  to  cause 
anemia  in  cattle.  It  is  not  at  all  improbable  that 
this  may  also  be  true  for  people  living  off  the  same 
soils. 

Unfortunately  many  physicians,  health  departments, 
and  hospitals  continue  to  do  “hemoglobin  determina- 
tions” by  use  of  the  Tallquist  (blotting  paper)  scale. 
In  order  to  get  more  specific  information  on  the 
validity  of  this  method,  a Tallquist  test  was  done 
on  600  of  the  students  immediately  following  the 
other  test  using  blood  from  the  same  finger  puncture. 
The  results  were  recorded  independently  and  were 
later  compared.  The  mean  hemoglobin  level  by 
the  Tallquist  scale  was  2.0  grams  lower  than  the 
mean  level  for  the  same  students  as  determined 
by  the  other  method.  Todd  and  Sanford7  and 
KolmerS  state  that  readings  by  the  Tallquist  scale 
are  usually  too  low.  The  greatest  deviations  were 
from  6.4  grams  too  low  to  3.3  grams  too  high. 
Gradwohl6  says  that  the  Tallquist  method  “is  not 
accurate  and  cannot  be  recommended.”  Haden7 
referred  to  the  Tallquist  scale  as  “practically  guessing.” 
We  also  feel  that  the  use  of  the  Tallquist  method 
is  practically  guessing  and  rather  bad  guessing  at  that. 

When  a class  of  students  came  to  be  tested,  a short 
talk  was  made  to  explain  the  functions  of  hemoglobin 
and  the  purpose  of  the  test.  Some  of  the  causes 
of  low  blood  hemoglobin  levels  were  discussed  briefly. 
Diet  was  stressed  after  the  diet  records  had  been 
obtained.  Also  a brief  mimeographed  discussion  of 
hemoglobin  was  given  to  each  student.  After  the 
food  records  were  obtained,  lists  of  foods  considered 
high  in  hemoglobin-building  power  were  distributed. 
As  stated  above,  the  home  economics  students  com- 
piled the  food  records  according  to  a simple  formula. 
Mathematics  classes  made  graphs  of  the  hemoglobin 
findings,  and  other  classes  used  the  data  in  various 
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other  ways.  The  students  displayed  great  interest 
in  the  whole  procedure  and  asked  many  questions. 
School  officials  used  the  findings  as  a basis  for  en- 
couraging better  eating  habits. 

TABLE  I 

SUMMARY  OF  1017  ONE-DAY  DIET  RECORDS 
Parker  High  School  Students 


Number  Percent 


No  Breakfast 

46 

5 

No  Lunch 

54 

5 

No  Supper 

104 

10 

No  milk  to  drink 

295 

29 

1 glass  milk  to  drink 

348 

34 

2 glasses  milk  to  drink 

210 

21 

3 glasses  milk  or  more  _ 

164 

16 

No  egg 

_ 350 

35 

1 egg  - - - - 

399 

39 

2 eggs  or  more 

268 

26 

No  vegetable  _ 

95 

9 

1 vegetable 

173 

17 

2 vegetables 

_284 

28 

3 vegetables  or  more 

465 

46 

No  fmit 

505 

50 

1 fruit 

. 319 

31 

2 fruits  or  more  

._  - 193 

19 

No  lean  meat  

437 

43 

Lean  meat 

_ -580 

57 

SUMMARY 

Hemoglobin  tests  were  made  on  1147  high  school 
students,  and  one-dav  diet  records  were  kept  by  1017 
of  this  group.  Hemoglobin  values  varied  widely.  The 
mean  for  boys  was  13.0  and  for  girls  12.0  grams 
per  100  cc.  The  majority  of  the  hemoglobin  values 
were  below  the  range  usually  considered  as  “optimal.” 


No  profound  anemia  was  discovered,  but  an  appre- 
ciable number  of  students  had  hemoglobin  values 
in  the  “borderline”  anemia  range.  The  diet  records 
showed  that  an  increased  use  of  milk,  eggs,  fruits, 
vegetables,  and  lean  meat  was  to  be  desired.  School 
officials  used  the  findings  for  educational  purposes. 
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The  County  Medical  Society 

M.  L.  Meadors 
Florence,  S.  C. 


In  a recent  issue  of  “The  Index,”  quarterly  pub- 
lication of  the  New  York  Trust  Company,  it  was 
stated  that  during  the  year  1944,  more  than 
$4,000,000,000.00  was  expended  in  connection  with 
medical  care  in  the  United  States.  “Medicine,”  the 
article  continued,  on  the  basis  of  this  figure,  “has 
become  big  business.”  Big  business  is  the  order  of 
the  day.  It  dominates  industry  of  all  types,  manu- 
facturing, sales,  amusements,  and  business  generally, 
and  now  the  term  is  applied  to  one  of  the  most 
honored  and  dignified  professions. 

It  is  not  strange,  therefore,  that  we  have  come 
to  think  of  the  activities  of  the  medical  profession 
as  a unit,  principally  in  terms  of  its  national  organ- 
ization, aided  by  and  perhaps  sometimes  working 
through,  the  component  state  associations.  We  are 
prone  to  consider  first  or  only  the  ability  of  the 
AMA  as  such  to  deal  with  projected  movements  in 
Congress,  and  there  has  been  a strong  tendency  to 
rely  entirely  upon  the  Board  of  Trustees  and  others 
in  control  of  the  management  of  the  national  organ- 
ization, to  form  and  direct  generally  the  policies  of 
the  profession  and  cam'  them  into  effect. 

But  the  success  of  any  big  business  lies  in  the 
extent  to  which  its  directors,  executives  and  man- 
agers are  able  to  stimulate,  utilize  and  correlate  the 
activities  of  its  smaller  units,  its  subsidiary  corporations 
and  branch  plants.  There  may  be  stages  in  the 
development  of  an  industry  or  organization  when 
it  may  accomplish  its  objective  by  reason  of  the 
fact  that  it  is  able,  through  its  very  size,  to  over-awe 
its  opponents  and  freeze  them  into  a state  of  inac- 
tivity or  ineffectiveness.  If  that  were  ever  true  of 
the  medical  profession,  which  I seriously  doubt,  it 
is  no  longer. 

In  this  growth  in  importance  and  financial  extent 
of  the  practice  of  medicine  to  the  point  where  the 
sum  of  $4,000,000,000.00  is  invested  in  it  by  the 
people  of  the  United  States  in  one  year,  with  its 
intricate  organization,  and  its  national  prestige,  there 
has  been  possibly  a tendency  to  overlook  the  most 
important  element  in  the  structure  of  the  entire 
organization.  The  importance  of  the  County  Medical 
Society  can  scarcely  be  exaggerated.  These  units, 
collectively,  form  the  broad  base  which  supports  the 
entire  edifice.  As  evidence  of  the  soundness  of  an 
organization  established  on  the  broad  basis  of  a 
unit  in  each  county,  consider  the  two  great  political 
parties.  Neither  of  them  in  its  palmiest  days  would 


(This  paper  was  presented,  by  invitation,  at  the 
Annual  Conference  of  State  Medical  Association 
Secretaries  and  Editors  in  Chicago,  December  7,  1946. ) 


consider  entering  upon  a national  campaign  without 
perfecting  and  devoting  ample  time,  attention  and 
money  to,  the  local  organization  of  each  county 
in  every  state  where  the  parties  maintain  any  activity 
at  all.  You  may  be  sure  that  a system  which  is 
maintained  and  made  use  of  time  and  time  again 
by  practical  politicians  has  long  since  proved  its 
value. 

Yet,  the  county  medical  society,  in  some  parts  of 
the  country  at  least,  has  been  relegated  within  recent 
years  to  the  position  of  a small  social  group  or 
scientific  essay  society.  Except  in  the  larger  centers 
of  population,  the  medical  meetings  are  attended  by 
a mere  handful,  and  the  program  is  devoted  to  the 
reading  and  discussion  of  papers  on  some  phase  of 
medical  practice.  Of  course,  that  is  fine,  provided  the 
attendance  can  be  built  or  kept  up  to  such  a level 
that  the  majority  of  the  physicians  in  the  area  in- 
volved will  have  the  benefit  of  the  scientific  dis- 
cussions. But  here  is  one  more  illustration  of  how 
the  doctors,  in  their  zeal  for  scientific  perfection,  in 
the  interest  of  their  patients,  overlook  the  economics 
of  the  practice.  For  in  failing  to  devote  a part  of 
the  time  and  activity  of  the  county  society  to  the 
consideration  of  the  economic  problems  with  which 
it  is  now  faced,  is  to  overlook  the  finest  single  channel 
for  constructive  action  that  is  open  to  the  medical 
profession. 

The  importance  of  the  county  society  in  this  respect 
results  from  two  factors,  as  you  will  readily  recognize. 
First,  the  society  furnishes  the  most  direct,  ready, 
personal  contact  among  the  doctors  themselves,  and 
between  the  doctors  and  their  friends  among  the 
laymen.  Through  this  organization,  more  than  through 
any  other  in  the  entire  profession,  it  is  possible  for 
the  doctors  to  reach  each  other,  and  it  is  also  possible 
for  the  physicians  to  reach  those  outside  the  profession 
with  whom  they  would  like  to  come  in  contact.  In 
brief,  the  county  society  is  closest  to  the  people. 
Therefore,  and  this  is  the  second  factor,  it  is  closest 
to  the  lawmakers,  whether  they  be  members  of  the 
City  Council,  the  Board  of  County  Commissioners, 
the  state  legislature,  or  of  congress.  Every  member 
of  the  House  of  Representatives  of  the  National  Con- 
gress, and  for  that  matter,  every  Senator,  lives  within 
the  geographical  area  of  some  county  medical  society. 
Within  that  area,  which  constitutes  his  legal  residence 
and  wherein  his  home  and  closest  associates  are  lo- 
cated, is  the  place  where  his  principal  interests  lie, 
where  his  ear  is  more  acutely  attuned  to  the  demands 
of  the  people.  In  nearly  every  case,  if  not  actually 
in  all,  some  of  the  doctors  themselves  are  numbered 
among  the  lawmaker’s  closest  friends  and  associates. 
Where  that  is  not  the  case  or  where  it  is,  there 
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are  almost  without  exception  in  every  county  through- 
out the  United  States,  people  outside  the  profession 
who  are  mutual  friends  and  admirers  of  the  doctors 
and  the  legislators. 

With  the  growing  realization,  which  is  clearly  evi- 
dent in  the  activities  of  the  AMA  and  the  various 
councils  through  which  it  operates,  of  the  importance 
of  the  cultivation  of  a public  relations  program,  the 
importance  of  the  county  medical  society  as  a medium 
for  launching  and  advancing  it  must  not  be  over- 
looked. 

One  of  the  most  difficult  obstacles  in  the  way  of 
successful  public  relations  by  the  medical  profession 
is  the  lack  of  interest,  the  indifference,  by  the 
doctors  themselves  toward  the  economic  phase  of 
their  work.  It  is  primarily  a problem  of  education. 
We  like  to  think  that  the  tendency  on  the  part  of 
large  segments  of  the  population  to  believe  that  state 
medicine  is  the  answer  to  all  of  their  difficulties,  is 
due  to  the  lack  of  education  and  to  a weakness  of 
character  which  permits  them  to  be  misled  by  smooth- 
tongued politicians  and  demagogues,  against  their 
own  interests.  It  is  undoubtedly  true  that  the  public 
does  need  to  be  educated,  but  that  is  not  all.  Before 
substantial  headway  can  be  made  toward  education 
of  the  public,  there  must  be  education  of  the  doctors 
themselves.  Education  to  a realization  of  the  fact 
that  medical  practice  and  medical  care,  as  it 
now  exists,  is  not  perfect  and  that  there  are  many 
people  who  lack  adequate  care  for  themselves  and  for 
their  families,  many  in  reality  for  whom  it  is  practi- 
cally unobtainable.  It  is  no  good  for  the  physicians 
to  adopt  the  attitude  that  the  individual  without 
proper  medical  care  is  in  that  situation  solely  through 
his  own  inability  to  plan  and  to  finance  his  planning. 
The  profession  would  be  listened  to  with  a far  more 
sympathetic  ear  by  the  public  at  large  if,  when 
advancing  the  argument  for  its  position,  it  would 
admit  the  evident  and  not  seek  to  deny  the  fact 
that  many  improvements  and  certain  changes  are 
essential  for  the  physical  wellbeing  of  many  members 
of  the  public,  and  for  the  improvement  of  the  health 
of  the  nation  as  a whole. 

The  members  of  the  profession  themselves  need 
education  again,  to  the  fact  that  unless  certain  changes 
are  made  voluntarily  and  quickly,  those  changes  will 
be  made  for  them  by  the  government.  I do  not 
mean  to  say  that  the  changes  which  are  actually 
needed  or  the  real  improvements  which  can  be  at- 
tained are  the  same  changes  or  the  same  improve- 
ments which  would  be  realized  or  effected  under  a 
system  of  government  control.  In  all  probability,  the 
contrary  will  be  true,  but  the  fact  remains  that  some 
government  program  will  be  tried  and  will  be  tried 
soon  unless  a genuine,  positive  and  far-reaching  effort 
is  made  by  the  profession  itself,  and  an  essential 
step  in  the  education  of  many  members  of  the  pro- 
fession is  that  which  would  bring  to  them  a realiza- 
tion of  the  urgency  of  their  need  for  positive,  con- 
structive action. 


It  has  been  the  general  tendency,  too  often  in  the 
past,  to  adopt  an  attitude  of  carping  criticism  toward 
every  thought  suggested  and  every  movement  at- 
tempted toward  any  change  by  reformers  within  the 
government,  and  to  totally  ignore  such  efforts  on  the 
part  of  those  outside  government  circles  and,  there- 
fore, whose  activities  are  ineffective.  The  time  has 
come  when  the  profession  can  no  longer  afford  to 
be  indifferent  or  to  adopt  an  “holier  than  thou” 
attitude  in  regard  to  those  outside  its  ranks  who 
would  attempt  to  change  the  system  of  medical  care 
and  regulate  the  form  of  medical  practice. 

Comparatively  little  has  been  done  by  the  pro- 
fession along  the  line  of  directing  or  shaping  the 
form  of  legislation  in  regard  to  these  matters.  The 
answer  to  that  statement,  of  course,  is  that  the 
profession  has  not  been  given  the  opportunity  to 
take  an  active  part,  but  is  it  not  true  that  at  least 
to  a large  measure,  the  reason  why  the  opportunity 
has  not  been  extended  is  that  the  legislators  and 
those  in  the  executive  branch  of  the  government  who 
are  concerned  with  the  matter,  realize  in  advance  the 
critical  and  indifferent  attitude  of  the  profession,  the 
feeling  by  the  physicians  and  their  organization  that 
in  attempting  to  regulate  such  things,  the  laymen 
are  trespassing  upon  hallowed  ground,  sacred  to  the 
profession  itself,  and  that  no  cooperation  therefore 
could  be  expected  from  the  latter?  There  should  be, 
I think,  further  development  and  rapid  development 
of  professional  thought  along  these  lines  and,  in  this 
sense,  there  is  need  for  further  education. 

With  the  position  enjoyed  by  the  profession 
throughout  its  history  in  this  country,  with  the  con- 
fidence inspired  in  the  public  by  the  conduct  and 
high  character  of  its  members,  the  effect  of  its  in- 
fluence when  thoroughly  aroused  and  active  is  almost 
unlimited.  If  a willingness  to  sit  down  around  the 
table  with  the  theorists,  the  idealists  and  the  re- 
formers, and  to  reason  with  them  and  attempt  to  dis- 
cuss the  problems  on  the  basis  of  equals  could  be 
clearly  established,  the  medical  profession  could  do 
much  to  prevent  the  threatened  drastic  change  and 
to  direct  the  course  of  the  changes  which  are  made 
and  of  the  future  economic  development  of  medical 
care  throughout  the  nation.  The  extent  of  the  success 
of  the  medical  profession  in  the  present  crisis  depends 
upon  a candid  realization  of  the  problems,  the  culti- 
vation of  habits  of  progressive,  tolerant  thought,  a 
complete  departure  from  the  ultra-conservative  atti- 
tude which  has  been  held  by  many  in  the  past,  a 
willingness  to  make  changes  which  are  clearly  in 
the  public  interest,  and  a spirit  of  cooperation  with 
others,  although  they  be  government  officials  and 
political  figures,  in  the  effort  to  work  out  the  solution 
of  the  problems  which  lie  before  us.  In  bringing 
about  the  education  of  the  physicians  along  these 
lines  and  in  achies-ing  the  proper  attitude,  the  county 
society  is  the  very  point  of  beginning.  That  is  the 
first  and  possibly  the  most  vital  purpose  it  may 
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serve.  But  it  can  and  should  assist  actively  otherwise 
in  the  solution  of  the  problems  before  us;  first,  by 
devoting  ample  time  regularly  at  its  meetings  to 
consideration  of  the  economic  phase  of  medical  prac- 
tice; and,  second,  by  participating  actively  in  the  pro- 
jects of  local  or  state  agencies  which  are  concerned 
in  any  way  with  preserving  or  improving  the  general 
health  and  medical  care  of  the  people. 

I have  no  desire  to  discuss  mere  theories,  but  both 
of  these  things  can  be  carried  out  in  a very  practical 
manner.  The  time  allotted  for  the  purpose  at  the 
meeting  might  be  devoted  to  consideration  of  a 
number  of  subjects.  First  in  importance  would  be 
the  health  needs  of  the  community  from  which  the 
membership  of  the  society  is  drawn.  This,  at  least, 
will  provide  an  ever-present  subject  of  discussion,  for 
despite  our  claims,  justified  though  many  of  them 
are,  health  needs,  like  the  poor,  are  always  with 
us,  and  there  is  always  room  for  their  improvement. 

Very  often  the  tendency  in  all  of  us  is  strong  to 
overlook  the  needs  around  our  doorstep  while  at- 
tempting to  correct  the  wrongs  beyond  our  reach. 
Local  health  needs  can  be  attended  and  improved  bet- 
ter by  the  members  of  the  county  society  and  through 
the  medium  of  the  reforms  which  that  society  can 
bring  about,  than  through  any  other  means.  An 
active,  energetic  interest  in  conditions  which  require 
improvement  would  go  a long  way  toward  impressing 
local  citizens  with  the  profession’s  sincere  interest 
in  the  people  with  the  responsibility  for  whose  medical 
security  it  is  charged.  In  this  connection,  I think 
it  feasible  for  a county  society  to  attempt  to  collect 
and  maintain  records  on  the  incidence  of  disease 
and  to  classify  the  different  types  most  prevalent 
in  the  community,  to  conduct  some  sort  of  investiga- 
tion on  its  own  into  possible  sources  of  infection, 
to  study  the  methods  of  treatment  that  are  being 
used,  and  advise  the  municipal  or  county  authorities 
of  any  change  which  a majority  of  the  members  of 
the  society  believe  to  be  in  order.  Again,  it  has 
always  seemed  to  me  that  there  should  be  a more 
direct  connection  between  the  county  medical  society 
and  the  department  of  public  health.  Before  I be- 
came associated  in  any  way  with  the  medical  pro- 
fession, the  terms  were  almost  synonymous  with  me. 
For  a long  time  it  was  hard  for  me  to  distinguish 
in  my  thinking  between  the  activities  of  the  local 
medical  society  when  these  were  publicized,  and  the 
official  actions  of  the  public  health  department.  Since 
my  connection  with  the  South  Carolina  Medical  Asso- 
ciation, I have  come  to  realize  the  complete  extent 
of  my  ignorance.  How  little  there  is,  in  most  com- 
munities, in  common  between  the  medical  society  and 
the  local  unit  of  the  health  department.  That  is  not 
by  any  means  always,  nor  I daresay  in  most  cases, 
the  fault  of  the  medical  society,  but  it  is  nevertheless 
a situation  that  should  not  exist.  All  of  the  scientific 
information  and  knowledge  of  the  doctors  in  the 
community  should  be  available  to  the  public  health 
service  or  to  the  county  and  city  departments  of 


health,  and  the  latter  should  be  encouraged  to  make 
use  of  them.  It  is  most  unfortunate  for  the  pro- 
fession, and  for  the  public  health  service,  if  the  people 
generally  obtain  the  impression  that  any  degree  of 
antagonism  exists  between  the  two  groups. 

One  of  the  principal  obejctions  to  and  one  of  the 
main  arguments  being  used  by  the  profession  against 
the  Wagner-Murray-Dingell  bills,  is  that  they  would 
centralize  authority  in  Washington.  We  maintain  that 
communities  differ  in  their  needs  and  requirements, 
and  in  the  methods  best  adapted  for  use  in  each 
community.  We  contend  that  the  community  itself, 
the  city,  the  county,  or  at  the  very  greatest,  the  state, 
should  be  the  unit  of  authority  and  control  in  matters 
pertaining  to  medical  care.  But  what  have  we  actually 
done  about  it?  What  has  the  medical  profession 
proposed  in  lieu  of  the  threatened  centralization  of 
authority  in  Washington?  What  has  it  suggested  to 
effectuate  and  implement  its  proposed  policy  of  local 
control  and  management  of  means  for  improving  the 
distribution  and  quality  of  medical  care?  The  time 
has  about  passed  when  action  by  government  can 
be  forestalled  by  simply  talking  of  other  means.  The 
hour  is  here  when  the  other  means  must  be  brought 
forth  and  put  into  action,  for  the  government  itself 
is  now  ready  to  act.  The  county  society  should 

furnish  leadership  in  the  thinking  and  in  the  action 
whereby  medical  care  according  to  principles  of 
private  practice  and  choice  of  physician  by  patient 
on  a fee  for  service  basis,  can  be  extended  to  every 
individual  and  family  in  the  community  which  needs 
medical  care.  And  a part  of  the  time  of  each 
meeting  of  the  county  society  might  well  be  devoted 
to  discussion  of  this  very  thing. 

There  are  projects  in  every  state,  in  every  com- 
munity, concerned  in  one  way  or  another,  directly 
or  indirectly,  with  the  health  of  the  people,  and  the 
society  can  profit  greatly  if  it  will  give  material 
assistance,  by  identifying  itself  and  becoming  actively 
connected  with  such  of  these  projects  as  are  worthy. 
People  are  interested  in  nothing  in  life  more  than 
the  preservation  of  their  personal  health,  unless  it 
is,  of  course,  the  acquisition  of  money.  One  of  the 
chief  reasons  for  the  current  hue  and  cry  for  state 
medicine  is  that  certain  organizations  and  pressure 
groups  have  succeeded  in  creating  an  impression  in 
the  minds  of  many  people  that  the  health  of  vast 
numbers  of  individuals  is  being  neglected  because 
of  the  determination  of  another  group,  the  doctors, 
to  give  their  services  only  in  return  for  large  fees. 
We  on  the  inside  know  how  little  of  truth  there 
is  in  such  a charge,  but  we  must  realize  also,  if  we 
are  practical,  how  easy  it  is  to  get  across  such  an 
idea  in  the  minds  of  many  people. 

The  public  is  interested  in  the  welfare  of  the 
medical  profession  and  sympathetic  with  it  only  to 
the  extent,  and  so  long  as  the  public  is  convinced, 
that  the  profession  is  interested  in  the  welfare  and 
health  of  the  public.  The  doctor  has  been  looked 
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upon  by  many  people  in  the  past  almost  with  the 
same  regard  and  affection  as  a member  of  the  family. 
By  the  same  token,  the  doctor  is  expected  to  have 
the  personal  interest  of  a relative  in  the  welfare 
of  his  patient.  The  secret  of  his  appeal  and  of 
the  confidence  of  his  patients  in  the  family  practi- 
tioner, was  his  patent  interest  in  his  patients,  his 
willingness  to  sacrifice  his  own  comfort  and  well 
being  to  serve  those  who  needed  him,  when  they 
needed  him,  and  usually  his  apparent  indifference 
as  to  the  payment  of  fees. 

With  the  increase  of  specialization,  office  practice 
and  office  hours,  much  of  the  personal  touch  between 
the  physician  and  patient  has  been  lost.  The  practice 
has  come  to  seem  to  many  people  more  of  a business 
than  a profession,  and  the  doctor  to  be  regarded 
more  in  the  light  of  a business  advisor,  a real  estate 
broker,  an  insurance  representative,  or  even  a lawyer. 
This  is  especially  true  in  the  larger  centers  of  pop- 
ulation, and  there  the  clamor  for  complete  medical 
care  under  government  control  is  loudest.  While 
actually  the  need  is  greatest  in  the  niral  areas,  it 
is  in  these  areas  where  the  greatest  measure  of 
confidence  is  still  maintained  in  the  established 
methods  of  private  practice.  The  right  of  the  phy- 
sician to  specialize,  to  confine  his  acti\ities  to  office 
practice,  and  to  limit  and  specify  the  hours  during 
the  day  when  he  will  be  available  to  patients,  cer- 
tainly cannot  be  denied;  but,  he  must  be  resigned 
to  the  loss  of  the  enjoyment  of  a certain  measure  of 
the  former  attitude  of  implicit  faith  and  sympathy 
from  his  patients,  in  exchange  for  the  increased  con- 
venience and  income  derived  from  the  new  mode  of 
operation.  The  effect  of  the  change  can  be  some- 
what offset  by  a real,  genuine  interest  in  matters 
which  pertain  to  the  health  of  the  people,  aside  from 
the  service  for  which  they  are  paying,  and  by  the 
demonstration  of  that  interest  by  taking  part  in  the 
activities  which  are  designed  to  increase  and  improve 
the  standards  and  availability  of  medical  care.  I 
realize  fully,  of  course,  that  most  doctors  have  not 
the  time  for  extensile  activities  of  this  kind;  that  if 
they  discharge  their  duty  to  the  people  who  need 
and  are  paying  for  the  services,  their  time  wall  be 
fully  occupied.  But  that  is  where  the  county  society 
as  an  organization,  comes  in.  If  all  members  par- 
ticipate, the  burden  on  each  will  be  light,  and  if 
necessary,  a layman  should  be  employed  to  admin- 
ister and  coordinate  the  work. 

To  illustrate,  I can  give  you  two  instances  of  such 
activities  recently  engaged  in  by  the  profession  in 
South  Carolina.  The  first,  no  doubt,  is  similar  to 
what  has  been  done  in  this  and  the  majority  of 
other  states.  A committee  was  appointed  to  investi- 
gate and  advise  medical  officers  returning  from  the 
armed  services  on  possible  available  locations  for 
practice.  Through  the  Procurement  and  Assignment 
Service,  the  name  of  each  returning  physician  is 
obtained,  along  with  an  indication  of  whether  he 
expects  to  return  to  his  former  location,  and  the 


type  of  practice  in  which  he  wants  to  engage.  On 
the  other  side,  one  member  of  each  county  society 
was  selected  by  the  central  committee,  as  its  local 
contact,  and  was  asked  to  consider  the  situation  in 
his  county,  to  discuss  the  matter  with  other  phy- 
sicians and,  on  a basis  of  these  discussions  and  his 
own  opinion,  to  inform  the  committee  where  vacancies 
would  likely  be  revealed,  and  the  type  of  physician 
whether  general  practitioner  or  specialist— which 
would  be  needed.  These  reports  are  channelled 
through  our  office,  and  the  information  placed  in 
the  hands  of  the  committee,  which  is  enabled  thereby 
to  select  from  the  list  of  returning  officers  the  men 
with  the  qualifications  needed  in  any  particular  lo- 
cality, and  to  recommend  him  to  the  physicians  in 
that  community.  In  this  way  the  chances  of  a re- 
turning officer  locating  in  a community  already 
crowded  or  where  his  type  of  services  is  not  par- 
ticularly needed,  will  be  minimized,  and  on  the  other 
hand,  it  is  hoped,  and  I believe  it  will  prove  true, 
that  communities  now  suffering  from  the  absence  of 
doctors  may  be  supplied  with  men  of  the  proper 
qualifications  and  background,  whereby  the  problem 
of  distribution  of  medical  care  will  be  at  least 
partially  solved.  You  will  note  that  in  this  plan  the 
emphasis  is  squarely  on  the  local  doctor,  a member 
of  the  county  society,  the  man  on  the  ground  who, 
from  his  own  experience  and  knowledge  and  from 
the  concensus  of  opinion  of  his  colleagues,  can  report 
to  the  central  committee  the  actual  needs. 

The  other  incident  to  which  I refer  is  connected 
with  medical  education,  certainly  one  of  the  most 
important  long  range  projects  with  which  the  pro- 
fession is  concerned  today.  The  medical  college  of 
South  Carolina  has  a splendid  background.  Its  tradi- 
tions are  highly  respected  by  the  profession  and 
public  alike.  But  it  is  small.  Its  facilities  are  greatly 
limited.  It  has  not  developed  in  prooprtion  to  the 
expansion  of  the  needs  of  medical  education.  At 
least,  so  thought  the  faculty  and  the  board  of  trustees 
of  the  institution,  and  as  a result  they  formulated 
a plan  for  expansion  of  the  college,  requiring  the 
investment  of  about  $3,000,000.00,  and  this  plan  of 
expansion  and  financing  was  presented  to  the  South 
Carolina  Legislature  at  its  1945  session  by  the 
trustees.  After  strenuous  effort  and  a stormy  ex- 
perience through  the  length  of  almost  the  entire 
session,  the  bill  failed  to  pass.  Sometime  later  the 
matter  was  presented  to  the  state  medical  association 
with  a call  for  its  assistance  in  obtaining  the  necessary 
legislation.  The  state  organization  was  unwilling  to 
accept  the  plan  and  to  give  it  endorsement  and 
approval  without  thorough  inquiry  and  investigation, 
and  a committee  of  seventeen  men  was  appointed, 
consisting  of  one  from  each  of  the  fourteen  Judicial 
Circuits  in  the  state,  the  president,  the  secretary, 
and  director  of  Public  Relations,  ex  officio,  to  investi- 
gate fully  the  existing  facilities,  the  need  for  expan- 
sion, the  plan  proposed  by  the  faculty  and  board 
of  trustees,  and  the  suggested  financial  requirements. 
That  committee  held  four  lengthy  meetings  and  con- 
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sidered  the  matter  from  every  angle.  They  visited 
the  college  and  inspected  carefully  each  department, 
taking  note  of  the  equipment  of  the  present  plant  and 
facilities  and  those  of  the  hospital  furnishing  the 
training  ground  for  the  students.  They  heard  mem- 
bers of  the  faculty,  representatives  of  legislative  dele- 
gations and  others,  and  finally  as  a result  of  these 
activities,  arrived  at  the  conclusion  that  the  plan  which 
had  been  presented  was  proper  and  that  it  deserved 
the  endorsement  of  the  medical  profession  in  South 
Carolina  as  a whole.  In  a called  meeting  of  the 
House  of  Delegates  on  January  3rd,  1946,  the  report 
of  this  committee,  and  its  recommendations,  were 
presented  and  enthusiastically  adopted  by  the  House 
of  Delegates. 

One  of  the  recommendations  thus  adopted  was 
that  the  committee  be  expanded  from  17  to  49,  so 
as  to  include  one  member  from  each  of  the  46 
counties  in  the  state,  in  addition  to  the  three  officers 
already  on  the  committee.  This  expanded  group 
acted  as  a special  legislative  committee  through  which 
the  weight  of  organized  medicine  in  South  Carolina 
was  thrown  behind  the  project;  and  the  measure 
was  passed. 

And  this  leads  me  to  the  consideration  of  another 
very  important  angle  of  the  work  of  the  county 
society7.  It  is  by  far  the  most  effective  medium  for 
reaching  the  lawmakers  and  for  influencing,  in  a 
proper  manner,  legislative  thought  and  action.  There 
is  no  doubt  in  my  mind,  and  the  statement  is  based 
on  both  information  and  personal  experience,  that 
all  of  the  lobbying  that  can  be  done  by  the  legisla- 
tive committee  of  the  state  organization,  all  of  the 
publicity  and  other  means  which  may  be  employed, 
are  far  less  effective  than  personal  contact  with  the 
members  of  the  legislature  by  his  constituents  in  his 
home  community.  These  are  the  people  who  main- 
tain him  in  office.  They  are  the  ones  whom  he 
represents,  whose  interests  should  be  paramount  in 
his  consideration.  Unquestionably,  the  doctors  in 
any  community  will  be,  through  their  personal  and 
professional  connections,  some  of  the  most  desirable 
support  which  the  legislator  can  have  or  seek.  A 
personal  interview  with  the  representative,  preferably 
in  his  home  town  during  a recess  of  the  legislative 
session,  will  do  more  toward  winning  his  support 
of  legislation  in  which  the  physicians  are  interested, 
than  almost  any  other  means  that  could  be  employed. 
The  county  society  will  always  include  a sufficient 
number,  of  diversified  talents  and  personalities  to 
furnish  at  least  a few  who  are  in  a position  to  make 
sufficient  personal  contacts  in  a manner  which  is 
inoffensive,  and  on  the  other  hand  highly  acceptable 
to  and  desired  by  the  legislator. 

Finally,  of  course,  we  do  not  expect  to  light  a 
lamp  and  hide  it  under  a bushel.  Any  or  all  of 
these  activities  which  might  be  undertaken— with  the 
possible  exception  of  the  last  one  mentioned— should 
be  brought  clearly  to  the  attention  of  the  public. 
Let  the  people  know  of  the  interest  and  the  activity 


of  the  medical  profession,  not  simply  in  the  things 
which  are  purely  in  the  private  interest  of  its  mem- 
bers and  which  will  serve  to  increase  their  income, 
but  in  those  things  which  have  to  do  with  the  best 
interests,  the  health  and  the  availability  of  medical 
care,  to  the  people  generally.  Obviously,  the  accepted 
medium  are  the  press  and  radio.  In  addition,  num- 
erous opportunities  will  be  presented  from  time  to 
time.  They  are  all  about  us  if  we  will  only  take 
note  and  seize  them.  For  example,  opportunities 
to  address  various  organizations  and  groups,  such 
as  the  service  clubs,  welfare  organizations,  business 
and  professional  groups,  who  should  be  and  generally 
are  interested  in  the  long  range  trend  of  develop- 
ment of  thought  and  economic  progress.  Again,  the 
county  society  is  the  unit,  the  only  logical  unit, 
through  which  many  of  these  things  can  be  arranged, 
and  an  alert  organization  can  find  the  opportunity 
as  often  as  would  be  desirable  for  some  member 
of  the  profession,  the  executive  secretary  or  the  officer 
in  charge  of  public  relations,  to  speak  to  such 
a group  as  I have  suggested,  and  then  to  make  sure 
that  sufficient  publicity  is  given  to  his  remarks  in 
the  local  press.  Keep  your  activities  before  the 
public.  Bring  the  issue  out  into  the  open. 

Little  criticism  will  be  heard  from  your  friends 
among  the  laymen,  but  do  not  make  the  mistake  of 
thinking  that  because  you  do  not  hear  the  criticism,  it 
does  not  exist.  As  a lawyer  friendly  to  and  connected 
with  the  medical  profession  in  my  state,  I know 
whereof  I speak.  One  of  the  advantages  in  having 
someone  outside  the  profession  associated  in  this 
capacity  is  the  fact  that  many  of  the  people  will 
express  their  views  more  freely  and  make  their 
criticism,  whether  friendly  or  otherwise,  more  readily 
to  him  than  they  would  to  one  of  the  doctors  on 
whom  the  individual  might  at  any  time  find  it  nec- 
essary to  call. 

It  is  an  interesting  fact,  and  a surprising  one,  that 
some  of  the  most  ardent  supporters  of  our  capitalistic 
form  of  economics,  some  of  those  who  are  the  most 
apprehensive  about  the  danger  of  Socialism,  and  who 
would,  for  personal  reasons,  abhor  such  a change,  are 
yet  of  the  opinion  that  government  provision  for 
medical  care,  to  some  extent  at  least,  is  necessary 
and  highly  desirable.  I do  not  know  whether  you 
have  come  in  contact  with  that  paradoxical  point  of 
view,  but  I have  been  impressed  with  it  on  more 
than  one  occasion  where  I live.  It  would  seem  almost 
to  be  the  attitude  that  business  and  industry  should 
remain  on  the  capitalistic  basis,  but  that  medicine 
should  be  administered  along  solialistic  lines.  The 
argument  is  heard  that  the  public  schools  are  suc- 
cessfully operated  by  the  government  and  tax  sup- 
ported, and  the  members  of  the  teaching  profession 
are  government  employees.  Why,  then,  should  not 
the  same  be  tme  of  the  medical  profession?  And 
this,  I say,  is  the  argument  from  people  in  the 
strata  of  society  in  which  you  and  the  other  doctors 
of  the  nation  move  and  have  your  contacts. 
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A short  time  ago  I was  requested  to  read  a paper 
on  Socialized  Medicine  before  a club  in  my  home 
town,  composed  of  about  a dozen  select  men  who 
had  organized  themselves  for  the  purpose  of  con- 
sidering for  their  own  edification  and  enjoyment, 
economic  and  political  problems  of  the  day.  The 
group  was  composed  of  men,  almost  without  ex- 
ception, in  good— some  of  them  in  excellent— financial 
circumstances.  They  were  men  of  the  professions 
and  the  heads  of  business.  The  paper  provoked 
spirited  discussion  and  to  my  surprise,  the  great 
weight  of  opinion  was  to  the  effect  that  some  gov- 
ernment program  for  the  administration  and  dis- 
charge of  medical  care  was  highly  desirable,  that 
the  doctors  needed  controlling,  that  hospitals  should 
not  be  tax-free  institutions— for  the  simple  reason  that 
in  the  hospitals  doctors  sometimes  earn  large  fees. 
Here  is  a situation  which  I do  not  believe  is  gen- 
erally realized  by  the  members  of  the  medical  pro- 
fession themselves,  and  I am  satisfied  that  the  point 
of  view  is  not  a provincial  one,  confined  only  to  my 
community.  I have  read  and  heard  enough  to  be 
convinced  that  it  is  fairly  representative  of  the  atti- 
tude of  individuals  outside  the  profession,  all  over 
the  country’. 

Prepare  to  meet  the  criticism,  the  arguments  in 
favor  of  regimentation,  and  the  reforms  contrary  to 
the  best  interest  of  the  profession,  by  discussing  them 
publicly.  Of  course,  you  will  not  always  convince 
your  opponents.  You  probably  will  not  do  so  in 
the  majority  of  cases.  But  at  least,  you  will  raise 
questions  in  their  minds.  You  will  convince  the 
public  of  the  sincerity  and  good  intentions  of  the 


profession,  and  no  doubt  you  will  provoke  the  ex- 
pression of  feelings  and  arguments  from  the  other 
side,  which  will  enable  you  more  effectively  to  meet 
the  issue. 

Information  such  as  I have  referred  to,  as  to  the 
activities,  the  interest  of  the  profession  in  medical 
care  for  and  the  health  of  the  public  generally,  I 
think  I can  assure  you  is  far  more  effective  than 
erudite  or  vindictive  articles  and  speeches  criticising 
and  calumniating  legislators,  congressmen,  the  presi- 
dent and  all  those  connected  with  politics  or  pressure 
groups  generally,  or  on  the  other  hand,  devoted  to 
extolling  the  unlimited  virtues  of  the  members  of 
the  profession  and  lamenting  the  passage  of  the  good 
old  days  of  the  horse  and  buggy  doctor. 

I think  the  national  organization  has  now  realized 
fully,  if  it  had  not  done  so  formerly,  the  necessity 
of  a constructive  attitude.  The  point  at  which 
the  most  effective  constructive  attitude  and  action 
should  both  originate  and  at  which  its  force  can 
be  applied  with  the  most  telling  effect,  is  at  the 
level  of  the  county  organization  and  through  its 
members  as  individuals.  Make  no  mistake  about  it. 
The  practice  of  medicine,  medical  care,  although 
it  may  have  become  big  business  from  the  stand- 
point of  the  financial  consideration  involved,  is  still 
and  will  always  remain,  as  long  as  it  serves  the 
purpose  for  which  it  is  intended,  a purely  personal, 
local  matter,  the  finest  conception  of  which  is  repre- 
sented by  the  personal  relationship  between  physician 
and  patient,  not  simply  in  the  professional  capacity, 
but  in  the  interest  and  personal  contacts  of  daily  living. 
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HISTORICAL  SIDELIGHTS 


Excursions  Into  Medical  History 

Number  One 

THOMAS  SYDENHAM  (1624-1689) 

By 

R.  M.  Pollitzer,  M.D.,  Greenville,  S.  C. 


Thomas  Sydenham  (1624-1689) 

(From  a painting  by  Mary  Beale) 


Taken  from  Garrison,  Fielding  H.,  A.M.,  M.D., 
HISTORY  OF  MEDICINE,  Edition  IV;  W.  B. 
Saunders  & Co.,  Philadelphia  and  London,  1929. 

We  of  the  20th  century  have  seen  tremendous 
advances  made  in  the  science  and  art  of  medicine. 
One  may  truthfully  state  that  progress  has  been 
greater  in  the  last  60  years  than  in  all  past  ages. 
While  we  freely  admit  that  most  of  the  spectacular 
discoveries  have  been  made  in  the  laboratories,  yet 
without  the  clinician  in  the  hospital  wards  or  in  the 
home,  most  of  the  new  knowledge  would  not  have 
been  of  benefit  to  the  patient. 

For  many  centuries  following  Galen  (died  201 
A.D.)  medical  education,  to  a large  extent,  was 
purely  didactic  and  nothing  essentially  new  was 
added  to  the  science  and  superstition  of  by-gone 
ages.  But  early  in  the  17th  century,  at  about  the 
time  printing  was  invented;  when  Greek  scholars 
poured  into  Italy  following  the  destruction  of  Con- 


stantinople and  thus  brought  about  the  revival  of 
learning— a new  era  began  in  medical  education. 
The  beginning  was  slight.  In  the  universities  where 
medical  lecjtures  were  given,  such  as  Bologna,  Padua, 
Paris  and  Montpellier,  new  and  important  features 
were  added.  The  Renaissance  universities  became 
more  democratic  and  the  students  had  a voice  in 
their  affairs,  and  in  selecting  professors  and  courses 
of  study.  An  anatomic  theater  was  built  in  1551  at 
Montpellier. 

Parenthetically,  here  it  should  be  said  that  many 
doctors,  leading  very  active  lives,  have  little  time 
for,  or  interest  in,  reading  history  or  biography.  Never- 
theless in  a general  way,  quite  a number  of  them 
wish  to  know  to  whom  we,  as  practitioners  of  medi- 
cine, are  indebted  for  certain  important  advances, 
and  exactly  what  this  or  that  famous  character  accom- 
plished. 

So  to  answer  this  imaginary  query,  let  us  find  out 
exactly  what  legacy  Thomas  Sydenham  bequeathed 
to  us. 

It  might  be  helpful  at  this  point  to  review  briefly 
some  of  the  events  in  the  life  of  Thomas  Sydenham. 
He  was  bom  in  Dorsetshire,  England  in  1624,  being 
the  fifth  son  in  a family  of  ten.  Three  of  his 
brothers  were  high  ranking  officers  under  Cromwell. 
The  civil  war,  which  had  to  Harvey  been  of  little 
importance,  had  meant  much  to  Sydenham;  “for 
he  had  given  to  it  his  youth  and  half  of  his  family.” 
Because  of  the  interruption  to  his  studies  he  never 
became  very  proficient  in  Latin.  We  are  told  that 
he  attempted  to  make  up  for  this  deficiency  by 
translating  Cicero  into  English  and  then  re-translating 
that  into  Latin.  He  married  at  the  age  of  31,  at 
which  time  he  was  “regarded  in  London  as  an  odd 
figure,  half  countryman  and  half  soldier,”  and  even 
after  the  Restoration  was  looked  down  on  by  some 
as  still  a Puritan. 

Although  married  and  with  an  established  practice 
and  living  in  London,  he,  at  the  age  of  38,  journeyed 
to  Montpellier  (in  France).  Some  believe  one  reason 
for  the  trip  was  to  escort  a patient;  but  the  death 
of  Cromwell  and  England’s  jubilant  welcome  to 
Charles  II  may  have  had  some  influence.  Sydenham 
enrolled  for  the  further  study  of  medicine  at  Mont- 
pellier in  1658;  and  after  having  graduated  from 
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Oxford,  he  served  both  as  a doctor  and  a captain 
in  the  war  between  Parliament  and  the  Royalists. 
Previously  he  had  done  some  civil  medical  practice. 
At  any  rate  while  in  Montpellier  he,  for  the  first 
time,  had  some  bedside  instruction,  in  a small  group, 
and  found  this  much  to  his  liking.  Also  the  group 
teacher,  Dr.  Barbeyrac  dared  to  say  that  many  drugs 
were  useless.  He  impressed  Sydenham  most  favorably 
because  of  this  practical  clinical  instruction.  Syden- 
ham returned  to  London  three  years  later  and  resumed 
his  practice  there. 

He  did  not  actually  receive  the  M.D.  degree  until 
he  was  51.  Throughout  his  life  some  of  his  col- 
leagues considered  him  uneducated.  But  on  the 
other  hand  he  had  a “freshness  of  outlook,”  and  his 
lack  of  prolonged  formal  education  was  actually  an 
advantage;  for  he  relied  upon  his  own  observations 
in  the  sickroom. 

Oddly  enough  the  Plague  rendered  him  a service, 
for  with  his  family,  in  1665,  when  all  of  his  patients 
had  fled,  he  retired  to  the  country,  and  wrote  the 
first  of  his  books,  THE  METHOD  OF  CURING 
FEVERS.  It  was  published  in  London  and  Amster- 
dam. In  the  preface  he  states : —“Whoever  applies 
himself  to  medicine  ought  surely  to  weigh  the  fol- 
lowing considerations:  first,  that  he  will  one  day 
have  to  render  an  account  to  the  Supreme  Judge,  of 
the  lives  of  sick  persons  committed  to  his  care.  Next, 
whatever  skill  or  knowledge  he  may,  by  Div  ine  favor, 
become  possessed  of,  should  be  devoted  above  all 
things  to  the  glory  of  God  and  the  welfare  of  the 
human  race.  Finally,  the  physician  will  care  for 
the  sick  with  more  diligence  and  tenderness  if  he 
remembers  that  he  himself  is  their  fellow  sufferer.” 

Aside  from  the  modern  and  revolutionary  theory 
of  the  treatment  of  fevers,  probably  the  most  impor- 
tant statement  in  his  book  is  this,  “If  only  one  person 
in  every  age  had  accurately  described  and  constantly 
cured  but  a single  disease  and  made  known  its  cure, 
physic  would  not  now  be  where  it  is.” 

In  1676,  Sydenham’s  third  enlarged  edition  of 
MEDICAL  OBSERVATIONS  ON  ACUTE  DIS- 
EASES, was  published.  In  it  is  found  this  remark- 
able sentence,  “In  writing  a history  of  diseases  every 
philosophical  hypothesis  which  may  have  preoccupied 
the  mind  of  the  author  must  be  entirely  laid  aside, 
so  that  nothing  may  prevent  him  from  most  minutely 
scrutinizing  all  their  natural  phenomena.”  This  alone 
unquestionably  stamps  the  man  as  a pioneer;  and 
had  he  done  no  more,  it  would  have  been  a great 
gift  to  medical  science.  For  nearly  all  the  clinicians 
hitherto,  from  the  time  of  Hippocrates  had  been 
completely  dominated  by  the  writings  of  the  great 
and  the  near-great. 

Another  volume,  written  as  letters  and  published 
in  1680,  discussed  epidemics  and  several  diseases 
commonly  seen.  In  this  volume  he  was  the  first 
writer  to  accurately  describe  scarlet  fever,  and  the 
second  to  correctly  portray  syphilis.  Another  letter 
dealt  with  his  keen  observations  of  small-pox  and 


hysteria. 

In  addition  to  the  diseases  already  mentioned  he 
gave  first-hand  accounts  of  measles,  bronchopneu- 
monia and  dysentery.  Further,  as  a therapeutist,  he 
popularized  the  use  of  Peruvian  Bark  (Cinchona). 
He  introduced  fresh  air  into  the  sick-room,  iron  for 
anemia,  and  also  the  use  of  liquid  opium.  Of  course 
he  was  a blood-letter,  but  he  was  moderate  and 
showed  judgment.  He  rebelled  against  useless  drugs 
and  much  of  the  polypharmacy  then  in  vogue. 

During  his  60th  and  his  63rd  year  he  gave  unsur- 
passed descriptions  of  gout  and  chorea.  In  his  article 
on  St.  Vitus  dance  he  was  the  first  to  delve  into 
this  disease. 

Several  years  after  his  death  ( 1689 ) his  works 
were  collected  and  published  with  the  salesmanship 
title  of  COMPLETE  METHODS  FOR  TREATING 
ALMOST  ALL  DISEASES.  Thousands  of  these  vol- 
umes were  sold;  and  later  on,  in  the  original  English 
version,  as  DR.  SYDENHAM’S  PRACTICE  OF 
PHYSICK,  it  became  the  handbook  of  the  general 
practitioner  for  about  a century. 

Sydenham  had  no  interest  in  the  medical  writers 
of  the  past,  nor  did  he  care  how  future  generations 
might  regard  him.  Unlike  his  great  contemporary, 
William  Harvey  (1578-1657),  he  gave  no  time  to 
experimental  or  laboratory  medicine.  Indeed  he  saw 
little  need  for  much  study  of  anatomy.  He  was 
an  extremely  practical  man,  whose  sole  interest  lay 
in  bed-side  medicine. 

But  he  was  by  no  means  an  uneducated  man, 
even  though  he  rebelled  against  much  of  the  useless 
and  moth-eaten  medical  literature  already  centuries 
old.  However,  he  greatly  enjoyed  books,  for  we 
are  told  that  his  favorite  authors  were  Hippocrates, 
Cicero,  Bacon  and  Cervantes  ( Don  Quixote ) . 

He  may  never  have  heard  of  the  great  Marcello 
Malpighi  (1628-1694)  and  did  not  know  of  his 
monumental  discovery  of  the  capillaries.  But  what 
of  that?  Sydenham,  as  a clinician,  easily  surpassed 
all  others  of  his  time,  and  even  today,  when  the 
laboratory  and  technical  skill  are  so  highly  esteemed, 
should  be  regarded  as  a man  to  whom  we  owe  a 
great  debt,  and  as  one  whom  we  might  try  to 
emulate. 
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HISTORICAL  SIDELIGHTS 

As  articles  are  available,  we  will  present  a section 
of  the  Journal  which  was  started  several  years  ago 
—Historical  Sidelights. 

We  wish  to  call  attention  to  the  article  by  Dr. 
R.  M.  Pollitzer  in  this  issue.  This  is  the  first  of  a 
series  of  articles  by  this  author.  We  hope  these 
will  be  of  interest  to  our  readers  and  we  invite  com- 
ments and  suggestions  as  to  subjects  for  subsequent 
presentations. 


BLUE  CROSS 

At  long  last,  a state-wide  hospital  service  plan  has 
been  established  and  is  now  beginning  to  operate. 
It  has  been  no  mean  task  to  secure  this  organization 
and  most  of  the  credit  for  the  necessary  groundwork 
belongs  to  the  S.  C.  Hospital  Association  and  to 
our  Director  of  Public  Relations  and  Counsel,  Mr. 
M.  L.  Meadors.  Mr.  Meadors  was  the  leader  of 
the  forces  which  pushed  enabling  legislation  through 
the  General  Assembly. 

The  South  Carolina  Hospital  Service  Plan  warrants 
the  encouragement  and  active  support  of  every  physi- 
cian in  the  state.  Offering  hospital  sendee  at  a 
minimum  cost,  it  should  prove  a boon  to  hundreds 
of  thousands  of  our  citizens  who  are  poorly  prepared 
to  withstand  the  costs  of  unexpected  hospital  care. 


BUILDING  AND  LICENSING  HOSPITALS 

Under  the  terms  of  the  Hill-Burton  Bill,  in  order 
to  obtain  Federal  funds  for  the  construction  and 
improvement  of  hospitals,  it  is  necessary  that  a state 
agency  be  appointed  to  supervise  the  work  and  to 
provide  for  minimum  standards  for  hospitals  operating 
in  the  state. 

Realizing  that  this  was  a subject  which  was  of 
vital  concern  to  at  least  three  organizations,  the 
Council  of  our  Association  called  for  a conference 
of  representatives  of  the  S.  C.  Hospital  Association, 
of  the  Executive  Committee  of  the  State  Board  of 
Health,  and  of  the  S.  C.  Medical  Association. 


Such  a meeting  was  held  in  Columbia  during  the 
early  part  of  January.  After  extensive  discussion, 
which  was  entered  into  by  all  present,  the  joint  group 
unanimously  approved  a plan  for  the  creation  of  a 
new  commission  to  be  known  as  the  S.  C.  Hospital 
and  Medical  Care  Commission.  A draft  of  proposed 
legislation  to  be  submitted  to  the  General  Assembly 
was  adopted  and  a copy  of  this  is  printed  in  this 
issue  of  the  Journal  under  the  department,  The  Ten 
Point  Program.  We  urge  physicians  to  read  this 
carefully  since  its  enactment  will  affect  the  practice 
of  every  physician  in  the  state. 


MASS  PROTECTION 

“Would  it  be  advisable  to  install  ultraviolet  lights 
in  schoolrooms  in  order  to  protect  the  pupils  from 
upper  respiratory  infections?” 

Such  a question  was  addressed  to  us  lately  and 
perhaps  other  members  of  the  Association  have  re- 
ceived a similar  query.  It  concerns  a subject  which 
has  been  brought  to  the  attention  of  the  public 
through  various  media  and  one  which  deserves  at- 
tention. 

A recent  authoritative  answer  to  the  question  has 
been  given  by  Dr.  R.  E.  Dyer,  Director  of  the 
National  Institute  of  Health: 

“During  the  past  few  months,  several  articles  have 
appeared  in  the  public  press  relative  to  the  possible 
efficacy  of  glycol  vapors  and  ultraviolet  radiation  in 
reducing  certain  infectious  diseases,  particularly  upper 
respiratory  diseases,  such  as  the  common  cold.  Due 
to  the  fact  that  many  inquiries  have  been  made  as 
to  the  possibility  of  using  one  or  both  of  these 
methods  in  public  buildings,  it  is  felt  that  a statement 
at  this  time  should  be  made  concerning  the  use  of 
such  installations. 

“Committees  of  the  National  Research  Council  and 
the  American  Public  Health  Association  have  studied 
and  reviewed  the  data  on  such  installations.  Within 
the  past  several  weeks,  these  two  Committees  sep- 
arately have  submitted  reports.  Both  of  these  Com- 
mittees feel  that  the  use  of  either  glycol  vapors  or 
ultraviolet  radiation  is  still  purely  in  the  experimental 
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stage  and  that  the  data  collected  so  far  do  not  warrant 
the  installation  of  such  equipment  in  public  buildings 
and  industry  in  the  hope  of  cutting  down  upper 
respiratory  infection.  The  U.  S.  Public  Health  Ser- 
vice, through  its  research  organization,  the  National 
Institute  of  Health,  has  conducted  rather  extensive 
studies  on  both  glycol  vapors  and  ultraviolet  radiation 
and  fully  concurs  in  the  reports  and  recommendations 
made  by  the  Committees  of  the  National  Research 
Council  and  the  American  Public  Health  Association. 
It  must  be  emphasized  that  direct  unshielded  ultra- 
violet radiation  of  sufficient  intensity  to  kill  micro- 
organisms in  the  air  is  also  harmful  to  the  eyes  and 
exposed  skin  of  humans.  These  observations  are 
not  intended  to  indicate  that  the  future  will  or  will 
not  disclose  new  public  health  values  in  the  appli- 
cation of  either  glycols  or  ultraviolet  radiation.  Much 
experimentation  is  needed,  however,  before  a decision 
can  be  made  as  to  whether  such  application  may 
or  may  not  be  warranted.” 


LeGRANI)  GUERRY,  SURGEON 

A fitting  tribute  was  paid  to  an  outstanding  surgeon 
when  the  northwest  wing  of  the  Columbia  Hospital 
was  dedicated  to  Dr.  LeGrand  Guerry. 


A bronze  plaque  bearing  Dr.  Guerry’s  name  was 
unveiled  by  a granddaughter,  Miss  Marianne  Guerry. 
Dr.  George  H.  Bunch,  Sr.,  delivered  a dedicatory 
address  before  the  hospital  board  of  trustees,  mem- 
bers of  the  Columbia  Medical  Society  and  others  who 
attended  the  ceremony. 

‘‘For  nearly  half  a century,  Dr.  Guerry,  by  unfailing 
loyalty  and  patronage,  has  given  all  of  his  support 
to  this  institution,”  Dr.  Bunch  said.  “It  is  a living 
monument  to  him.  It  is  said  that  hospitals,  like 
people,  have  individual  characters.  The  character  of 
the  Columbia  hospital— surgically  speaking— is  excel- 
lent because  of  the  sound  surgical  principles  that 
have  been  inculcated  into  the  surgeons  working  here 
by  the  teaching  of  Dr.  Guerry. 

“The  institution  is  the  child  of  his  heart  and  it 
is  very  fitting  that  the  central  building  of  the  hospital 
be  named  for  him.” 

This  Journal  joins  with  the  host  of  his  friends  in 
congratulating  Dr.  Guerry  upon  the  honor  which 
has  come  to  him  in  this  fitting  tribute.  To  him  we 
say,  “Congratulations  on  a job  well  done  and  a life 
well  lived  and  sincere  wishes  for  many  more  years 
of  useful  service.” 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


HOSPITAL  & MEDICAL  CARE  COMMISSION 
PROPOSED  FOR  SOUTH  CAROLINA 

[Following  is  the  text  of  a bill  being  proposed  foi 
enactment  into  law  at  the  current  session  of  the 
General  Assembly  of  South  Carolina.  It  was  approved 
in  principle  at  a conference  recently  held  in  Columbia, 
at  which  were  present  representatives  of  the  South 
Carolina  Medical  Association,  The  State  Hospital 
Association,  and  the  Executive  Committee  of  the 
State  Board  of  Health. 

Under  the  terms  of  an  act  of  Congress  approved 
August  13,  1946  (Public  Law  725)  generally  referred 
to  as  the  Hill-Burton  Act,  $375,000,000  was  provided 
for  the  construction  of  hospitals  in  a national  program 
for  building  and  improvement  of  hospital  facilities. 
Under  the  terms  of  this  law,  which  has  been  referred 
to  several  times  previously  in  these  columns,  funds 
will  be  awarded  to  the  states  based  on  their  relative 
needs  as  determined  by  surveys.  The  survey  in 
South  Carolina  is  nearly  complete,  having  been  made 
by  the  Research,  Planning  and  Development  Com- 
mission under  an  Act  passed  by  the  legislature  last 
year.  Federal  funds  will  be  available  to  the  extent 
of  one-third  of  the  total  amount  to  be  expended,  the 
balance  to  be  supplied  from  other  sources.  The 
Act  of  Congress  requires  the  designation  of  some 
“sole  state  agency”  to  receive  and  administer  the 


fund,  and  also  that  a plan  for  its  expenditure  be 
submitted  and  approved  by  the  Surgeon  General  of 
the  United  States  Public  Health  Service.  It  requires 
also  that  such  plan  “provide  minimum  standards  (to 
be  fixed  in  the  discretion  of  the  State)  for  the  main- 
tenance and  operation  of  hospitals  which  receive 
Federal  aid.” 

The  proposed  bill,  quoted  in  full  below,  is  designed 
to  provide  full  compliance  by  the  State  of  South 
Carolina,  with  the  terms  of  the  Congressional  Act 
so  that  this  state  may  qualify  for  the  Federal  funds 
to  be  made  available.  The  subject  is  of  interest  to 
all  members  of  this  Association  and  of  vital  importance 
to  the  people  of  South  Carolina.] 

A BILL 

To  create  a Hospital  and  Medical  Care  Commission 
for  South  Carolina;  to  provide  for  the  appointment 
and  terms  of  office  of  its  members;  to  prescribe  the 
duties  and  outline  the  authority  of  said  commission 
and  the  manner  in  which  the  same  shall  be  exercised; 
to  establish  said  commission  as  the  sole  state  agency 
for  the  participation  by  South  Carolina  in  the  benefits 
of  Public  Law  725  of  the  United  States  Congress; 
to  authorize  its  administration  of  the  same;  to  estab- 
lish a State  Advisory  Council  to  the  said  commission 
and  outline  its  duties;  to  authorize  the  said  commission 
to  issue  licenses  to  hospitals  in  South  Carolina;  to 
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suspend  or  revoke  the  same  when  necessary,  and  to 
provide  the  procedure  relative  to  administration  of 
the  law  with  respect  to  hospital  licensure  in  this 
state;  and  to  provide  funds  to  administer  the  same, 

BE  IT  ENACTED  by  the  General  Assembly  of 
the  State  of  South  Carolina: 

Section  I.  The  Hospital  and  Medical  Care  Com- 
mission of  South  Carolina  is  hereby  created.  When 
the  term  Commission  is  used  herein  alone,  it  shall 
be  construed  and  understood  to  refer  to  the  said 
Hospital  and  Medical  Care  Commission.  Said  Com- 
mission shall  be  composed  of  nine  (9)  members 
to  be  appointed  and  to  serve  for  the  terms  of  office 
provided  for  them  respectively  herein.  The  members 
of  said  Commission  and  their  successors  in  office 
shall  be  appointed  by  the  Governor,  and  shall  consist 
of  the  following:  3 hospital  administrators  to  be 
selected  and  recommended  by  the  Board  of  Trustees 
of  the  South  Carolina  Hospital  Association;  2 phy- 
sicians to  be  selected  and  recommended  by  the 
Council  of  the  South  Carolina  Medical  Association; 

1 nurse  to  be  selected  and  recommended  by  the 
South  Carolina  Nursing  Association;  the  State  Health 
Officer;  1 architect  to  be  selected  and  recommended 
by  the  South  Carolina  Chapter  of  the  American 
Institute  of  Architects;  and  one  person  to  be  selected 
by  the  Governor  from  the  citizens  of  the  state  at  large. 

In  making  said  appointments,  the  Governor  shall 
designate  the  term  for  which  each  member  is  ap- 
pointed. 3 of  said  Commissioners  shall  be  appointed 
for  a term  of  3 years,  3 for  a term  of  2 years  and 
3 for  a term  of  1 year.  Every  commissioner  so  ap- 
pointed shall  serve  until  the  appointment  and  qualifi- 
cation of  his  successor.  The  terms  of  all  members 
of  the  Commission  following  the  first  nine,  shall 
be  3 years  each.  In  making  the  appointments  and 
in  designating  the  terms  for  which  the  appointees 
shall  serve  initially,  the  Governor  shall  designate 
not  more  than  two  of  said  commissioners  from  among 
the  hospital  administrators  and  not  more  than  two 
physicians  for  terms  of  2 years  and  not  more  than 

2 ol  each  for  terms  of  3 years.  Any  vacancy  occurring 
by  death,  resignation,  or  otherwise,  shall  be  filled 
by  the  Governor  by  similar  appointment  for  the 
unexpired  portion  of  the  term;  and  every  appoint- 
ment, whether  for  the  purpose  of  filling  such  vacancy 
or  for  the  regular  terms  from  time  to  time,  shall  be 
made  by  the  Governor  upon  the  nomination  of  the 
same  organization  which  nominated  the  predecessor 
of  such  new  appointee,  where  such  nomination  is 
above  provided  for.  Nothing  contained  herein  shall 
be  construed  to  prohibit  the  appointment  of  any 
member  to  succeed  himself,  provided  such  appoint- 
ment is  recommended  by  the  proper  organization, 
in  the  case  of  those  for  which  nomination  is  required 
by  the  terms  of  this  section. 

The  Commission,  as  soon  after  appointment  as 
practicable,  shall  organize  by  electing  a Chairman 
and  Vice-Chairman.  All  members  of  the  said  Com- 


mission shall  receive  a per  diem  of  $10.00  and 
necessary  travel  expenses  while  in  attendance  upon 
meetings  of  the  said  Commission  or  otherwise  engaged 
in  the  transaction  of  necessary  business  in  the  dis- 
charge of  its  duties  as  herein  provided. 

Section  II.  Duties.  It  shall  be  the  duty  of  the 
said  Hospital  and  Medical  Care  Commission,  and 
authority  is  hereby  granted  to  it: 

( 1 ) To  study  carefully  the  report  of  the  Research, 
Planning  and  Development  Commission  of  South 
Carolina  on  the  hospital  survey  made  pursuant  to 
the  terms  of  Act  No.  (Vol  , page  , Acts  and 
Joint  Resolutions  of  Gen.  Assembly  of  S.  C.,  1946) 
for  the  purposes  indicated  in  paragraphs  (2)  and 
(3)  of  this  Section. 

( 2 ) To  carry  into  effect  and  implement  such 
of  the  recommendations  of  said  Research,  Planning 
and  Development  Commission  of  the  basis  of  said 
survey,  and  the  Hospital  and  Medical  Care  Com- 
mission may  see  fit  or  find  it  necessary  or  expedient 
to  adopt  in  carrying  out  the  program  of  hospital 
construction  and  improvement  contemplated  by  Public 
Law  725  of  the  Congress  of  the  United  States,  and 
by  this  Act. 

(3)  To  prepare,  submit  and  administer  a plan 
for  participation  by  the  State  of  South  Carolina  in 
the  benefits  provided  under  the  terms  of  Public 
Law  725  of  the  Congress  of  the  United  States. 

(4)  To  issue  licenses  to  hospitals  under  the  terms 
of  this  Act,  to  revoke  or  suspend  the  same  when 
necessary,  and  to  administer  the  law  and  regulations 
relative  to  hospital  licensure  in  South  Carolina.  After 
July  1,  1948,  no  institution  maintaining  and  operating 
organized  facilities  for  the  diagnosis,  treatment  and/or 
care  of  two  or  more  non-related  persons  suffering 
from  illness,  injury  or  deformity,  or  where  obstetrical 
or  other  care  is  rendered  over  a period  exceeding 
24  hours  shall  be  established,  conducted  or  maintained 
in  the  State  of  South  Carolina  without  first  obtaining 
a license  therefor  in  the  manner  hereinafter  provided. 

The  duties  of  said  Commission  provided  for  under 
paragraphs  (1),  (2),  and  (3)  of  this  Section,  shall 
be  undertaken  as  soon  as  practicable  after  the  ap- 
pointment of  said  Commission,  and  shall  be  expe- 
dited to  the  full  extent  consistent  with  efficiency  and 
good  judgment  in  carrying  out  the  purposes  hereof. 

Tlie  Hospital  and  Medical  Care  Commission  shall 
draw  up  the  necessary  plan  and  make  application 
for  and  shall  do  any  and  all  things  necessary  or 
proper  to  procure  the  funds  provided  under  said 
Public  Law  725,  for  the  purposes  therein  designated, 
for  South  Carolina,  and  the  said  Commission  is 
directed  to  comply  with  any  and  all  requirements  of 
the  said  Act  of  Congress  which  may  be  necessary 
in  order  for  the  State  of  South  Carolina  to  qualify 
for  receipt  of  the  funds  provided  thereunder.  The 
Hospital  and  Medical  Care  Commission  is  hereby 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'Laryngoicope.  Teh.  1935,  Vo I.  XI  V.  No.  2.  140.154  Proc.  Soc.  T.xp  Biot,  and  Med  . 793 4.  32.  241 

Laryngoycop e.  )an  1937.  V ol  XLVII.  No.  I.  5 h-60  N V.  Slate  Journ.  Med  . Vol.  35,  6 7-35,  No.  II,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Countrh' 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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designated  as  the  sole  state  agency  for  the  admin- 
istration of  such  plan  for  South  Carolina  and  is 
authorized  to  collect,  receive  and  expend  under  the 
terms  of  this  act  any  and  all  funds  that  shall  be 
made  available  under  the  Act  of  Congress  designated 
as  Public  Law  725,  and  amendments  thereof. 

Section  HI.  Advisory  Council.  A State  Advisory 
Council  to  the  Hospital  and  Medical  Care  Commission 
is  hereby  created  to  consist  of  27  members  to  be 
appointed  by  the  Governor  in  the  following  manner: 
Four  (4)  hospital  administrators  to  be  recommended 
by  the  State  Hospital  Association;  Four  (4)  physi- 
cians to  be  recommended  by  the  State  Medical  Asso- 
ciation; Two  (2)  nurses  to  be  recommended  by  the 
State  Nursing  Association;  Two  (2)  persons  rec- 
ommended by  the  State  Welfare  Department;  Two 
( 2 ) architects  recommended  by  the  State  Chapter 
of  American  Institute  of  Architects;  the  State  Super- 
intendent of  Education;  One  ( 1 ) dentist  to  be  rec- 
ommended by  the  State  Dental  Association;  Two  (2) 
persons  recommended  by  the  State  board  of  Health; 
Nine  (9)  civic-minded  persons  representing  users  of 
hospitals,  to  be  appointed  at  large  by  the  Covemoi. 

Section  IV.  Existing  Hospitals.  Institutions  sub- 
ject to  this  Act  which  are  already  in  operation  at 
the  time  of  enactment  hereof  shall  be  given  a rea- 
sonable time,  not  to  exceed  one  year  from  the 
effective  date  of  this  Act,  within  which  to  comply 
with  the  rules,  regulations  and  minimum  standards 
provided  for  herein. 

Section  V.  Application  for  License.  Applicants 
for  license  shall  file  with  the  Commission  application 
under  oath,  upon  forms  prescribed,  and  accompanied 
by  tlie  license  fee  of  Ten  Dollars.  Institutions  op- 
erated by  any  unit  or  division  of  State  or  local 
government  may  be  exempted  from  payment  of  the 
license  fee.  Applications  shall  be  signed  by  the 
owner  or  owners,  if  an  individual  or  partnership,  or, 
if  a corporation,  by  two  of  its  officers,  or  in  the 
case  of  a governmental  unit,  by  the  superintendent 
of  such  institution.  Applications  shall  set  forth  the 
full  name  and  address  of  the  institution  for  which 
license  is  sought,  ( and  of  the  owner  in  case  of 
different  address),  the  type  of  institution  and  of  its 
management,  and  such  additional  information  as  the 
Commission  may  require,  including  affirmative  evi- 
dence of  ability  to  comply  with  such  reasonable 
standards,  rules  and  regulations  as  may  be  lawfully 
prescribed  hereunder. 

Section  VI.  Licenses.  Licenses  issued  hereunder 
shall  expire  one  year  after  date  of  issuance,  or  upon 
such  uniform  date  annually,  as  the  Commission  may 
prescribe  by  regulation,  and  may  be  renewed  from 
year  to  year,  by  filing  an  application  for  such  renewal 
and  payment  of  the  annual  license  fee  of  Ten  ( $10.00) 
Dollars,  not  less  than  fifteen  (15)  days  before  ex- 
piration of  the  pending  license  year.  Licenses  shall 
be  issued  only  for  the  premises  and  persons  named 
in  the  application,  and  shall  not  be  transferable  or 
assignable.  Licenses  shall  be  posted  in  a conspicuous 
place  on  the  licensed  premises. 


Section  VII.  Inspections  and  Consultations.  The 
Commission  shall  make  or  cause  to  be  made  such 
inspections  as  it  may  prescribe  by  regulation.  The 
Commission  may  prescribe  by  regulations  that  any 
licensee  or  prospective  applicant  desiring  to  make 
specified  types  of  alteration  or  addition  to  its  facilities 
or  to  construct  new  facilities  shall,  before  commencing 
such  alteration,  addition  or  new  construction,  submit 
plans  and  specifications  therefor  to  the  Commission 
for  preliminary  inspection  and  approval,  or  for  rec- 
ommendations witli  respect  to  compliance  with  the 
regulations  and  standards  herein  authorized. 

Section  VIII.  Authority  to  Issue,  deny,  or  revoke 
licenses,  hold  hearings  and  review,  etc.  The  Com- 
mission shall  issue  licenses  for  the  operation  of  insti- 
tutions subject  to  this  Act,  which  are  found  to  comply 
with  the  provisions  hereof  and  of  such  regulations 
as  are  lawfully  promulgated  by  the  Commission.  No 
license  shall  be  issued  initially  except  after  inspection 
of  the  institution  by  the  Commission  or  its  authorized 
agent  or  representative. 

The  said  Commission  shall  deny,  suspend  or  revoke 
licenses  on  any  of  the  following  grounds: 

1.  Violation  of  any  of  the  provisions  of  this  act 
or  the  rules  and  regulations  lawfully  promulgated 
pursuant  thereto. 

2.  Permitting,  aiding  or  abetting  the  committing 
of  any  unlawful  act. 

3.  Conduct  or  practices  detrimental  to  the  health 
or  safety  of  patients  and  employees  of  said  institution: 
Provided  that  this  provision  shall  not  be  construed 
to  have  any  reference  to  healing  practices  authorized 
by  law. 

Should  the  Commission,  after  due  consideration 
and  inspection,  decide  that  the  interest  of  the  public 
requires  the  denial,  suspension  or  revocation  of  a 
license,  it  shall  send  to  the  applicant  or  licensee,  by 
Registered  Mail,  a notice  setting  forth  the  particular 
reasons  for  its  determination.  The  denial,  suspension, 
or  revocation  shall  become  final  thirty  days  after 
the  mailing  of  the  notice,  unless  the  applicant  or 
licensee,  within  such  thirty  days  period,  shall  give 
written  notice  of  desire  for  hearing.  Thereupon  the 
applicant  or  licensee  shall  be  given  a fair  hearing 
before  the  said  Commission  or  before  such  of  its 
members  ( not  less  than  five ) as  may  be  designated 
by  its  Chairman,  and  shall  have  the  right  to  present 
such  evidence  as  may  be  relevant  and  proper.  On 
the  basis  of  such  evidence  the  determination  involved 
shall  be  affirmed  or  set  aside,  and  a copy  of  such 
decision,  setting  forth  the  finding  of  facts  and  the 
particular  reasons  upon  which  it  is  based  shall  be 
sent  by  Registered  Mail  to  the  applicant  or  licensee. 
The  decision  shall  become  final  thirty  days  after  it 
is  mailed,  unless  the  applicant  or  licensee,  within 
such  thirty  days  periods  shall  appeal  the  decision  to 
the  court,  under  Section  14  hereof. 

The  procedure  governing  hearings  authorized  by 
this  section  shall  be  in  accordance  with  rules  pro- 
mulgated by  said  Commission  with  the  advice  of 
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Educating  the  public  to  “see  your  doctor”  K 

This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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the  Hospital  Advisory  Council.  A full  and  complete 
record  shall  be  kept  of  all  proceedings  and  all  testi- 
mony shall  be  reported,  but  need  not  be  transcribed 
unless  the  decision  is  appealed  pursuant  to  Section 
XIV  hereof,  or  unless  a transcript  is  requested  by  an 
interested  party  who  shall  pay  the  cost  of  preparing 
such  transcript.  Witnesses  may  be  subpoenaed  by 
either  party  and  shall  be  allowed  fees  at  a rate 
prescribed  by  rules. 

Section  IX.  Authority  for  Rules  and  Regulations. 
The  Commission  with  the  advice  of  the  Hospital 
Advisory  Council  shall  adopt,  promulgate  and  enforce 
such  reasonable  rules,  regulations  and  standards  with 
respect  to  the  different  types  of  hospitals  and  related 
institutions  to  be  licensed  hereunder  as  may  be 
designed  to  further  the  accomplishment  of  the  pur- 
poses of  this  act  as  herein  set  forth;  and  such  rules, 
regulations  and  standards  may  be  modified,  amended 
or  rescinded  from  time  to  time  by  the  Commission, 
with  the  advice  of  the  Hospital  Advisory  Council,  in 
such  manner  and  to  such  extent  as  will  best  serve 
the  public  interest. 

Section  X.  Information  Confidential.  Information 
received  by  the  Commission  through  inspection  or 
otherwise,  authorized  under  this  act  shall  not  be 
disclosed  publicly  in  such  manner  as  to  identify 
individuals  or  institutions  except  in  a proceeding  in- 
volving the  question  of  licensure  or  revocation  of 
license. 

Section  XI.  Annual  report.  The  Commission  shall 
prepare  and  submit  to  the  General  Assembly  of  South 
Carolina  an  annual  report  of  its  activities  and  opera- 
tions under  this  act. 

Section  XII.  Judicial  Review.  Any  applicant  or 
licensee  who  is  dissatisfied  with  the  decision  of  the 
Commission  as  a result  of  the  hearing  provided  in 
Section  VIII  may,  within  15  days  after  receiving 
notice  of  the  decision,  appeal  to  the  circuit  or  other 
appropriate  court  of  the  county  in  which  the  appli- 
cant or  licensee  is  located  for  judicial  review  of  the 
decision.  Thereupon  the  Commission  shall  promptly 
certify  and  file  in  the  court  the  transcript  of  the 
hearings  on  which  the  decision  is  based.  Findings 
of  fact  by  the  Commission  shall  be  conclusive  unless 
substantially  contrary  to  the  weight  of  the  evidence 
but  upon  good  cause  shown  the  court  may  remand 
the  case  to  the  Commission  to  take  further  evidence, 
and  the  Commission  may  thereupon  make  new  or 
modified  findings  of  fact  which  shall  likewise  be 
conclusive  unless  substantially  contrary  to  the  weight 
of  the  evidence.  The  court  shall  have  power  to  affirm, 
modify  or  reverse  the  decision  of  the  Commission 
and  either  the  applicant  or  licensee  or  the  Commis- 
sion may  appeal  from  the  court’s  decision  in  the 
manner  provided  by  the  laws  of  the  State  with  regard 
to  appeals  from  such  courts.  Fending  final  disposi- 
tion of  the  matter  the  status  quo  of  the  applicant 
or  licensee  shall  be  preserved. 

Section  XIII.  Saving  clause.  Should  any  provi- 


sion or  section  of  this  act  be  held  to  be  invalid 
for  any  reason,  such  holding  shall  not  be  construed 
as  affecting  the  validity  of  any  remaining  portion 
of  such  section  or  of  this  act,  it  being  the  legislative 
intent  that  this  act  shall  stand,  notwithstanding  the 
invalidity  of  any  such  provision  or  section. 

Section  XIV.  Penalties.  Any  person,  partnership, 
association,  or  corporation  establishing,  conducting, 
managing,  or  operating  any  institution  within  the 
meaning  of  this  act,  without  first  obtaining  a license 
therefor  as  herein  provided,  or  who  shall  violate  any 
of  the  provisions  of  this  act  or  regulations  lawfully 
promulgated  thereunder,  shall  be  guilty  of  a misde- 
meanor, and  upon  conviction  thereof  shall  be  liable 
to  a fine  of  not  more  than  One  Hundred  Dollars  for 

the  first  offense  and  not  more  than  Five  Hundred 

Dollars  for  each  subsequent  oflense,  and  each  day 
such  hospital  shall  operate  after  a first  conviction 
shall  be  considered  a subsequent  offense. 

Section  XV.  Injunction.  The  Commission  may,  in 
accordance  with  the  laws  of  the  state  governing 

injunctions  and  other  process,  maintain  an  action 

in  the  name  of  the  state  against  any  person,  partner- 
ship, association,  or  corporation;  or  state,  county  or 
local  governmental  unit,  or  any  division,  department, 
board  or  agency  thereof,  for  establishing,  conducting, 
managing  or  operating  any  hospital  within  the  mean- 
ing of  the  Act  without  first  having  a license  therefor 
as  herein  provided.  In  charging  any  defendant  in 
a complaint  in  such  action,  it  shall  be  sufficient  to 
charge  that  such  defendant  did,  upon  a certain  day 
and  in  a certain  county,  establish,  conduct,  manage, 
or  operate  a hospital  without  having  a license  to  do 
so,  without  averring  any  further  or  more  particular 
facts  concerning  the  same. 

Section  XVI.  Appropriation.  In  order  to  provide 
funds  for  the  expense  of  said  Commission,  there  is 
hereby  appropriated  from  the  funds  in  the  state 
treasury  not  otherwise  designated,  the  sum  of  $30,000. 
The  said  Commission  is  authorized  to  procure  ade- 
quate office  space  and  equipment  in  the  city  of 
Columbia  and  to  employ  personnel  to  carry  out 
the  purposes  of  this  Act  and  discharge  the  duties 
hereby  delegated  to  said  Commission.  The  personnel 
to  be  employed  shall  include  the  following:  an  execu- 
tive secretary  who  shall  be  a full-time  employee 
charged  with  the  administration  of  the  work  of  the 
Commission;  one  or  more  stenographers;  one  statis- 
tician; two  or  more  part-time  hospital  inspectors  and 
one  part-time  consulting  architect.  It  is  hereby  de- 
clared as  the  legislative  intent,  that  such  additional 
funds  as  are  necessary  for  the  adequate  administra- 
tion and  enforcement  of  this  act,  in  excess  of  the 
nominal  amount  to  be  obtained  by  licensure  fees, 
shall  be  made  available  annually  from  the  general 
funds  of  the  state  to  the  said  Hospital  and  Medical 
Care  Commission. 

Section  XVII.  This  Act  shall  take  effect  imme- 
diately upon  its  approval  by  the  Governor. 
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Diabetes , diet  and 
Globin  Insulin 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2/10,  5/10  and  3/10  or 
to  2/10, 4/10, 1 /10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistrv,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  literature  on  request. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  flJ.S.A.) 


The  advantages  of  one-injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  bv  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohvdrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hvdrate per  day  into  1 ;5  at  breakfast,  2/5  at 
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1,264  STATE-AID  CANCER  PATIENTS 
TREATED  LAST  YEAR  IN 
SOUTH  CAROLINA 

A total  of  1,264  cancer  patients  received  treat- 
ment last  year  in  South  Carolina  under  the  State 
Board  of  Health's  cancer  program. 

As  pointed  out  by  Dr.  C.  L.  Guyton,  Director  of 
the  Division  of  Cancer  Control,  State-aid  patients 
do  not  constitute  all  patients  treated  for  cancer  in 
South  Carolina,  since  many  cancer  patients  receive 
private  treatment  and  some  who  attend  State-aid 
clinics  pay  for  their  treatment.  It  is  estimated  that 
at  least  4,000  persons  in  South  Carolina  have  cancer. 

Clinics  for  the  treatment  of  State-aid  patients  are 
established  at  the  following  hospitals:  Anderson 

County  Hospital;  South  Carolina  Baptist  Hospital, 
and  Columbia  Hospital,  both  in  Columbia;  Greenville 
General  Hospital;  McLeod  Infirmary,  Florence;  Roper 
Hospital,  Charleston;  Spartanburg  General  Hospital; 
St.  Phillip’s  Mercy  Hospital,  Rock  Hill;  and  Tri- 
County  Hospital,  Orangeburg. 

The  number  of  State-aid  patients  treated  for  cancer 
during  the  fiscal  year  1945-46  is  listed  below  by 
counties: 

County 
Abbeville 
Aiken 
Allendale 
Anderson 
Bamberg 
Barnwell 
Beaufort 
Berkeley 
Calhoun 


Charleston  107 

Cherokee  25 

Chester  * 16 

Chesterfield  17 

Clarendon  8 

Colleton  22 

Darlington  26 

Dillon  4 

Dorchester  14 

Edgefield  34 

Fairfield  58 

Florence  12 

Georgetown  7 

Greenville  49 

Greenwood  49 

Hampton  26 

Horry  15 

Jasper  29 

Kershaw  17 

Lancaster  24 

Laurens  26 


Lee 

16 

Lexington 

30 

McCormick 

13 

Marion 

9 

Marlboro 

12 

Newberry 

31 

Oconee 

21 

Orangeburg 

58 

Pickens 

4 

Richland 

85 

Saluda 

21 

Spartanburg 

77 

Sumter 

6 

Union 

12 

Williamsburg 

19 

York 

22 

FACTS 

ABOUT  TUBERCULOSIS 

SOUTH  CAROLINA 

Number  of  new  cases  of  tuberculosis 

reported  in  1945  1252 

Number  of  tuberculosis  deaths  in  1945  666 

Deaths  by  Age  Group 

0-19  years 64 

20-44  years 365 

45-64  years 142 

65  and  over 50 

Age  not  reported 45 

TOTAL 666 

Deaths  by  Sex  and  Race 

White  male 134 

White  female 64 

Colored  male .• 231 

Colored  female 237 

TOTAL 666 

Tuberculosis  Deaths  by  Place  of  Death 

Deaths  occurring  in  tuberculosis  hospitals 265 

Deaths  occurring  in  general  hospitals 36 

Deaths  occurring  in  mental  hospitals 39 

Deaths  occurring  in  other  institutions 17 

Deaths  occurring  outside  of  institutions 309 

Sanatorium  Beds  Available  for  Care  of  Tuberculosis 

Patients 

White  578 

Colored  353 

TOTAL 931 

Total  Number  of  Sanatorium  Beds  Needed  to  Meet 

Patient  Requirements 

White  578 

Colored  500 

TOTAL 1078 


Number  of  Patients 
41 
22 
25 
60 
22 
19 
19 
28 
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★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


S3  mg.  100,000  Units 


CRYSTALLISE 

TNICILLIN  G 


MERCK 

LOT  NO. 


*>  u i 

fcFngfr#tjon  laquited  fOf'Try 

^ration  Date: 

StHtCO  .Inc  . RAHWAY.  N. L.I.ltj 

Manufacturing  Chrmult 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

V/ietni&fo 
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Current  Deficiency  in  Sanatorium  Beds  for  Proper 
Care  of  Patients 


White  None 

Colored  147 

TOTAL 147 


Education 

Nursing 

Orientation 


12  credits 
18  credits 
1 credit 


TOTAL  96  credits 

Tlie  remainder  of  the  124  credits  necessary  for 
graduation  are  granted  for  the  nurses  training. 


UNIVERSITY  OF  SOUTH  CAROLINA 
ANNOUNCES  DEGREE  PROGRAM 
FOR  GRADUATE  NURSES 

The  University  of  South  Carolina  has  inaugurated 
a program  whereby  the  nurse  who  has  completed 
her  training  may  obtain  the  degree  of  Bachelor  of 
Science  in  Nursing.  Two  plans  are  offered  as  shown 
below. 

A full  description  of  this  program  will  appear  in 
the  new  University  catalog  which  will  be  off  the 
press  about  February  15,  1947. 

Nine  graduate  nurses  are  already  enrolled  for  the 
course.  Dates  for  entrance  into  the  University  in 
1947  are  January  27th,  June  5th  and  September  14th. 
Preliminary  arrangements  for  registration  should  be 
completed  well  in  advance  of  these  dates. 

The  South  Carolina  State  League  of  Nursing  hopes 
to  bring  an  outstanding  teacher  in  Public  Health 
Nursing  to  the  University  for  the  eight-weeks  summer 
school  this  summer  for  courses  in  public  health 
nursing.  Summer  school  dates  are  June  8-August  27. 
Announcements  of  this  program  will  be  made  later. 
If  these  courses  are  given  they  could  be  offered  as 
substitute  courses  in  the  degree  program. 

Graduate  nurses  who  are  interested  in  the  degree 
program  should  write  the  Department  of  Nursing  in 
the  University  for  further  particulars.  They  should 
also  write  the  Registrar  for  application  blanks.  Nurses 
expecting  to  enter  the  January  semester  should  begin 
preliminary  arrangements  immediately. 

PLAN  I 


English 

12  credits 

Biology 

12  or  16  credits 

Chemistry 

8 credits 

History 

6 credits 

Sociology 

6 credits 

Psychology 

6 or  10  credits 

Political  Science 

3 credits 

Mathematics 

9 credits 

Foreign  Language 

12  credits 

Nursing 

18  credits 

Orientation 

1 credit 

TOTAL 

96  credits 

PLAN  II 

English 

12  credits 

Biology 

16  credits 

Chemistry 

8 credits 

History 

6 credits 

Sociology 

9 credits 

Psychology 

12  credits 

Political  Science 

3 credits 

STATE  RECEIVES  $400,000  ADVANCE  FUNDS 
FOR  HEALTH  PROJECTS 

South  Carolina  has  received  more  than  $400,000 
in  Federal  Works  Agency  funds  to  finance  the  plan- 
ning of  120  health  facility  projects  whose  final  con- 
struction cost  will  total  $13,233,353,  it  has  been 
announced  by  H.  M.  McElveen,  Special  Representa- 
tive of  the  State  Board  of  Health. 

Largest  project  to  receive  FWA  approval  so  far 
is  the  Charleston  County  Tuberculosis  Association's 
application  for  a proposed  $750,000  new  tuberculosis 
hospital. 

A $9,000  water  facility  in  St.  Stephens,  Berkeley 
County,  is  the  smallest  project  to  receive  approval. 

Advance  planning  money  represents,  roughly,  five 
per  cent  of  the  estimated  total  cost,  does  not  include 
land  or  equipment,  nor  does  it  obligate  the  city, 
county  or  state  until  such  time  as  a project  is  begun. 

Counties  have  been  urged  by  the  State  Board  of 
Health  to  file  projects  for  health  center  buildings 
if  present  health  facilities  are  not  adequate.  State 
health  officials  are  anxious  and  willing  to  lend  aid 
and  assistance  in  planning  them  and  in  obtaining 
approval  for  those  plans  and  preparations. 

Dr.  H.  G.  Callison,  Director  of  the  State  Board 
of  Health’s  Division  of  Local  Health  Services,  has 
forwarded  to  each  interested  county  a general  plan 
for  a health  center. 

Drawn  up  by  Dr.  Callison  with  the  aid  of  an 
engineer,  the  general  blueprint  incorporates  Dr.  Calli- 
son’s  ideas  of  what  such  a center  would  require,  now 
and  in  the  next  10  or  15  years— based  on  his  ex- 
perience in  local  health  center  supervision. 

Where  counties  want  hospital  facilities  as  well, 
floor  plans  can  be  altered  to  include  doctors’  offices 
and  enough  ward  space  to  handle  a few  patients 
in  an  emergency. 


FIVE  PREVENTABLE  DISEASES  START 
DECLINE  IN  PAST  TWO  YEARS 
IN  SOUTH  CAROLINA 

Five  of  the  state’s  most  prevalent  preventable 
diseases— influenza,  malaria,  syphilis,  whooping  cough 
and  pneumonia,  in  the  order  of  prevalence— have 
begun  a sharp  decline  in  the  past  two  years,  according 
to  a ten-year  summary  issued  by  Dr.  G.  E.  McDaniel, 
Director  of  the  Division  of  Preventable  Diseases  of 
the  State  Board  of  Health. 

Influenza,  which  started  out  in  the  report’s  firs* 
recorded  year,  1937,  with  33,369  cases,  rocketed  to 
56,202  cases  in  1941,  then  plummetted  to  17,308 
cases  the  next  year. 
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Furunculosis  ...  . second  in  the  scries:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  l lie  use  of  penicillin  orally  should  be  limited  lo  I he  infections  in  which  low  doses  of 


parenteral  penicillin  have  proved  adequate;  lo  prophylaxis;  and  to  the  convalescent  stages  of  such  acute  infections  as 


furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  use  of  two  tablets  (100,000  units)  every 


hour  or  six  tablets  (300,000  units)  at  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard 


against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin,  30,000  units  each,  arc  available  in  bottles  of  112. 


PENICILLIN  TABLETS  (1  It  A I by 
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After  reaching  a smaller  peak  of  38,000  cases  in 
1944,  the  winter  malady  dropped  to  22,662  cases 
in  1946. 

Malaria  has  shown  the  most  sustained  decline, 
spurred  by  the  malaria  control  program.  From  17,357 
in  1937,  the  lowland  scourge  fell  to  9,435  cases, 
levelled  off  at  that  figure  for  five  wartime  years, 
then  took  a sharp  drop  to  5,842  cases  in  1946. 

Incidence  of  syphilis  was  7,998  cases  at  the  start 
of  the  report,  hit  a minor  peak  of  10,000  cases  in 
1939.  Starting  in  the  first  war  year,  1941,  cases 
of  the  disease  started  an  apparent  increase  to  a 
1943  peak  of  13,030  cases  as  physical  examinations 
of  inductees  brought  more  and  more  cases  to  light. 
After  the  war,  incidence  levelled  off  to  6,994  cases 
in  1945  and  4,748  cases  in  1946. 

Whooping  cough  reached  a ten-year  peak  in  1941 
with  5,020  cases  reported,  then  dropped  to  2,545 
cases  in  1942.  After  a slight  increase  from  1942 
to  1945,  the  number  of  cases  receded  to  934  last  year. 

Pneumonia  started  at  2,696  cases  in  1937,  fluctuated 
around  2,000  cases  for  eight  years,  then  dropped 
to  1,524  in  1946. 

Measles,  which  ranked  as  the  second  most  preva- 
lent communicable  disease  in  1946  with  7,671  cases, 
was  marked  by  sharp  increases  and  decreases  during 
the  ten-year  period— lowest  at  619  cases  in  1940, 
the  highest  at  11,622  in  1941. 

Typhoid  fever,  typhus  fever  and  whooping  cough 
reached  ten-year  lows  in  1946  with  only  79,  73  and 
934  cases,  respectively,  compared  to  previous  year 
totals  of  102,  216  and  3,534.  All  diseases  save 
measles,  undulant  fever  and  tularemia  were  listed 
at  figures  below  1945  totals. 

Cases  of  other  communicable  diseases  for  1946: 
diphtheria,  339;  scarlet  fever,  299;  dysentery  (baccil- 
lary),  750;  rheumatic  fever,  457;  meningitis,  24; 
polio,  23;  undulant  fever,  35;  tularemia,  13;  Rocky 
Mountain  spotted  fever,  7;  smallpox,  none. 


SPARTANBURG  COUNTY  HEALTH  COUNCIL 
HAS  INTERESTING  INDUSTRIAL 
HEALTH  PROGRAM 

“Preemployment  Examinations  in  Industry”  was  the 
subject  of  a talk  by  Dr.  W.  C.  Herbert,  Jr.,  at  the 
last  quarterly  meeting  of  the  Spartanburg  County 
Health  Council. 

Following  Dr.  Herbert's  talk.  Dr.  Harry  F.  Wilson, 
Director  of  the  State  Board  of  Health’s  Division  of 
Industrial  Hygiene,  discussed  an  industrial  health 
program,  emphasizing  that  such  a program  decreases 
accidents  and  reduces  the  amount  of  time  lost  through 
accidents,  reduces  the  number  of  man-hours  lost 
through  illness,  labor  turnover,  and  compensation  in- 
surance, and  increases  the  efficiency  and  morale  of 
the  workers. 

J.  W.  Hammond,  Chemical  Engineer  of  the  Divi- 
sion of  Industrial  Hygiene,  outlined  the  engineering 
and  chemical  services  available  to  industry.  He  ex- 
plained the  importance  of  an  industrial  hygiene  survey 
which  includes: 

1 . An  appraisal  of  occupational  hazards  and  unsafe 
practices. 

2.  Occupational  analysis,  noting  the  hazardous 
materials  or  conditions  to  which  each  worker  is 
exposed. 

3.  Scientific  tests  to  determine  whether  a potential 
hazard  is  real. 

4.  Rating  of  the  hazards  and  of  the  preventive 
measures  already  in  operation. 

5.  Interpretation  of  the  findings  and  recommenda- 
tions for  improvement. 

6.  Follow-up  to  make  sure  that  recommended 
changes  have  accomplished  the  purpose  for  which 
they  were  made. 

The  Spartanburg  County  Health  Council  was  or- 
ganized about  4 years  ago  and  is  composed  of  repre- 
sentatives from  the  various  professions,  lay  and  civic 
organizations,  industrialists,  and  labor.  The  council 
meets  quarterly  and  each  meeting  is  devoted  to  some 
phase  of  public  health  work. 


T 
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WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 


HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 
DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call:  Superintendent  2-4273 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


T^hysicians  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


1 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS  I 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor.” 

| — M.D. 

. Address [ 

I City  and  State 


l 


56 


I he  Journal  of  the  South  Carolina  Medical  Association 


February,  1947 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President : Mrs.  S.  Harry  Ross,  Anderson,  S.  C.  Publicity  Secretary  : Mrs.  J.  R.  Young,  Anderson,  S.  C. 


FEE  II EE  MEDICAL  AUXILIARY 

On  Thursday  at  one  o’clock  the  Pee  Dee  Medical 
Auxiliary  met  at  the  Florence  Country  Club  for  a 
luncheon.  Each  table  was  artistically  decorated  with 
lovely  camellias  in  silver  bowls,  and  on  the  speakers’ 
table  there  was  a large  silver  trry  of  rare  specimen 
camellias  arranged  and  presented  by  Mrs.  S.  R.  Lucas. 

After  the  invocation  by  Mrs.  O.  T.  Finklea,  a most 
delicious  turkey  dinner  was  enjoyed  by  the  members 
and  guests. 

A warm  welcome  was  given  to  all  present  by  the 
president,  Mrs.  W.  R.  Mead.  She  presented  to  the 
group  the  vice-president  and  secretary-treasurer  from 
each  of  the  following  counties:  Mrs.  W.  R.  Wiley, 
Mrs.  William  Perry,  Chesterfield:  Mrs.  J.  M.  Willcox, 
Mrs.  R.  B.  Hanahan,  Darlington;  Mrs.  Bryan  Michaux, 
Mrs.  William  Bethea,  Dillon;  Mrs.  lub'an  Price.  Mrs. 
Ceorge  Dawson,  Florence;  Mrs.  II.  B.  Holmes,  Horry; 
Mrs.  Elliott  Finger,  Mrs.  Sam  Cantey,  Marion;  Mrs. 
Paul  Barnes,  Mrs.  Prentiss  Kinney,  Marlboro;  and 
Mrs.  J.  D.  Smyser,  Florence,  secretary-treasurer  Pee 
Dee  Auxiliary.  Mrs.  E.  C.  Hood  was  appointed 
Publicity  chairman. 

Out-of-town  guests  recognized  were  Mrs.  Vance 
Brabham,  Sr.,  past  president  state  medical  auxiliary, 
and  Mrs.  George  Truluck,  Orangeburg;  Mrs.  David 
Adcock,  Columbia,  who  is  president-elect,  and  Mrs. 
Ned  Camp,  Anderson. 

As  guest  speaker.  Mrs.  S.  Harry  Ross,  President 
State  Medical  Auxiliary,  gave  a most  inspirational 
talk  on  the  phases  of  Auxiliary  work.  She  stressed 
the  aim  for  this  year  as  “Service  to  others."  One 
phase  of  the  work  being  health  education  for  children 


as  a direct  obligation  to  the  wives  of  doctors.  Also 
juvenile  delinquency  and  the  cancer  control  program 
rating  high  in  the  resoonsibilities  of  all  auxiliary  mem- 
bers. Mrs.  Ross  briefly  outlined  the  ten-pomt  program 
of  the  Medical  Association  and  urged  whole-hearted 
cooperation  in  service  to  achieve  the  desired  results 
in  all  the  basic  problems  for  better  health  and  longer 
life. 

Dr.  James  C.  McLeod,  President  State  Medical 
Association,  brought  greetings  from  his  organization 
and  expressed  his  deep  appreciation  for  the  work 
being  done  by  the  State  Auxiliaries  and  complimented 
their  spirit  of  enthusiasm.  He  then  presented  Mr. 
M.  L.  Meadors,  Director  of  Public  Relations  and 
Counsel  for  the  State  Medical  Association. 

Mr.  Meadors  gave  a most  informative  talk  on  why 
the  public  relations  program  was  necessary  in  the 
medical  profession  and  how  the  auxiliary  fits  into 
the  picture.  He  warned  against  false  statements 
through  periodicals  and  stressed  the  importance  of 
being  well  informed  on  facts  of  the  Blue  Cross  and 
other  legislations.  In  order  that  all  doctors’  wives 
may  be  well  informed  on  all  medical  legislation  Mr. 
Meadors  is  to  publish  a bulletin  to  be  sent  out 
quarterly  to  all  South  Carolina  Medical  Auxiliaries. 
This  bulletin  to  contain  information  on  proposed  leg- 
islation in  South  Carolina  and  in  Washington,  and 
just  what  was  being  done  about  it.  In  this  way  the 
auxiliary  members  may  do  their  share  in  safeguarding 
and  protecting  the  medical  profession. 

During  a short  business  meeting  the  Pee  Dee 
Medical  Auxiliary  voted  to  be  hostess  to  the  State 
Auxiliaries  at  the  annual  meeting  to  be  held  May  6, 
7,  8 at  Myrtle  Beach. 


BOOK  REVIEWS 


MEDICAL  USES  OF  SOAP-Morris  Fishbein,  M.D., 

J.  B.  Lippincott  Company. 

This  little  book  has  many  helpful  facts. 

The  first  chapter  on  the  manufacture  and  chemistry 
of  soap  is  very  interesting  and  has  good  illustrations 
of  factory  methods. 

The  next  three  chapters  dealing  with  soap  and  its 
effects  on  normal  and  diseased  skin  are  authoritatively 
well  written,  giving  the  specialist  and  the  general 
practitioner  a concise  opinion  of  an  important  phase 
in  the  daily  care  of  the  skin. 

The  use  of  soap  on  the  scalp  and  hair  and  the 
related  care  of  these  parts  is  well  presented  in  the 
next  chapter. 

The  chapter  on  soap  in  industry  is  not  so  well 
done  and  in  several  places  the  reader  may  get  lost 
in  phrases  whose  meanings  seem  rather  vague.  How- 
ever, numerous  helpful  suggestions  are  offered  the 
industrial  surgeon. 

Soap  and  its  relations  to  shaving  are  explained 
and  points  on  shaving  both  the  normal  and  diseased 
skin  are  well  taken.  Many,  if  not  most,  readers 
will  probably  take  exception  to  the  statement'  con- 
cerning shaving  of  the  scalp  and  pubic  region  as 


being  the  best  method  of  treating  pediculosis. 

Cutaneous  detergents,  other  than  soap,  are  dis- 
cussed by  two  authors  well  known  for  their  work 
in  this  field  and  they  have  adequately  summed  up 
this  subject  here. 

The  chapter  by  the  editor  offers  little  not  already 
generally  known  or  covered  in  other  parts  of  the  book. 

A new  chapter  entitled  “Surgical  Uses  of  Soap" 
added  to  the  second  printing  has  a number  of  in- 
teresting sidelights  on  soap  in  scrubbing  for  surgery 
and  in  preparing  the  operative  field.  The  use  of 
soap  as  an  antiseptic  in  wounds  and  burns  is  sup- 
ported by  this  author.  A new  germicidal  soap  con- 
taining “G-ll  is  briefly  discussed. 

In  summary,  the  book  seems  to  cover  the  relation 
of  the  skin  to  the  use  of  soap  very  well  and  the 
general  practitioner  as  well  as  the  dermatologist  will 
find  interesting  reading  in  it.  Though  most  of  the 
illustrations  are  very  good  the  book  would  not  suffer 
from  the  omission  of  Fig.  37  concerning  some  vague 
connection  between  not  using  soap  in  shaving  and 
the  development  of  an  extra-genital  chancre  and  the 
very  poor  color  plate  on  impetigo. 

G.C.S. 
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"EUREKA!  I THINK 
THIS  IS  IT!” 


NEWS  ITEMS 


The  Coastal  Medical  Society  held  its  regular 
monthly  meeting  December  12,  1946,  5:00  P.M.,  at 
the  Swan  Grill  in  St.  George,  S.  C. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  J.  W.  Carroll.  The  minutes  of  the  previous 
meeting  were  read  and  approved.  The  Society 
was  extended  an  invitation  to  meet  in  Summerville 
in  January,  which  was  accepted. 

Dr.  Carroll  appointed  Doctors  Wescot  Black,  Carroll 
Brown,  and  C.  G.  Chapman  on  the  Nominating 
Committee,  which  was  to  report  after  the  scientific 
session.  Dr.  J.  I.  Waring  was  then  presented  to  the 
Society  and  gave  a very  interesting  talk  on  Upper 
Bespiratory  Disease,  giving  various  suggestive  methods 
of  treatment.  His  subject  was  discussed  by  Drs. 
Beckman  and  Bailey. 

Dr.  John  Chapman  then  gave  a very  interesting 
talk  on  unusual  cases  of  Maxilo-Facial  Surgery,  dem- 
onstrating same  with  slides  and  motion  pictures.  His 
subject  was  discussed  by  Dr.  Woods. 

Dr.  Carroll  Brown,  chairman  of  the  Nominating 
Committee,  nominated  Dr.  A.  R.  Johnston,  President; 
Dr.  Riddick  Ackerman,  Jr.,  Vice  President;  and  Dr. 
H.  B.  Keyserling,  Secretary  and  Treasurer.  The 
candidates  were  unanimously  elected. 

There  being  no  further  business,  the  meeting  was 
adjourned  and  followed  by  a delightful  dinner. 

Respectfully  submitted. 

Signed,  A.  R.  Johnston,  M.  D.,  Secretary. 


Dr.  William  M.  Corbett  of  Columbia,  and  Dr. 
Clay  W.  Evatt  of  Charleston,  were  received  into 
Fellowship  in  the  American  College  of  Surgeons  at 
the  Convocation  held  December  20,  during  the 
Clinical  Congress  in  Cleveland. 


Dr.  Claud  W.  Perry  has  announced  the  opening 
of  his  office  for  the  practice  of  general  surgery  in 
Anderson.  He  will  be  associated  with  Drs.  J.  R. 
and  C.  H.  Young. 


Dr.  Joseph  Cuess  of  Denmark  is  now  associated 
with  Dr.  A.  P.  McElroy,  in  Union.  Dr.  Guess  was 
recently  released  from  the  Army  Medical  Corps. 


Dr.  James  B.  Galloway,  formerly  of  Orangeburg, 
is  now  practicing  his  profession  in  Bishop\iIle. 


Dr.  George  McCutchen,  of  Columbia,  was  elected 
into  the  Southern  Surgical  Association  at  the  Decem- 
ber meeting  in  Hot  Springs,  Va. 


Dr.  Robert  Wilson  Ball  announces  the  opening  of 
offices  at  1419  Bull  Street,  Columbia.  His  practice 
will  be  limited  to  pediatrics. 


Dr.  Rowland  F.  Zeigler,  Jr.  is  now  located  in 
Florence  where  he  is  head  of  the  department  of 
obstetrics  at  the  McLeod  Infirmary.  Dr.  Zeigler 
was  formerly  located  in  Seneca  where  he  carried 
on  the  practice  of  medicine  and  general  surgery  for 
several  years.  Following  this  he  completed  an  in- 
tensive course  in  obstetrics  and  gynecology  at  the 
Ochsner  Clinic  in  New  Orleans. 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment/' 

Name  M.D. 

Street  

City  & State  T-4*3 

SPENCER  DESIGNED  SUPPORTS 

<Wulr*°*  FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet f 
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DEATHS 


William  E.  Mills 

Dr.  William  E.  Mills,  70,  died  at  the  Tuomey 
Hospital  in  Sumter  on  January  6. 

A native  of  Mayesville,  Dr.  Mills  was  graduated 
from  the  Medical  College  of  the  State  of  South 
Carolina  in  1901.  He  had  practiced  medicine  in 
Sumter  for  the  past  twenty-five  years. 

Surviving  Dr.  Mills  are  his  widow,  Mrs.  May 
McIntosh  Mills,  and  a son,  John  Anderson  Mills. 


Edythe  Winn  Welbourne 

Dr.  Edythe  W.  Welbourne,  widely  known  and 
highly  respected  Columbia  physician,  died  in  Co- 
lumbia on  December  29,  after  several  months  of 
illness.  She  was  seventy-three  years  of  age. 

Dr.  Welbourne,  a native  of  Ohio,  w'as  graduated 
from  the  Woman’s  Medical  College  of  Pennsylvania 
in  1911.  After  interning  at  the  Woman’s  Hospital 
in  Philadelphia,  she  came  to  Columbia  in  1913  as 
resident  physician  at  the  Knowlton  Infirmary,  which 
is  now  the  Baptist  Hospital.  She  entered  private 
practice  after  Dr.  Knowlton ’s  death  which  she  con- 
tinued until  her  recent  illness. 

She  is  survived  by  one  son,  Frank  F.  Welbourne 
of  Columbia,  two  sisters  and  five  grandchildren. 


Joseph  Hugh  Saye 

Dr.  J.  H.  Saye,  84,  died  at  his  home  in  Sharon 
on  December  27,  following  a heart  attack. 

A native  of  Chester  County,  Dr.  Saye  received 
his  medical  education  at  the  College  of  Physicians 
and  Surgeons  in  Baltimore  (Class  of  1885).  He  had 
lived  in  Sharon  for  the  past  sixty-one  years  where 
he  had  filled  active  roles  as  physician,  banker,  farmer 
and  political  leader  of  the  community. 

Surviving  are  his  widow,  the  former  Miss  Ella 
Rainey,  two  sons  and  two  daughters. 


Theodore  McGeachv  Northrop 

Dr.  Theodore  M.  Northrop,  38,  died  at  his  home 
in  Greenville  on  January  11. 

A native  of  North  Carolina,  Dr.  Northrop  was 
graduated  from  the  Vanderbilt  University  School  of 
Medicine  in  1934.  In  1935,  he  became  associated 
with  Dr.  Jack  Parker,  Greenville,  specializing  in  ob- 
stetrics and  gynecology. 

His  wife,  Mrs.  Fredree  Scott  Northrop,  and  one 
son,  Theodore  M.  Northrop,  Jr.,  survive  him. 


Jean  Baptiste  LaBorde 

Dr.  Jean  B.  LaBorde,  53,  died  of  a heart  attack 


on  January  3.  After  graduating  from  the  University 
of  South  Carolina,  Dr.  LaBorde  attended  the  Medical 
College  of  the  State  of  South  Carolina  and  received 
his  medical  degree  in  1918.  He  served  in  the  naval 
medical  corps  during  World  War  I and  continued 
in  the  corps  two  years  after  the  war  had  ended. 
He  has  practiced  medicine  in  Columbia  since  that 
time. 

Dr.  LaBorde  is  survived  by  his  widow,  Mrs.  Frances 
Hutto  LaBorde,  a daughter  and  a son. 


Lorenz  Kronrad 

Dr.  Lorenz  Kronrad  died  suddenly  at  his  home  in 
Columbia  on  January  19.  He  was  thirty-six  years 
of  age. 

Dr.  Kronrad  was  a graduate  of  the  University  of 
South  Carolina  and  of  the  Medical  College  of  the 
State  of  South  Carolina  (Class  of  1935).  He  did 
post-graduate  work  at  Los  Angeles,  California  and 
at  Polytechnic  Clinic  in  New  York  where  he  special- 
ized in  eye,  ear,  nose  and  throat  work.  Following 
three  and  a half  years  of  service  with  the  army,  he 
came  to  Columbia  where  he  had  been  practicing 
for  the  past  two  and  a half  years. 

He  is  survived  by  his  mother,  Mrs.  Anna  Kronrad 
of  Columbia,  and  one  brother,  Dr.  Julius  Kronrad 
of  Canton,  Ohio. 


Charles  R.  May 

Dr.  Charles  R.  May,  75,  beloved  general  practitioner 
and  past  president  of  the  South  Carolina  Medical 
Association,  died  at  his  home  in  Bennettsville  on 
January  21. 

A son  of  Dr.  John  May  of  York  County,  Dr.  May 
attended  the  Medical  College  of  the  State  of  South 
Carolina,  graduating  in  1897.  Soon  thereafter  he 
located  in  Bennettsville  where  he  carried  on  a general 
practice  up  until  the  time  of  his  passing.  During 
his  later  years  he  became  interested  in  diseases  of 
the  nose  and  throat  and  served  as  otolaryngologist 
for  the  Bennettsville  Hospital. 

In  addition  to  his  large  practice  Dr.  May  was  a 
firm  believer  in  organized  medicine,  serving  for  many 
years  as  Councillor  from  his  district  and  finally  being 
elected  President  of  the  State  Association.  Loyal  to 
his  faith,  he  served  for  many  years  as  a Deacon  in 
the  Presbyterian  Church. 

A man  who  possessed  a winsome  personality  and 
a big  heart,  he  was  loved  by  patient  and  colleague 
alike,  and  in  his  passing  the  state  of  South  Carolina 
and  particularly  his  beloved  county  of  Marlboro 
has  lost  one  of  its  finest  gentlemen. 

Dr.  May  is  survived  by  his  wife,  Mrs.  Eloise  Wright 
May,  two  sons,  Dr.  Charles  R.  May,  Jr.  of  Bennetts- 
ville and  John  May,  a student  in  the  Medical  College 
of  South  Carolina,  and  two  daughters,  Mrs.  Caroline 
May  Breeden  of  Bennettsville  and  Miss  Louise  May, 
a student  nurse  in  Columbia  Hospital. 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

rpHE  use  of  cow's  milk,  water  and  carbohydrate  mixtures  represents 
A the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2(4  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3(4  potassium  bicarbonate),  for  constipated 
babies. 


These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  ef  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 
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The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs."1 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 
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Modern  Chemistry  Applied  To  Modern  Medicine 

William  M.  McCord,  M.D. 

Charleston,  S.  C. 


The  science  of  chemistry  is  intimately  associated 
with  the  science  of  medicine.  Chemistry  is  concerned 
with  the  fundamental  transformations  of  the  various 
forms  of  matter.  Life  itself  is  the  result  of  chemical 
transformations  occurring  from  the  moment  life  first 
started,  ages  ago.  Chemical  transformations  continue 
through  life  and  even  afterwards  when  our  bodies 
return  to  dust.  Every  moment  we  live  witnesses 
the  occurrence  of  scores  of  chemical  reactions,  very 
complex  in  nature,  occurring  in  our  blood,  our  bones 
and  our  various  tissues. 

In  the  early  days  of  the  human  race  disease  was 
associated  with  devils,  demons,  spirits  and  witch 
craft.  Treatment  was  concerned  with  driving  out 
these  various  devils.  Methods  of  treatment  varied 
widely  with  the  witch  doctor  concerned.  (The 
patient  frequently  dared  not  admit  the  occurrence 
of  symptoms  after  one  treatment.)  As  civilization 
progressed,  it  was  discovered,  empirically,  that  certain 
materials  could  alleviate  some  distressing  symptoms 
of  disease.  The  Greeks  used  burnt  sponge  in  the 
treatment  of  goitre.  The  burnt  sponge  contained 
iodides.  We  still  use  iodide  in  treatment  of  some 
forms  of  goitre.  Digitalis  was  discovered  in  the 
armamentarium  of  a country  midwife.  She  used  an 
infusion  of  foxglove  for  treatment  of  “dropsy.”  Ephed- 
rine  was  used  by  the  Chinese,  Vit.  C by  the  English 
navy,  quinine  by  the  South  American  savages  and 
a host  of  other  substances  by  untutored  or  savage 
peoples.  These  materials  were  used  in  crude  form 
and  were  discovered  by  trial  and  error  methods. 
Needless  to  say,  results  were  not  effective  as  mea- 
sured against  modem  standards. 

Modern  chemical  methods  as  applied  to  medicine 
have  been  developed  in  our  own  country,  early  in 
the  1900’s,  by  such  men  as  Ehrlich,  in  the  prepara- 
tion of  Salvarsan;  by  Pasteur,  somewhat  earlier,  in 
his  work  on  bacteria  as  the  cause  of  disease;  by 
Folin  who  developed  accurate  methods  for  chemical 
determinations.  At  the  present  time  a composite  ol 
the  three  approaches  is  used.  Accurate  chemical  de- 
terminations are  made  to  determine  the  cause  of 
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disease  and  to  ascertain  the  structure  of  substances 
known  to  be  beneficial.  Materials  are  then  synthe- 
sized in  an  attempt  to  prepare  compounds  that  will 
cure  the  disease.  This  approach  has  been  remark- 
ably successful  in  a number  of  instances.  The  knowl- 
edge of  the  cause  and  the  cure  of  the  vitamine  de- 
ficiency diseases  is  an  outstanding  example  of  the 
successful  application  of  this  method. 

The  high  standards  of  the  practice  of  medicine 
in  modern  times  has  stimulated  research  along  chem- 
ical lines  as  well  as  in  other  fields.  No  longer  is 
medicine  satisfied  with  empirical  treatment  of  symp- 
toms. Our  aim  now  is  to  cure  the  disease  early 
before  the  really  distressing  symptoms  have  become 
serious.  This  attitude  has  presented  a challenge 
to  the  chemists. 

The  dietary'  diseases  have  been  conquered.  Scurvy, 
beri-beri,  pellagra,  rickets,  some  of  the  anemias  may 
be  controlled  or  prevented  with  ease  using  knowledge 
now  available.  The  specific  vitamines  preventing 
these  diseases  are  known  and  are  synthesized  chem- 
ically in  huge  amounts.  Further  vitamin-like  sub- 
stances are  being  isolated  which  indicate  that  there 
may  be  more  deficiency  diseases  than  we  had  here- 
tofore realized.  One  outstanding  example  is  the 
role  played  by'  folic  acid,  also  referred  to  as  Vit  M, 
which  may  bear  an  important  relationship  to  perni- 
cious anemia  and  certain  of  the  gastrointestinal  ab- 
normalities such  as  sprue.  We  should  also  mention 
Vit  K in  relation  to  hemorrhage,  jaundice  and  liver 
disease;  Vit.  E in  relation  to  reproduction;  Pyridoxine, 
pantothenic  acid  and  biotin  in  relation  to  derma- 
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titis;  Vit  P in  relation  to  hemorrhage  and  para-amino- 
benzoic  acid  in  relation  to  growth  and  action  of  the 
sulfa  drugs. 

In  the  field  of  the  hormones,  Harrington  first  syn- 
thesized Thyroxin  in  1926.  Since  that  time  hor- 
mones have  been  isolated  from  all  of  the  glands 
of  internal  secretion.  Most  of  these  hormones  have 
been  identified  and  synthesized.  These  synthetic- 
materials  improve  our  methods  of  treatment.  Some 
mental  disturbances  are  improved  or  cured  with 
thyroxine;  dwarfs  may  resume  normal  growth;  dia- 
betics, when  using  insulin,  may  lead  almost  normal 
lives;  Addison’s  disease  may  be  controlled;  various 
gynecological  situations  may  be  improved  by  use  of 
the  sex  hormones.  The  use  of  these  hormones  still 
requires  much  study.  These  hormones  are  powerful 
in  their  action  and  recpiire  careful  control.  The 
classic  example  of  the  possibilities  of  hormone  therapy 
is  the  experiment  in  which  a tomcat  was  treated 
so  that  he  willingly  and  successfully  nursed  a litter 
of  kittens. 

Synthetic  drugs  are  becoming  more  and  more 
important.  The  toxic  part  and  the  habit  forming 
part  of  the  molecule  of  cocaine  have  been  identified 
and  new  substances  prepared  lacking  these  parts  of 
the  molecule.  We  now  have  numerous  cocaine  like 
drugs,  purely  synthetic,  that  are  much  safer  to  use. 
In  much  the  same  way  morphine  has  been  modified 
and  other  substances  prepared  which  have  a some- 
what similar  action  and  are  also  safer  to  use.  Sev- 
eral hundred  sulfa  drugs  have  been  prepared,  many 
of  these  have  specific  qualities  which  may  be  of 
definite  value.  Recent  work  indicates  that  we  will 
shortly  have  a variety  of  penicillin  and  streptomycin 
like  drugs  that  perhaps  may  be  tailor  made  for 


specific  purposes.  New  synthetic  materials  that  have 
a profound  effect  on  the  central,  peripheral  and 
autonomic  nervous  systems  and  on  the  cardiovascular 
system  have  been  discovered.  Indications  are  that 
the  treatment  of  Burger’s  Disease,  arteriosclerosis, 
hypertension,  peptic  ulcer  may  be  radically  improved 
in  the  near  future.  These  particular  drugs  are  quati- 
nary  ammonium  salts  somewhat  similar  to  muscarine, 
the  poisonous  material  of  some  mushrooms  and  putrid 
fish. 

Advances  have  been  made  in  the  study  of  tumors 
and  malignant  growths.  For  some  time  these  lesions 
have  been  producable  with  coal  tar  derivatives  but 
in  the  last  few  months  indications  have  been  made 
that  amines  may  be  useful  in  the  specific  treatment 
of  malignant  growths.  These  amines  are  similar  to 
those  used  in  some  of  the  newer  war  gases,  and 
may  develop  into  useful  drugs. 

Mention  should  be  made  of  radio  active  materials. 
Radio  active  iron  and  phosphorus  are  being  investi- 
gated in  the  treatment  of  blood  dyserasias,  radio 
active  iodine  for  thyroid  malignancies  and  other  radio 
active  atoms  are  used  as  tracer  elements  to  delve 
more  deeply  into  the  basic  problems  of  the  reactions 
which  constitute  living  protoplasm. 

The  chemist  should  play  a valuable  role  in  the 
science  of  medicine.  His  analytical  procedures,  when 
interpretated  with  clinical  findings,  are  of  value  in 
diagnosis,  prognosis  and  in  determining  the  under- 
lying cause  of  the  disease.  By  synthetic  methods  he 
can  produce  needed  materials,  such  as  vitamines, 
more  cheaply  and  easily  than  they  can  be  produced 
from  natural  sources  and  oftentimes  by  synthetic  pro- 
cesses new  drugs  may  be  prepared,  superior  in  their 
actions  to  the  natural  product. 
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A Striking  Response  With  Thiouracil 
In  Hyperthyroidism 

William  C.  Cantey,  M.D. 

Columbia,  S.  C. 


Thiouracil  is  a specific  drug  for  the  treatment  of 
certain  selected  cases  of  hyperthyroidism,  however, 
its  use  must  be  carefully  adjudged.  Few  people 
advocate  the  use  of  thiouracil  in  the  treatment  of 
all  cases  of  hyperthyroidism  for  it  is  well  known 
to  be  a toxic  drug  with  occasionally  severe  complica- 
tions. I believe  that  its  use  should  be  limited  to 
those  cases  of  hyperthyroidism  where  stage  opera- 
tions would  have  formerly  been  used,  i.  e.  those 
patients  with  severe  toxicity,  cardiac  complications 
or  tlie  like.  However,  the  drug  is  not  so  toxic  that 
one  should  be  the  least  hesitant  about  using  it  in 
cases  where  it  is  actually  indicated. 

The  case  to  be  reported  is  one  with  a spectacular 
result  using  thiouracil  for  nineteen  weeks  followed 
by  the  administration  of  iodine  and  then  radical 
subtotal  thyroidectomy  in  one  stage. 

Until  recently  the  treatment  of  hyperthyroidism 
was  either  with  iodine  alone,  iodine  and  operation, 
x-ray  therapy,  or  iodine  and  desiccated  thyroid.  As 
a general  rule,  most  surgeons  have  treated  their 
cases  with  iodine  and  operation.  The  results  of 
this  method  of  therapy  have  been  most  satisfactory 
and  the  recurrences  have,  in  large  part,  been  due  to 
the  fact  that  too  much  of  the  hyperplastic  gland 
was  left  at  operation.  To  adjudge  how  much  thyroid 
gland  should  be  left  at  operation  is  an  individual 
decision  for  the  surgeon  to  make  and  he  must  be 
responsible  to  himself  to  be  sure  that  he  removes 
enough  yet  has  left  sufficient  gland  for  a normal 
convalescence. 

For  several  years  now  there  have  been  antithyroid 
drugs  on  the  market  and  one  in  particular,  thiouracil, 
has  been  widely  used  in  America.  All  of  these 
antithyroid  drugs  seem  to  contain  sulphur  and  the 
present  conception  is  that  they  interfere  with  the 
manufacture  of  the  thyroid  hormone,  thyroxine.  It 
is  well  known  that  if  thiouracil  is  given  to  a person 
with  a normal  thyroid  gland  it  will  produce  a goiter 
with  myxedema.  The  pituitary  gland  is  involved 
in  this  process  in  that  the  thyrotropic  factor  is  stim- 
ulated to  produce  a hyperplasia  of  the  thyroid  in 
order  to  overcome  the  frustration  of  the  manufacture 
of  thyroxine.  Thiouracil  seems  to  prevent  the  iodina- 
tion  of  tyrosine  and  therefore  produces  an  inert 
thyroxine  (which  in  reality  is  65%  iodine).  Thi- 
ouracil will  enlarge  a hyperplastic  thyroid  gland, 
however,  this  enlargement  is  usually  not  great. 

If  iodine  is  given  to  a person  with  a normal 
thyroid  gland  there  is  no  reaction  in  the  body,  whereas 
if  thiouracil  is  given  to  a person  with  a normal 


gland,  the  person  will  develop  a state  of  athyreosis 
and  myxedema.  Iodine  has  its  well  known  effect  of 
involuting  the  gland  and  the  reason  it  helps  those 
with  hyperthyroidism  is  that  it  halts  the  further 
escape  of  the  thyroid  hormone  from  the  gland.  By 
involution,  we  mean  the  decline  in  the  height  of 
the  cell  and  the  storage  of  more  colloid  in  the 
thyroid  acini.  You  will  remember  that  the  normal 
acinus  in  the  thyroid  gland  somewhat  resembles  a 
wagon  wheel  with  the  rim  of  the  wheel  as  the 
border  of  the  round  acinus.  The  spokes  would 

indicate  the  height  of  the  cell  with  the  center  being 
solid  and  full  of  colloid.  In  the  normal  gland  the 
height  of  the  cell  is  cuboidal  and  the  colloid  is 

moderate  in  amount.  In  hyperthyroidism  there  is 
hyperplasia  of  the  gland  with  long  spokes  or  a 
columnar  type  of  cell,  and  a small  center  containing 
colloid.  The  involution  as  a result  of  iodine  therapy 
causes  short  spokes  or  small  cells  of  the  squamous 
type  with  a large  center  containing  colloid  material. 
This  change  in  the  character  of  the  hyperplastic 
acinus  is  further  exemplified  when  we  remember 
that  the  normal  blood  iodine  is  about  ten  gamma 
percent  and  the  normal  gland  idoine  is  from  six 

to  eight  milligrams  per  gram  of  gland,  while  in 
hyperthyroidism  the  blood  idoine  is  about  thirty 
gamma  percent  and  the  gland  iodine  is  about  .2 

milligrams  per  gram  of  gland.  Therefore,  as  the 
colloid  increases  the  amount  of  gland  iodine  in- 
creases while  as  the  height  of  the  cell  increases 
(in  hyperthyroidism),  thereby  lessening  the  amount 
of  colloid,  there  is  a diminution  of  the  gland  iodine. 

It  is  now  known  that  iodine  has  two  distinct 
actions  on  the  thyroid  gland.  1 ) Nutritive  or  iodina- 
tive  action  which  is  concerned  principally  with 
thyroxine  formation,  and  2 ) involutional,  or  the 
blocking  of  the  escape  of  thyroxine.  It  is  believed 
that  thiouracil  interrupts  the  first  or  the  nutritive 
action  thereby  preventing  the  iodination  of  thyroxine 
while  it  has  no  effect  upon  the  involuting  effects. 
That  is  why  we  can  give  thiouracil  for  a long  period 
of  time  and  reduce  all  of  the  thyrotoxic  symptoms, 
by  preventing  the  proper  synthesis  of  thyroxine 
whereas  when  iodine  is  then  given  the  patient  will 
not  develop  thyrotoxic  symptoms. 

It  takes  far  longer  to  prepare  a patient  with  thi- 
ouracil if  the  patient  has  been  given  iodine  previously. 
This  is  accounted  for  because  the  gland  has  stored 
up  thyroxine  and  it  takes  a while  for  the  patient 
to  use  up  the  store  of  thyroxine  before  the  thiouracil 
can  begin  to  suppress  the  proper  making  of  more 
thyroxine. 
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From  the  foregoing,  one  can  easily  see  that  if  the 
surgeon  is  able  to  operate  on  a patient  that  lias 
lost  all  of  his  thyrotoxic  symptoms,  and  has  further 
been  able  to  prepare  the  hyperplastic  gland  so  that 
it  is  completely  involuted  and  has,  therefore,  lost 
a great  part  of  its  friability  and  increased  vascularity, 
then  the  postoperative  course  will  be  far  smoother 
and  the  operation  safer.  We  believe  that  thiouracil, 
or  some  similar  type  drug  will  in  time  eliminate 
the  stage  operations  ( pole  ligations  and  subtotal 
hemithyroidectomies ) and  that  the  severe  thyrotoxic 
patients  will  be  operated  on  in  one  stage. 

The  question  now  arises  as  to  what  we  should  use 
in  cases  of  hyperthyroidism;  whether  to  use  thiouracil 
alone,  thiouracil  and  surgery,  or  thiouracil,  iodine 
and  surgery.  The  type  of  case  has  much  to  do  with 
the  kind  of  therapy.  We  are  of  the  impression  that 
it  is  best  to  use  thiouracil  to  prepare  the  patient 
for  surgery  and  iodine  to  prepare  the  gland  for 
surgery.  Therefore,  in  selected  cases  of  hyperthy- 
roidism, we  give  thiouracil  until  the  patient  becomes 
normal  or  reaches  the  state  of  euthyroidism.  We 
then  give  iodine  preoperatively  for  its  involutional 
effect  on  the  gland  and  follow  this  by  subtotal  thy- 
roidectomy in  one  stage. 

Thiouracil  is  usually  given  in  doses  of  .2  grams 
t.i.d.  for  a number  of  days.  The  number  of  days 
usually  corresponds  to  about  the  percentage  above 
normal  that  the  B.  M.  R.  has  been  calculated.  How- 
ever, the  number  of  days  that  the  drug  is  given 
is  dependent  entirely  on  how  the  patient  tolerates 
the  drug  and  how  soon  he  is  relieved  of  the  toxic 
symptoms.  There  is  only  one  real  danger  in  the 
use  of  thiouracil,  and  that  is  agranulocytosis.  This 
serious  complication,  however,  is  not  too  frequent 
and  present  statistics  list  its  occurrence  as  about  8% 
with  2%  deaths.  The  common  allergic  complica- 
tions of  nausea  and  vomiting,  skin  eruptions  and 
leukopenia  are  more  often  encountered,  and  they 
may  necessitate  discontinuing  the  drug.  Recently 
a new  and  very  serious  development  has  been  re- 
ported, that  of  the  carcinogenic  properties  of  thi- 
ouracil. If  this  is  real  it  may  neecssitate  even 
further  restriction  in  its  use. 

There  has  been  reported  a high  incidence  of  re- 
currences of  hyperthyroidism  when  thiouracil  was 
used  alone.  The  drug  is  also  too  toxic  and  too 
allergic  for  it  to  be  used  in  all  cases  for  long 
lengths  of  time  and  without  surgery.  There  are 
several  other  drugs  in  this  line,  thiobarbital,  propyl, 
and  iso-butyl  thiouracil  and  aminothiozole.  However, 
at  the  present  time  thiouracil  has  been  used  most 
frequently.  Thiobarbital  is  about  twelve  times  as 
potent  as  thiouracil  and  the  dose  is  50  mgms.  It 
has  been  used  whenever  thiouracil  has  produced 
nausea  and  vomiting  and  had  to  be  discontinued. 
It  is  much  more  toxic  than  thiouracil.  Propyl  thi- 
ouracil is  said  to  be  far  better  than  simple  thiouracil 
and  seems  to  be  the  drug  of  choice  of  the  future. 


Thiouracil  should  only  be  used  in  selected  severely 
toxic  or  complicated  cases.  It  is  not  a drug  for 
use  with  e\erv  thyrotoxic  patient. 

REPORT  OF  CASE 

A.  G.,  a 61-year  old  colored  male  was  admitted 
to  the  Columbia  Hospital,  July  11,  1946  with  a 
definite  diagnosis  of  severe  Primary  Hyperthyroidism. 
He  stated  that  it  had  become  necessary  for  him 
to  stop  working  as  a janitor  at  the  University  of 
South  Carolina  in  April  1944  because  of  his  loss 
of  weight  and  nervousness.  His  weight  was  77 1 2 
pounds,  height  5 -5  ”.  The  pulse  was  120  plus,  very 
irregular  due  to  premature  contractions  and  his 
admission  metabolic  rate  was  plus  166.  He  stated 
that  his  normal  weight  was  about  137  pounds  and 
he  could  not  understand  his  weight  loss  because 
of  the  fact  that  his  appetite  was  enormous  and 
he  ate  many  times  a day.  He  had  marked  difficulty 
in  sleeping  and  his  wife  complained  because  he 
refused  to  have  cover  even  during  the  winter.  The 
outstanding  findings  other  than  the  above  were  an 
enlarged  heart  with  the  point  of  maximum  impulse 
in  the  eighth  intercostal  space  three  inches  to  the 
left  of  the  mid  sternal  line,  with  a grade  three 
systolic  murmur  at  the  apex.  His  blood  pressure 
was  146/95.  There  was  a grade  four  exophthalmos 
with  the  Von  Grafe  sign  positive.  The  thyroid  gland 
was  soft,  about  twice  normal  size  and  there  was  a 
definite  bruit  heard  over  both  lobes.  The  patient 
was  sweating  profusely  especially  in  the  palms  and 


Figure  1 

A.  G.,  Age  61;  Weight  IIV2  Lbs.;  Primary  Hyper- 
thyroidism for  over  two  years;  Basal  metabolic  rate 
plus  166;  no  therapy. 
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there  was  a grade  four  unintentional  tremor  of 
the  outstretched  fingers.  It  was  impossible  for  him 
to  lie  down  quietly  in  bed,  and  he  was  constantly 
King  down,  getting  up,  and  walking  around  the 
wards.  There  were  no  gastro-intestinal  complaints. 

After  sufficient  study  and  observation,  the  patient 
was  begun  on  therapy  on  July  19,  1946  and  this 
consisted  of  1)  thiouracil,  .2  grams  t.i.d.,  2)  a high 
carbohydrate  and  protein  diet  of  4,000  calories, 
3 ) multivitamin  capsules,  4 ) pyridoxine  Hydro- 
chloride (Vitamin  B-6)  of  200  mgms  daily,  5)  pheno- 
barbital,  grains  1 t.i.d  and  6)  kept  in  bed.  On  the 
19th  of  July  his  basal  metabolic  rate  was  plus  81, 
however,  on  the  27th  it  was  plus  156.  Patient  was 
kept  in  the  hospital  until  August  17,  1946  and  went 
home  with  the  same  therapy  as  had  been  given 
in  the  hospital.  He  returned  to  the  office  every  two 
weeks  for  a check-up  and  during  the  interim  had 
white  blood  counts  twice  a week  and  his  therapy 
was  continued  in  every  detail.  The  basal  metabolic 
rate  gradually  went  down  to  a plus  15  on  the  last 
examination  before  surgery  and  his  weight  gain  was 
remarkable.  He  reached  a maximum  of  126  pounds 
on  the  day  of  his  operation. 

An  interesting  feature  of  this  case  is  that  on 
October  21st  the  patient's  weight  was  126,  his 
B.  M.  R.  was  plus  12,  and  his  pulse  was  averaging 
97  per  minute  taken  the  same  time  daily  by  his 


Figure  2 

A.  G.  Age  61:  Weight  126  Lbs.;  Primary  Hyper- 
thyroidism; Basal  metabolic  rate  plus  15  after  about 
five  months  treatment  with  thiouracil.  Notice  the 
degree  of  exophthalmos  in  comparison  to  that  in 
Figure  1. 


Figure  3 

Graph  of  weight  gain  and  basal  metabolism  de- 
crease over  period  of  19  weeks  of  administration  of 
thiouracil  in  case  of  A.  G.,  age  61,  Primary  Hyper- 
thyroidism. 


wife.  I then  decided  to  further  reduce  his  drugs 
giving  one  vitamin  tablet  a day,  thiouracil  .2  of  a 
gram  twice  a day  for  one  week,  and  to  continue 
then  with  .2  of  a gram  once  a day.  His  pheno- 
barbital  was  cut  to  of  a grain  twice  a day  and 
the  Pyridoxine  Hydrochloride  to  25  mgms  every 
other  day.  (All  of  the  therapy  had  been  gradually 
decreased  to  this,  a new  low. ) He  returned  to  the 
office  November  4,  1946  and  his  weight  was  123. 
He  stated  that  he  had  had  a cold  for  two  weeks  and 
felt  bad  all  over.  I then  discovered  that  by  error, 
his  directions  had  been  misunderstood  and  that  he 
had  had  .2  of  a gram  of  thiouracil  twice  during 
the  first  week,  and  once  during  the  second  week. 
Therefore,  he  had  a total  of  .6  of  a gram  of  the 
drug  during  the  two  week  interval  and  he  had 
definitely  lost  ground  since  October  21st.  He  was 
then  given  thiouracil,  .2  of  a gram  t.i.d.  again,  and 
he  returned  on  the  11th  weighing  123  pounds  but 
feeling  much  better.  I felt  that  he  could  soon  stand 
surgery  and  he  was  then  begun  on  Lugols  solution, 
ten  drops  t.i.d.  On  returning  to  the  office  on  No- 
vember 25th,  1946  his  weight  was  123  pounds  and 
it  was  decided  to  send  him  to  the  hospital  for 
surgery.  We  then  discontinued  his  thiouracil,  but 
continued  the  iodine.  Circumstances  beyond  our 
control  necessitated  that  we  operate  on  this  patient 
two  or  three  days  earlier  than  I would  have  liked 
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to,  for  I feel  it  best  to  discontinue  the  thiouracil 
for  at  least  four  or  five  days  before  the  operation, 
lie  was  then  readmitted  and  a sub-total  thyroidectomy 
was  done  on  both  sides  on  November  27th.  He  re- 
turned to  the  office  on  December  6th  weighing  120 
pounds  and  feeling  extremely  well.  There  was  some 
serum  under  his  skin  flap  and  this  was  removed. 
During  his  entire  preoperative  care,  the  patient  im- 
proved tremendously  in  every  way.  One  particularly 
striking  thing  was  the  recession  of  his  exophthalmos. 
This  was,  of  course,  partially  due  to  the  gain  of 
weight  in  his  face,  however,  it  does  seem  that  the 
ball  was  not  as  prominent.  ( We  do  not  have  access 
to  an  exophthalmonometer. ) 

When  operated  upon  he  was  not  at  all  nervous, 
required  cover  on  cool  nights,  had  a normal  appe- 
tite, was  sleeping  well  and  his  wife  said  that  he 
was  an  entirely  different  person. 

COMMENT 

This  ease  is  spectacular  in  that  this  patient  was 
ill  from  at  least  April  1944  until  July  1946  when 
he  was  first  seen  by  doctors.  He  unquestionably 
had  severe  Primary  Hyperthyroidism  with  only  a 
twice  normal  size  soft  homogeneous  gland.  His  basal 
metabolic  rate  was  the  highest  recorded  in  the 
hospital  history  and  it  rapidly  went  to  normal  with 
thiouracil  therapy.  Thiouracil  was  chosen  as  the 
method  of  treatment  because  of  the  severe  toxicity, 
the  long  standing  disease,  the  age  of  61  years,  and 
his  weight  loss  of  60  pounds.  ( Propyl  thiouracil 
unavailable).  Dr.  Frank  H.  Lahey  has  often  told 
his  listeners  that  those  last  three  items  were  most 
important  in  deciding  on  the  operative  time  and 
procedure  in  a severely  ill  patient.  The  duration 
of  the  disease,  the  weight  loss,  and  the  age  of  the 
patient  are  factors  that  are  of  primary  importance, 
probably  more  so  than  the  basal  metabolic  rate,  pulse, 
and  degree  of  nervousness.  This  patient’s  pulse  was 
recorded  as  120  on  the  average,  however,  it  appeared 
to  me  to  be  more  rapid  than  this  and  was  extremely 
irregular.  As  it  became  more  stable  at  about  90, 
it  was  always  regular  and  full.  The  degree  of  ex- 
ophthalmos was  diminished  considerably  but  as  it 
has  been  mentioned,  it  was  possibly  also  due  to  the 
increased  fulness  of  the  face  from  the  weight  gain. 
This  patient  certainly  was  tremendously  improved 
before  surgery  was  even  attempted.  At  operation 
he  was  a normal  risk,  and  had  a normal  uneventful 
convalescence.  His  pulse  rate  went  to  120  during 
the  operation  when  the  second  lobe  ( left ) was  being 
resected,  ecause  of  circumstances  this  patient  was 
given  sodium  pentothal  in  bed  before  being  taken 
to  the  operating  room,  and  was  then  given  ether 
anesthesia  in  the  operating  room  after  he  had  been 
placed  on  the  table.  A radical  subtotal  resection 
was  done  on  both  sides  using  the  Lahey  method. 


The  inferior  thyroid  artery  on  both  sides  was  ex- 
tremely large  and  was  tied  in  continuity.  The  gland 
was  very  vascular,  however,  it  was  not  at  all  friable 
and  there  were  no  technical  difficulties  in  the  pro- 
cedure. The  recurrent  laryngeal  nerve  was  visualized 
on  both  sides  and  unmolested.  At  operation  the 
gland  was  found  to  have  increased  in  size  about 
twice,  therefore  being  about  four  times  normal  size. 
I noted  this  gradual  increase  in  the  size  of  the 
gland  especially  during  the  latter  two  months  of 
therapy.  This  great  increase  in  size  is  a little  un- 
usual for  it  is  known  that  the  glands  will  increase 
somewhat  but  not  to  double  size. 

The  pathological  sections  as  examined  by  Dr.  H.  H. 
Plowden  of  the  Columbia  Hospital  were  most  in- 
teresting and  I quote  from  his  findings.  “Study  of 
these  sections  does  not  suggest  that  this  has  been 
a gland  previously  very  active.  The  present  ap- 
pearance is  definitely  that  of  a wholly  inactive  thyroid 
undergoing  colloid  and  cystic  changes.  The  epi- 
thelium lining  the  acini  and  tubercles  is  remarkably 
small  in  size  and  deep  staining  without  any  evidence 
of  functional  activity  whatever.” 

We,  of  course,  believe  that  this  patient  was  prop- 
erly prepared  for  surgery  in  that  the  gland  had  been 
completely  involuted.  One  of  the  first  complaints 
with  the  use  of  thiouracil,  without  iodine,  before 
surgery  was  that  the  gland  was  so  vascular  and 
friable  that  the  technical  aspect  of  the  operation 
was  extremely  difficult.  However,  as  demonstrated 
by  this  ease,  the  use  of  iodine  in  conjunction  with 
the  thiouracil  just  before  surgery  lias  eliminated  this 
difficulty.  This  case  well  demonstrates  the  fact  that 
thiouracil  is  the  drag  of  choice  in  certain  selected 
cases  of  hyperthyroidism  as  a preoperative  medica- 
tion. and  its  toxicity  does  not  contraindicate  its  use 
in  these  cases.  The  writer  feels  that  thiouracil  should 
be  used  in  conjunction  with  iodine  and  thyroidectomy. 
Unquestionably,  other  similar  drugs  will  be  developed, 
and  at  this  time  propyl  thiouracil  seems  to  be  an 
improvement  over  the  plain  thiouracil.  It  is  said 
to  be  much  less  toxic. 

SUMMARY 

A 61-year  old  colored  male  with  primary  hyper- 
thyroidism of  over  two  years  duration,  a weight  loss 
of  60  pounds  and  B.  M.  R.  of  plus  166,  was  pre- 
pared with  about  five  months  administration  of  thi- 
ouracil, tvv'o  weeks  administration  of  iodine,  and  then 
subtotal  thyroidectomy  was  done  in  one  stage  with 
a striking  result.  Before  surgery  the  B.  M.  R.  had 
returned  to  normal,  the  patient  had  gained  49  pounds 
and  was  almost  in  a state  of  euthyroidisin. 
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HISTORICAL  SIDELIGHTS 


Excursions  Into  Medical  History 

Number  Two 

PARACELSUS  (1493-1541)  THE  ICONOCLAST 
A RENAISSANCE  DOCTOR 
By 

R.  M.  Pollitzer,  M.D.,  Greenville,  S.  C. 


Paracelsus  (1493-1541) 

Taken  from  Garrison,  Fielding  H.,  A.M.,  M.D.; 
HISTORY  OF  MEDICINE;  Edition  IV;  W.  B. 
Saunders  & Co.;  Philadelphia  and  London,  1929. 
Page  204. 

Philippus  Aureolas  Theophrastus  Bonibastus  von 
(ah)  Hohenheim,  or  Paracelsus,  was  born  at  Einsie- 
deln  near  Zurich,  Switzerland.  Quite  naturally  very 
little  is  known  of  his  boyhood  life  or  his  education. 
But  we  do  know  that  he  had  a compelling  desire 
as  a man  to  acquire  knowledge  and  to  see  much 
of  the  world.  So  he  wandered  from  country  to 
country-,  at  times  on  foot,  at  others  by  horse.  He 
often  earned  his  living  by  practicing  magic,  astrology 
and  alchemy.  The  last  he  learned  from  his  father, 
who  was  a well-educated  doctor;  from  some  priests 
and  a few  bishops. 

Here  it  seems  necessary  to  remind  the  reader  that 
even  though  we  consider  astrology  and  alchemy  as 
quackery,  yet  they  were  the  antecedents  of  astron- 
omy and  chmistry.  It  should  be  admitted  that  few 
of  us  are  entirely  scientific,  and  further,  very  few 
men  are  completely  free  from  superstition. 


Thus  it  is  extremely  difficult  to  evaluate  the  worth 
of  Paracelsus  to  medicine.  He  was  an  innovator  and 
so  naturally  had  many  enemies;  and  he  even  went 
out  of  his  way  to  make  them.  For  a very  long 
time  their  utterances  and  writings  against  him  ob- 
tained credence,  and  still  have  influence  today. 

But  more  recently,  by  studying  his  works  and 
making  some  allowance  for  the  virile  period  in  which 
he  lived,  the  concensus  of  opinion  is  that  he  has 
been  grossly  libeled.  At  any  rate  Robert  Browning 
( 1835 ) in  his  poem  “Paracelsus,”  portrayed  him  as 
a pioneer  and  a great  doctor  who  was  not  appreciated 
in  his  own  day.  Our  William  Osier  dubbed  him  the 
“Luther  of  Medicine.”  Garrison  in  his  HISTORY 
OF  MEDICINE,  labels  him  as  one  who  “blazed  the 
way,  not  only  for  the  general  advance  of  medicine, 
but  for  keen  and  liberal  thinking  in  all  its  branches.” 
Garrison  further  calls  Paracelsus  “the  founder  of 
chemical  pharmacology  and  therapeutics.”  And  the 
great  German  medical  historian,  Karl  Sudhoff,  in  an 
exhaustive  study  ( 1936 ) gives  to  him  a very  high 
place.  Castiglioni  (1940)  considers  him  “one  of 
the  most  interesting  figures  of  the  Renaissance.” 

But  now  instead  of  telling  what  has  been  written 
about  our  man’s  proper  place,  let’s  revert  to  Para- 
celsus himself.  In  passing  it  should  be  noted  that 
he  coined  the  name  Paracelsus;  perhaps  to  show  his 
superiority  to  Celcus. 

Regardless  of  how  little  or  what  kind  of  schooling 
he  may  have  had,  at  the  age  of  23  he  began  his 
travels,  journeying  for  over  12  years  in  foreign  lands, 
and  attending  lectures  at  various  Universities  in  Ger- 
many, France  and  Italy.  He  studied  at  Montpellier, 
Bologna,  Ferrara  and  Padua.  Also  he  went  into 
Bohemia,  Sweden  and  Cornwall;  spending  some  time 
in  the  mines,  where  he  conversed  with  the  miners 
and  studied  the  character  and  properties  of  many 
minerals.  He  even  went  to  Constantinople  and  on 
to  Egypt.  There  he  garnered  some  of  the  ancient 
wisdom  of  the  East. 

It  is  not  known  exactly  when  he  returned  to  Ger- 
many; but  at  33  years  of  age  he  was  appointed 
Town  Physician  and  Lecturer  at  the  University  of 
Basel,  Switzerland;  partly  through  the  influence  of 
the  great  scholar,  Erasmus.  He  entered  upon  his 
duties  with  much  enthusiasm  and  compelled  attention 
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at  once  by  publicly  burning  the  works  of  Galen 
(138-201)  and  of  Avicenna  (980-1037);  which  of 
course  was  almost  sacrilege.  But  this  rash  and  very 
bold  young  man  did  even  more.  For  he  made  a 
speech  to  his  audience,  in  which  he  declared  his 
knowledge  of  medicine  to  be  far  superior  to  these 
old  fogies,  and  that  his  shoe-buckles  and  his  beard 
knew  more  than  these  ancient  and  revered  authorities. 

As  a rule  brute  force  and  violence  prove  little,  and 
usually  in  the  end  accomplish  nothing;  but  at  times 
people  do  need  to  be  aroused  and  even  shocked  to 
get  their  attention.  Humanity  easily  falls  into  a rut 
and  finds  it  most  difficult  to  get  out. 

But  this  dramatic  act  of  Paracelsus  was  most  val- 
uable, for  even  though  it  produced  horror  and  oppo- 
sition from  the  medical  world,  it  started  men  thinking 
and  eventually  ushered  in  a new  era. 

His  lectures  at  Basel  not  only  were  original  and 
revolutionary  but  he  gave  them  first  in  Latin,  as 
did  all  doctors,  and  followed  with  a German  version 
for  those  of  less  learning. 

While  great  crowds  flocked  to  his  lectures,  never- 
theless, at  the  end  of  the  year  he  found  it  best  to 
leave.  He  had  lost  his  popularity.  Probably  some 
of  the  novelty  had  worn  off.  However  he  had  not 
lost  any  of  his  conceit,  bravado  or  crusading  zeal. 

So  he  journeyed  on.  visiting  various  cities  in  Ger- 
many, Austria,  and  Hungary,  where  he  attracted 
many  patients  of  wealth,  as  well  as  those  of  the 
-jiobility. 

His  life  was  one  of  continuous  activity.  He  lec- 
tured, practiced  medicine,  and  constantly  wrote  on 
many  medical  subjects.  Many  of  his  works  have 
come  down  to  us  and  been  highly  appraised. 

Among  his  numerous  enemies  there  were  some  who 
honestly  thought  that  his  views  were  not  only  too 
radical  but  erroneous.  However,  the  larger  number 
were  jealous,  and  some  had  a personal  grievance  as 
they  had  been  ridiculed.  For  Paracelsus  not  only 
pointed  out  the  errors  of  the  famous  men  of  an- 
tiquity, but  loved  to  castigate  many  of  his  con- 
temporaries. Of  course  he  did  have  some  famous 
adherents,  among  them  Jerome  Cardan  and  the 
immortal  anatomist,  Vesalius. 

To  estimate  the  contribution  made  to  medical 
science  by  Paracelsus  one  should  inquire  into  the 
quantity  and  quality  of  his  writings.  According  to 
the  medical  historian,  Castiglioni,  our  wandering  doc- 
tor composed  over  three  hundred  medical  works. 
Some  of  these  were  on  diseases,  others  dealt  with 
surgical  matters,  and  many  with  treatment  and  drugs. 


He  discussed  miners’  diseases,  cretinism,  syphilis, 
tuberculosis,  etc.  Further  he  was  the  first  to  pro- 
mote the  use  of  chemical  substances  in  treatment. 
Also  he  contributed  to  neurology,  especially  in  re- 
gard to  epilepsy,  head  injuries  and  paralyses. 

In  his  surgical  studies  he  was  revolutionary  in  the 
treatment  of  wounds.  Garrison  says  he  was  almost 
the  only  asepsist  between  de  Mondeville  ( 1260-1320) 
and  Lister  (1827-1912). 

Contrary  to  the  custom  of  the  day,  all  his  works 
were  written  in  German.  But  later  on  many  were 
translated  into  Latin.  Recently,  that  is  within  the 
past  twenty  years,  the  works  of  Paracelsus  have 
been  translated  into  modern  German  by  B.  Aschner. 
Of  course  much  that  he  wrote  is  archaic  and  many 
of  his  theories  sound  ridiculous  to  our  modem  ears. 
Nevertheless  he  played  a major  part  in  bringing  about 
the  age  of  reason  and  clinical  observation. 

One  should  recall  that  he  lived  in  the  time  of 
Henry  VIII  of  England  and  Francis  I of  France, 
and  began  life  as  Christopher  Columbus  discovered 
America.  He  died  about  twenty  years  before  the 
birth  of  Shakespeare  (1564),  who  mentioned  him 
in  “All’s  Well  That  Ends  Well.”  (Act  2,  Scene  3) 

He  died,  probably  of  cancer  at  Salzburg,  Austria, 
at  the  age  of  48,  but  according  to  some,  of  wounds 
received  in  a fight. 

Although  Browning  in  his  poem  may  have  made 
too  great  a humanitarian  and  too  much  of  a mystic 
of  this  brave  spirit  of  the  Renaissance,  yet  Paracelsus 
deserves  to  be  enshrined  in  our  memory  because 
of  his  service  to  medicine. 
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Ninety-Ninth  Annual  Session 

South  Carolina  Medical  Association 
Myrtle  Beach,  May  6t.h,  7th  & 8th 

PRELIMINARY  PROGRAM 

(Subject  to  minor  changes) 

TUESDAY,  MAY  6th 

10:30  A.  M.  Meeting  of  Council 
2:00  P.  M.  Meeting  of  House  of  Delegates 

S:00  P.  M.  General  Meeting— Address  by  Dr.  A.  W.  Adson,  Rochester,  Minn. 

9:30 

to 

12:00  P.  M.  Entertainment  and  Dancing  on  the  Patio  (Sponsored  by  Pee  Dee  Med.  Assn.) 

WEDNESDAY,  MAY  7th 

9:30  A.  M. 
to 

1:00  P.  M.  Scientific  Session 

1:15  P.  M.  Alumni  Luncheon 

2:30 

to 

5:30  P.  M.  Scientific  Session 

8:00  P.  M.  Banquet— Address  by  Dr.  Eugene  Pendergrass,  Philadelphia,  Pa.  Subject:  “The  Atomic 
Bomb  from  Personal  Observation  at  Bikini"  (with  moving  pictures) 

10:00  P.  M.  President’s  Ball 


THURSDAY,  MAY  8th 

9:30  A.  M. 
to 

12:30  P.  M.  Scientific  Session 
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SCIENTIFIC  SESSIONS 
WEDNESDAY  MAY  7th 

9:30  A.  M.  Call  to  Order 
Invocation 

Welcome— Dr.  M.  R.  Mobley  (President  Pee  Dee  Medical  Assn.) 

Response— Dr.  W.  H.  Moncrief  (Vice  President  S.  C.  Medical  Assn.) 

10:00  A.  M.  Paper— “Abdominal  Pain  in  Children”— Dr.  Joe  Cain.  Mullins,  S.  C. 

10:30  A.  M.  Address— “Development  of  a Mental  Hygiene  Program  in  a State”— Dr.  Robert  II.  Felix, 
Washington,  D.  C. 

11:00  A.  M.  Paper— “Cancer  of  the  Stomach,  a Challenge  to  the  General  Practitioner”— Dr.  George  Bunch, 
Columbia,  S.  C. 

11:30  A.  M.  Presidential  Address— Dr.  James  McLeod,  President  S.  C.  Medical  Association 
Report  of  Memorial  Committee 

12:00  Noon— Address— “How  to  Prevent  Death  from  Cancer  of  the  Breast”— Dr.  Eugene  Pendergrass,  Phila- 
delphia, Penn. 

2:30  P.  M.  Paper— “Dermatitis  Due  to  Contact  With  Common  Weeds  and  Vines  of  S.  C.”— Drs.  J.  R. 
Allison  and  B.  Rubinowitz,  Columbia  S.  C. 

3:00  P.  M.  Address— “Headache”— Dr.  A.  W.  Adson,  Mayo  Clinic,  Rochester,  Minn. 

4:00  P.  M.  Paper— “Treatment  of  the  Elderly  Patient’ —Dr.  J.  F.  Rainey,  Anderson,  S.  C. 

5:00  P.  M.  Address— “Acute  and  Convalescent  Stages  of  Poliomyelitis  in  Respect  to  Responsibility  of 
Physical  Medicine  ”— Dr.  Jessie  Wright,  University  of  Pittsburgh  School  of  Medicine. 

5:30  P.  M.  Paper— “The  Unstable  Spine”  (with  moving  pictures)— Dr.  A.  T.  Moore,  Columbia,  S.  C. 

THURSDAY,  MAY  8th 

9:30  A.  M.  Address— “Treatment  of  Syphilis”— Dr.  Earle  Moore,  John  Hopkins  University,  Baltimore,  Md. 
10:30  A.  M.  Roundtable  Discussion 
What’s  Now  in 

Allergy— Dr.  K.  Melnnis,  Columbia,  S.  C. 

Dermatology— Dr.  John  Van  de  Erve,  Charleston.  S.  C. 

Pediatrics— Dr.  R.  M.  Pollitzer,  Greenville,  S.  C. 

Cardiology— Dr.  Sol  Zimmerman,  Columbia,  S.  C. 

Chemotherapy— Dr.  J.  H.  Gibbes,  Columbia,  S.  C. 

Gastro-enterologv— Dr.  fl.  Smith,  Greenville,  S.  C. 

Obstetrics  and  Gynecology— Dr.  J.  D.  Guess,  Greenville,  S.  C. 

Surgery— Dr.  Horace  Smithy,  Charleston,  S.  C. 

Orthopedics— Dr.  George  Dawson,  Florence,  S.  C. 

Otolaryngology— Dr.  R.  MacDonald,  Rock  Hill,  S.  C. 

(Each  speaker  will  be  allowed  six  minutes  in  which  to  discuss  the  new  developments  in 
his  particular  field.  Following  this,  questions  will  be  received  from  the  audience  and  answered.) 


12:30  P.  M.  Adjournment 
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SOUTH  CAROLINA  MEDICAL  ASSOCIATION 


BALANCE  SHEET 


December  31,  1946 


ASSETS 


Petty  Cash 

Guaranty  Bank  & Trust  Co. 

Accounts  Receivable 
Deposits  Receivable 
Investments : 

Defense  bonds 

Peoples  Federal  Savings  & Loan 
Office  Furniture  & Fixtures 
Total  Assets 


$ 10.00 
10,804.51 
1,058.41 
3.00 

$ 6,500.00 

5,000.00  1 1 ,500.00 

1,338.50 

$24,714.42 


LIABILITIES 


Social  Security 
Withholding  Taxes 
Total  Liabilities 


$ 54.02 

305.60 

$ 359.62 


SURPLUS 


Balance  January  1,  1946 
Excess  of  Revenue  over  Expense 
Total  Surplus 

Total  Liabilities  and  Surplus 


$16,244.80 

8,110.00 


24,354.80 

$24,714.42 


W e have  examined  the  Treasurer’s  records  of  the  South  Carolina  Medical  Association  for  the  year 
ended  December  31,  1946,  and, 

\Vc  certily,  that  in  our  opinion,  the  above  Balance  Sheet  and  accompanying  statement  of  Revenue  and 
Expense  sets  forth  the  financial  condition  of  the  South  Carolina  Medical  Association,  Florence,  South  Caro- 
lina, as  at  December  31,  1946,  and  the  results  of  its  income  and  expense  for  the  year  ended  on  that  date. 


Florence,  South  Carolina  JAILLETTE  & BRUNSON 

January  17,  1947  Public  Accountants 
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SOUTH  CAROLINA  MEDICAL  ASSOCIATION 
STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS 


January  1,  1946  to  December  31,  1946 


balance  per  Banks,  January  1,  1946: 

Guaranty  Bank  & Trust  Co. 

$ 7,050.03 

S.  C.  National  Bank 

90.77 

Total 

lie  venue  Receipts: 

Membership  Dues 

$ 13,814.00 

Subscription  Dues 

2,479.00 

Advertising 

1 1 ,765.64 

Interest  Earned 

162.50 

Miscellaneous  Income 

33.71 

Exhibits 

2,128.45 

Social  Security 

104.59 

Withholding  Tax 

1,157.20 

Gross  Receipts 
Disbursements: 

Audit  & Legal 

$ 90.00 

Convention  Expense* 

2,312.10 

Dues  & Subscriptions 

325.00 

Heat,  Lights,  Fuel  & Water 

24.73 

Insurance 

12.90 

Miscellaneous  Expense 

1,394.80 

Office  Supplies 

579.23 

Printing 

5,145.51 

Rents 

303.00 

Salary— Secretary  & Editor 

2,100.00 

Salary— Director  Public  Relations 

5,833.34 

Salary— Business  Manager 

1,150.00 

Salary— Stenographer 

1,375.00 

Postage 

70.00 

Taxes  & License 

100.59 

Telephone 

277.27 

Traveling  Expense 

337.87 

Bank  Charges 

1.25 

Historical  Committee 

181.80 

Expense,  Director  Public  Relations 

285.69 

Care  of  Veterans 

346.21 

Investments 

4,500.00 

Withholding  Taxes: 

Social  Security 

100.59 

Withholding  Taxes 

1,134.50 

Total  Disbursements 

Balance  per  Guaranty  Bank  & Trust  Co.,  December  31,  1946 

* Annual  meeting  South  Carolina  Med.  Assoc.  $1,364.13 

Delegates  to  national  conferences 

( A.M.A.  House  of  Delegates,  Etc.)  893.57 

Expenses  of  Council  54.40 

$ 7,140.80 


31^645.09 

$38,785.89 


27,981.38 

$10,804.51 
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THE  ANNUAL  MEETING 

Elsewhere  in  this  issue  will  be  found  the  pre- 
liminary program  of  the  Annual  Session  of  the 
Association  which  will  be  held  at  the  Ocean  Forest 
Hotel,  Myrtle  Beach,  May  6,  7,  and  8. 

Through  the  efforts  of  Dr.  James  McLeod,  Presi- 
dent of  the  Association,  and  Dr.  L.  E.  Madden,  Chair- 
man of  the  Scientific  Committee,  an  outstanding  group 
of  speakers  and  essayists  will  appear.  From  the 
scientific  standpoint  alone,  the  meeting  promises  to 
be  one  of  the  best  ever. 

A new  venture  will  be  the  Round  Table  Discussion 
on  the  morning  of  Thursday,  May  8.  This  is  pat- 
terned after  a program  which  was  put  on  by  the 
Section  on  Medicine  and  General  Practice  at  the 
AM.  A.  meeting  in  San  Francisco  last  year— a pro- 
gram which  proved  to  be  the  most  interesting  and 
best  attended  scientific  session  of  the  entire  meeting. 
Each  of  ten  speakers  will  devote  six  minutes  (and 
no  more  than  six)  to  a discussion  of  the  newest 
developments  in  his  special  field.  Following  this, 
questions  from  the  audience  will  be  called  for  and 
these  will  be  answered  by  the  various  speakers. 

Something  new  is  also  being  added  to  the  social 
part  of  the  meeting.  On  Tuesday  evening,  May  6, 
following  a general  meeting  at  which  Dr.  Adson 
of  the  Mayo  Clinic  will  speak,  there  will  be  a 
special  entertainment  sponsored  by  the  Pee  Dee 
Medical  Association.  There  will  be  a floor  show  and 
general  dancing— and  all  members  and  their  wives 
are  invited. 

It  would  appear  that  each  member  of  the  Associa- 
tion should  make  every  effort  to  attend  the  meeting 


from  Tuesday  through  Thursday,  or  he  will  be  the 
loser.  Applications  for  room  reservations  should  be 
sent  to  the  Manager,  Ocean  Forest  Hotel,  Myrtle 
Beach.  If  rooms  are  not  available  at  this  hotel,  a 
special  committee  will  arrange  for  rooms  at  other 
hotels. 


ON  A NATIONAL  LEVEL 

Slowly  but  surely,  our  Association  is  making  its 
influence  felt  upon  the  national  scale  of  medical 
planning  and  activity.  Through  our  delegate  to  the 
House  of  Delegates  of  the  A.M.A.,  through  our  repre- 
sentative (Dr.  A.  W.  Browning)  at  the  Annual  Con- 
ference on  Rural  Health,  through  our  participation 
in  the  annual  sessions  of  the  Conference  of  Presi- 
dents and  other  state  medical  officers  and  the  Con- 
ference of  State  Association  Secretaries  and  Editors, 
our  methods  of  doing  things  and  our  ideas  as  to 
plans  for  the  future  are  being  carried  to  other  states. 

This  year.  Dr.  J.  D.  Guess  of  Greenville  went  as 
our  representative  to  the  annual  Conference  on  Med- 
ical Service  in  Chicago  on  Feb.  9.  Upon  his  return 
he  sent  in  for  publication  a highly  informative  report 
of  the  Conference  and  of  his  observations.  The  first 
part  of  the  report  is  printed  in  this  issue  and  the 
second  part  will  appear  in  next  month’s  issue. 

We  feel  that  Council  is  wise  in  sending  men  to 
represent  our  Association  in  these  national  gatherings. 
It  not  only  provides  a means  through  which  new  ideas 
and  thoughts  may  be  brought  back  to  us  at  home, 
but  it  gives  our  Association  a voice  in  medical  affairs 
on  the  national  level. 
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National  Conference  On  Medical  Service* 

By  J.  Decherd  Guess,  M.D. 

Greenville,  S.  C. 


This  mid-winter  conference  is  sponsored  by  the 
American  Medical  Association,  but  it  is  not  a part 
of  that  organization  and  originally  it  was  not  national 
in  scope.  It  began  many  years  ago  as  the  North 
West  Conference,  but  in  1926  it  was  made  a national 
group.  Its  character,  as  mentioned  by  Dr.  Cleon  A. 
Nafe  in  his  presidential  address,  is  gradually  changing 
but  its  function  remains  the  same.  All  interested 
doctors  are  invited  to  attend  and  to  take  part  in  its 
discussions.  Of  course,  the  group  has  no  legislative 
voice  in  affairs  of  A.  M.  A.,  neither  is  its  purpose 
to  propagandize,  but  its  discussions  tend  to  mould 
opinion,  and  opinion  has  weight  in  the  deliberations 
of  the  House  of  Delegates,  so  that  these  conferences 
do  wield  a considerable  influence. 

Dr.  Nafe  described  the  meeting  as  a forum  to 
discuss  economic  and  political  problems  of  medicine, 
and  as  a grass  roots  convention  to  discuss  problems 
common  to  the  several  state  medical  associations. 
Dr.  H.  H.  Shoulders,  president  of  A.  M.  A.,  described 
it  as  “A  group  of  people  seeking  light,  giving  light 
and  who  will  do  the  right.”  Dr.  H.  L.  Sensinich, 
president  of  the  board  of  trustes  of  A.  M.  A.,  ex- 
pressed the  same  idea  in  these  words,  “This  meeting 
is  not  to  propagandize,  but  to  afford  an  opportunity 
to  discuss  medicine’s  problems  and  to  learn  from 
one  another.” 

It  was  stated  that  these  conferences  were  responsi- 
ble for  the  organization  of  the  Council  on  Medical 
Service,  the  Washington  office  of  that  council  and 
for  the  Associated  Medical  Service  plans. 

It  was  in  tiffs  group,  the  twentieth  annual  meeting 
of  the  National  Conference  on  Medical  Sendee,  that 
the  writer  sat  as  the  representative  of  the  South 
Carolina  Medical  Association.  He  wielded  no  in- 
fluence and  took  no  part  in  the  discussions,  but  he 
listened  thoughtfully,  and  as  a result  of  his  visit, 
he  better  understands  the  thinking  of  many  local 
and  national  leaders  of  medical  thought,  and  he 
hopes  to  be  able  to  reflect  the  trend  of  this  thinking 
in  his  talking  and  writing  at  home. 

The  president  asked  that  the  discussion  this  year 
revolve  around  two  central  themes,  namely,  the  cur- 
rent trend  to  over  specialization  in  medical  practice 
and  the  loss  of  the  regard  and  affection  of  the  public 
toward  the  profession.  He  stated  that  these  two 
topics  were  related  to  a considerable  degree  in  that 
the  latter  was  a natural  consequence  of  the  former. 
He  referred  to  the  fact  that  the  military  services 


° This  is  the  first  of  two  articles  reporting  on  the 
discussions  of  the  Conference,  held  in  Chicago,  Feb. 
9,  1947. 


had  encouraged  specialization  by  offering  higher  rank 
to  diplomates  of  American  Boards  of  the  specialties, 
and  that  the  medical  department  of  the  Veterans 
Administration  was  doing  the  same  thing  by  giving 
a bonus  in  pay  to  diplomates.  He  also  referred  to 
the  increasing  tendency  of  hospitals  to  require  cer- 
tification of  their  department  heads. 

These  actions  have  served  to  encourage  early  and 
widespread  specialization,  which  in  turn  is  depleting 
the  ranks  of  the  family  doctor,  placing  a great  strain 
on  post-graduate  educational  facilities,  and,  perhaps, 
most  serious  of  all,  is  causing  young  men  to  prepare 
or  to  attempt  to  prepare  themselves  as  specialists 
before  they  really  know  where  their  interests  and 
abilities  lie,  and  before  they  have  had  the  broadening 
and  foundation  building  experience  of  general  prac- 
tice. 

The  sense  of  the  conference  seemed  to  be  that 
this  tendency  is  bad  for  medicine  in  general,  bad 
for  the  young  men  involved  and  bad  for  the  public 
relations,  and  so  the  discussion  tended  more  toward 
the  cure  rather  than  the  implications  of  the  fact. 

In  Indiana  the  state  medical  association  is  offering 
medical  scholarships  in  return  for  an  agreement  by 
the  recipient  to  practice  for  five  years  in  some 
critical  area  of  the  state.  It  was  further  suggested 
that  only  men  who  had  had  at  least  five  years  of 
general  practice  be  accepted  for  residencies  in  the 
specialties. 

The  belief  was  expressed  that  an  incentive  and 
an  opportunity  for  postgraduate  study  by  the  general 
practitioner  is  most  important  in  improving  and 
maintaining  good  public  relations.  The  idea  was 
suggested  that  some  years  of  general  practice  be 
made  a general  prerequisite  for  training  for  specializa- 
tion and  for  certification,  and  that  special  post-grad- 
uate instruction  be  offered  men  who  wished  to  be 
family  doctors. 

Experiments  are  already  being  conducted  to  offer 
better  training  to  young  men  who  wish  to  prepare 
themselves  for  this  kind  of  “specialization  as  family 
doctors,’  and  other  plans  and  modifications  were 
suggested  in  general  discussion.  The  value  of  the 
so  called  mixed  residencies  was  mentioned  and  there 
was  a feeling  that  these  would  be  more  valuable  if 
the  resident  was  taken  into  the  chief’s  office  and 
on  house  calls  to  learn  how  to  practice  family 
medicine.  One  plan  called  for  a year  of  rotating 
internship,  six  months  work  in  the  basic  sciences, 
and  two  years  as  a rotating  resident,  with  principal 
attention  being  given  to  medicine,  general  surgery, 
pediatrics  and  obstetrics.  In  another  plan  the  resi- 
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dent  in  family  medicine  gets  six  months  service  in 
the  state  hospital  for  the  insane,  not  only  for  training 
in  the  principles  of  psychiatry,  but  also  to  further 
his  training  in  general  medicine.  In  another  plan 
the  last  six  months  of  the  residency  is  spent  at  a 
community  type  hospital,  but  the  medical  school 
maintains  contact  with  him  and  at  the  same  time 
exerts  an  educational  influence  on  the  community 
hospital  staff  by  sending  a team  on  a consultation 
visit  each  month. 

Regional  post-graduate  meetings  are  being  held 
in  Indiana.  Various  phases  of  practice  and  instruc- 
tion in  the  basic  sciences  are  discussed  and  demon- 
strated by  selected  teams.  Carrying  the  idea  of 
the  clinical-pathological  conference  further,  the  phy- 
siologist takes  part  in  the  discussion,  either  at  autopsy 
or  later,  correlating  the  disturbance  in  function  with 
the  changes  in  structure. 

The  value,  even  the  necessity  of  hospital  ward 
rounds,  weekly  staff  conferences  and  monthly  staff 
meetings  was  stressed,  both  in  discussion  of  intern 
and  resident  training  and  as  an  educational  feature 
of  staff  membership. 

In  some  hospitals  over  the  country  general  practi- 
tioners are  being  denied  staff  membership.  This  was 
severely  condemned.  It  was  heartening  to  hear 
spcialists  defending  not  only  the  right  of  the  general 
practitioners  to  treat  their  patients  in  hospitals,  but 
also  their  ability  to  do  so  skillfully.  As  to  what  they 
should  be  allowed  to  do  and  where  they  should  be 
restricted,  this  should  be  a local  matter  to  be  decided 
by  their  fellows  after  considering  their  abilities  and 
their  attitudes.  They  should  be  governed  by  reg- 
ulations which  they  helped  to  make,  and  they,  just 
as  is  true  of  other  staff'  members,  should  be  required 
to  live  up  to  the  regulations. 

It  was  denied  that  the  specialty  boards  have 
encouraged  limitation  of  staff  appointments  to  diplo- 
mates,  and  it  was  stressed  that  no  rules  be  made 
retroactive  and  that  junior  staff  members  be  given 
ample  opportunity  to  prepare  themselves  to  comply 
with  rules  made. 

In  summing  up  this  phase  of  the  discussion,  it 
might  be  said  that  it  is  generally  recognized  that 
the  family  doctor  is  the  most  important  agent  in 
maintaining  good  public  relations,  that  he  is  not 
only  entitled  to  excellent  undergraduate  training 
which  should  include  the  art  of  office  and  home 
practice,  and  which  should  exclude  highly  specialized 
procedures,  but  that  he  should  have  an  opportunity 
to  continue  his  training  after  graduation  by  well 
regulated  and  instructional  internship  and  general 
residencies  and  by  refresher  and  extension  courses 
later.  His  hospital  privileges  should  be  those  com- 
mensurate with  his  abilities  as  judged  by  his  own 
fellows.  Should  he  decide  to  specialize  after  some 
years  of  general  practice,  he  will  have  benefited 


greatly  by  and  will  make  a better  specialist  by 
reason  of  those  years. 

if  O O 

Dr.  Joseph  S.  Lawrence  in  reporting  on  the  or- 
ganization and  complexion  of  the  80th  National  Con- 
gress, made  two  significant  statements: 

1.  The  President  in  his  message  requested  the 
passage  of  a national  health  bill  embodying  the 
principle  of  compulsory  health  insurance. 

2.  Because  of  the  fact  that  the  average  age  of 
the  senators  and  representatives  is  high,  the  congress 
is  particularly  receptive  to  measures  designed  to 
study  and  to  alleviate  the  degenerative  diseases  of 
the  aged. 

However,  because  of  requirements  set  up  by  the 
congressional  reorganization  bill  and  because  of  the 
pressing  problems  of  labor  vs.  management,  it  is 
highly  unlikely  that  congress  will  have  much  time 
to  give  to  matters  other  than  those  of  governmental 
finance  and  labor  before  July. 

a o a 

Dr.  Herman  E.  Hilleboe,  assistant  to  the  Surgeon 
General,  U.  S.  P.  H.  Service,  discussed  the  opera- 
tion of  Public  Law  725,  or  the  National  Hospital 
Construction  Act.  This  law  resulted  from  the 
passage  of  the  Hill-Burton  Bill. 

He  described  this  law  as  the  most  comprehensive 
hospital  construction  program  of  any  country  at  any 
time. 

He  stated  that  in  this  country  40  per  cent  of  the 
counties  had  no  hospitals  and  no  full  time  public 
health  service.  The  purpose  of  the  law  is  to  assist 
in  comprehensive  survey  of  hospital  need  and  to 
aid  in  the  construction  of  hospitals,  health  centers 
and  medical  facilities.  It  is  a five  year  program, 
providing  for  the  expenditure  of  $75,000,000  per 
year  for  five  years.  By  hospitals  is  meant  public 
hospitals  of  all  types,  general,  psychiatric,  tuber- 
culosis, etc.,  except  institutions  designed  to  render 
primarily  domiciliary  care. 

Health  centers  may  be  simply  public  health  offices, 
or  may  contain  laboratories,  x-ray  units,  examining 
rooms  and  patient  beds. 

The  money  is  allotted  as  grants  in  aid  to  the 
participating  states.  For  the  surveys,  the  grants 
are  made  on  the  basis  of  population,  but  building 
funds  are  allotted  by  a formula  which  involves  pop- 
ulation and  per  capita  wealth.  The  largest  grants 
are  on  the  basis  of  one-third  by  the  federal  govern- 
ment and  two-thirds  to  be  raised  within  the  state. 
South  Carolina  comes  within  this  classification. 

The  plan  is  administered  on  the  state  level,  and 
the  federal  government  plays  no  hand  in  the  opera- 
tion of  the  resulting  hospitals  after  certain  regulatory 
requirements  as  to  construction  are  met. 

Each  state  must  have  an  agency  charged  with 
the  task  of  making  the  survey  and  determining  the 
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needs.  Since  it  is  not  expected  that  all  needs  can 
be  met,  the  recognized  needs  must  be  arranged  on 
a basis  of  priority.  This  same  agency  or  some  other 
may  then  proceed  with  actual  construction  planning. 
The  agency  is  to  be  aided  by  a state  advisory  com- 
mittee on  which  are  representatives  of  hospital  man- 
agement, the  medical  profession  and  the  public  con- 
sumer. Before  federal  funds  are  allocated,  it  must 
seem  reasonably  likely  that  provision  will  be  made 
for  financing  the  operation  of  the  unit,  and  if  a 
hospital,  it  must  meet  the  requirements  of  a state 
hospital  licensing  law. 


The  general  regulations  of  the  Public  Health  Ser- 
vice for  the  administration  of  the  law  were  released 
on  February  9 and  copies  may  be  secured  from 
our  State  Health  Department  or  from  the  Surgeon 
General’s  Office.  A model  hospital  licensing  bill 
may  also  be  obtained  if  desired. 

In  passing,  the  reader  might  be  reminded  that  a 
survey  of  the  needs  of  our  State  is  already  in 
process  of  being  made.  An  advisory  hospital  council 
has  already  been  set  up  and  a hospital  licensing 
law  is  ready  for  introduction  in  the  General  Assembly. 

(End  of  Part  One) 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


BLUE  CROSS  GETS  UNDER  WAY 

The  South  Carolina  Hospital  Service  Plan,  Inc., 
the  Blue  Cross  Plan,  is  about  to  begin  operation. 
At  long  last  the  necessary  organizational  work  has 
been  completed,  the  charter  obtained,  and  the  forms 
of  the  contracts  with  the  hospitals  and  subscribers 
approved.  The  annual  meeting  was  held  in  Co- 
lumbia on  February  12th,  at  which  time  plans  were 
perfected  and  final  decisions  made  preliminary  to 
starting  business.  It  is  understood  that  necessary 
printing  and  other  detail  work  will  be  completed  in 
time  to  offer  contracts  to  the  public  by,  or  shortly 
after,  the  1st  of  March. 

Thus  is  realized  the  completion  of  the  first  con- 
crete step  undertaken  by  the  South  Carolina  Medical 
Association  under  its  Ten  Point  Program.  Although 
the  Blue  Cross  Plan  begins  to  operate  approximately 
two  years  after  our  initial  efforts  to  secure  passage 
of  the  legislation,  it  is  believed  that  the  time  elapsed 
has  been  used  to  advantage.  There  was  a delay 
of  approximately  eight  months  between  the  passage 
of  the  bill  by  the  Legislature  and  its  approval  by 
Governor  Williams.  Since  that  time,  those  in  charge 
of  working  out  the  new  organization  have  studied 
the  problem  from  every  angle  in  order  that  the 
movement,  from  its  beginning,  might  be  sound  and 
as  free  from  technical  error  as  it  is  possible  to  make  it. 

Consolidation,  under  an  equitable  plan,  was  worked 
out  with  the  Hospital  Benefit  Association  of  Green- 
ville, and  the  new  plan  will  have  the  benefit  of 
the  experience  of  that  smaller  group.  Mr.  Roger 
S.  Huntington,  of  Greenville,  is  President  of  the 
State  organization  and  Mr.  Allen  D.  Howland,  who 
is  qualified  by  experience  from  previous  association 
with  a Blue  Cross  Plan  in  Pennsylvania,  has  been 
employed  as  Executive  Secretary. 

At  the  meeting  in  Columbia  on  February  12th  the 
one  third  of  the  Board  of  Directors  whose  terms 


had  expired  were  re-elected  and  the  following  were 
added  for  terms  of  one,  two  and  three  years,  re- 
spectively: Dr.  W.  T.  Brockman,  Greenville,  Mr. 
M.  L.  Meadors,  Florence  and  Mr.  E.  E.  Scott,  Green- 
ville. The  resignation  of  Dr.  Heyward  Gibbes  was 
accepted  with  regret. 

The  subscriber  contracts  and  the  agreements  to  be 
made  by  the  Blue  Cross  Plan  with  the  contracting 
hospitals  will  be  presented  and  discussed  in  some 
detail  in  a future  issue  of  the  Journal. 


FIGHT  TO  BE  RENEWED  ON  WAGNER- 
MURRAY-DINGELL  BILL 

Senator  Murray,  one  of  the  authors,  has  announced 
that  he  will  re-offer  the  Wagner-Murray-Dingell  Bill 
for  compulsory  health  insurance.  There  was  little 
doubt  in  the  mind  of  any  informed  observer  that 
this  step  would  be  taken  sooner  or  later,  after  the 
convening  of  the  new  Congress,  and  the  statement 
of  the  Montana  Senator,  who  was  Chairman  of  the 
Senate  Committee  on  Education  and  Labor  during 
the  lengthy  hearings  on  the  bill  last  summer,  comes 
as  no  surprise. 

The  announcement  was  made  at  a press  conference 
in  Washington  on  February  15th,  and,  as  expressed 
by  the  writer  of  the  Associated  Press  dispatch,  “pre- 
saged a new  fight  between  proponents  of  compulsory 
health  insurance,  as  recommended  by  President  Tru- 
man, and  sponsors  of  a voluntary  program.”  Pre- 
sumably, from  the  information  now'  at  hand,  the 
bill  to  be  reintroduced  will  be  substantially  the  same 
as  the  third  of  the  bills  by  the  same  authors  which 
have  received  so  much  publicity,  and  have  been 
the  subject  of  heated  discussion  during  the  past  few 
years.  Of  course  there  may,  and  probably  will  be, 
a number  of  changes. 

While  it  appears  to  this  observer  that  the  pro- 
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ponents  of  the  measure  will  have  little  chance,  and 
probably  entertain  little  hope  themselves,  of  securing 
its  passage,  or  of  making  even  substantial  progress 
in  that  direction  within  the  new  few  years,  they 
have  evidently  planned  their  campaign  with  the 
view  to  keeping  the  issue  alive  and  the  proposals 
constantly  in  the  minds  of  the  American  public. 
But  we  do  not  think  that  this  represents  any  par- 
ticular disadvantage  to  those  who  oppose  the  system 
of  state  controlled  medical  care  which  the  bill,  if 
enacted  into  law,  would  inaugurate. 

There  is  always  the  danger,  when  a minor  victory 
is  won,  or  more  accurately,  in  this  case,  when  the 
fighting  subsides  or  is  temporarily  broken  off  without 
decisive  result,  of  becoming  less  alert  and  of  being 
lulled  into  a false  sense  of  security.  But  the  chal- 
lenge is  being  renewed  early  and  the  announcement 
of  Senator  Murray  serves  to  emphasize  the  necessity 
for  the  medical  profession,  and  all  other  genuine 
believers  in  democratic  principles,  to  be  constantly 
on  guard  and  to  gird  themselves  for  the  strenuous 
fight  that  still  lies  ahead. 


TAFT  OFFERS  NEW  HEATH  BILL 

On  February  10  Senator  Taft  introduced  for  him- 
self and  Senators  Smith,  Ball  and  Donnell  a new 
bill  to  be  designated  as  the  “National  Health  Act 
of  1947.”  The  bill  was  read  twice  and  referred 
to  the  Committee  on  Labor  and  Public  Welfare. 
Senator  Donnell,  one  of  the  co-authors,  will  be 
remembered  for  his  keen,  spirited  and  highly  en- 
lightening cross-examination  of  the  proponents  of  the 
Wagner- Murray-Dingell  Bill  in  the  public  hearings 
on  that  measure  before  the  Senate  Committee  on 
Education  and  Labor  last  year.  There  were  few 
of  the  witnesses  who  escaped  the  effect  of  his  ques- 
tioning, he  frequently  developing  in  his  suave,  cour- 
teous and  quiet  manner  the  admissions  from  the 
proponents  of  the  bill  that  they,  or  the  organizations 
which  they  were  there  to  represent,  had  never 
actually  studied  the  measure  under  consideration  and 
concerning  the  desirability  of  which  they  presumed 
to  testify. 

The  Taft  Bill  of  1946  (S  2143)  was  reviewed 
in  this  column  of  the  July  1946  issue.  Its  con- 
sideration, of  course,  was  terminated  with  the  adjourn- 
ment of  Congress.  Copy  of  the  new  bill  has  just 
been  received  and  there  lias  been  insufficient  time 
to  analyze  or  study  it  carefully,  but  from  a cursory 
examination,  it  appears  to  be  generally  the  same 
in  principle  and  intent,  while  differing  considerably 
in  detail.  It  provides,  as  did  the  former  bill,  for 
the  establishment  of  a National  Health  Agency,  whose 
Administrator  would  be  a Doctor  of  Medicine  and 
engaged  in  no  other  business  or  employment.  It  is 
of  interest,  and  possibly  of  importance,  however, 
that  there  has  been  omitted  the  required  qualification 
of  at  least  eight  years  experience  in  the  Commissioned 


Corps  of  the  Public  Health  Service,  or  a minimum  of 
five  years  active  practice  and  three  years  experience 
in  a responsible  position  in  medical  research,  teaching 
or  administration. 

The  bill  would  appropriate  $200,000,000  annually, 
to  be  used  as  grants-in-aid  to  states  or  local  agencies 
to  supplement  local  funds  for  medical,  hospital  and 
dental  services  to  those  “unable  to  pay  in  whole  or 
in  part  for  such  services.”  It  makes  provision,  as 
did  the  earlier  bill,  for  physical  examinations  for 
all  children  in  elementary  and  secondary  schools, 
for  specific  funds  for  developing  more  effective 
methods  for  the  prevention  and  control  of  cancer, 
and  for  substantial  appropriations  to  assist  the  states 
in  providing  dental  examinations  of  school  children 
and  necessary  dental  care. 

Without  making  any  attempt,  from  this  brief  view, 
to  express  an  opinion  as  to  the  propriety  of  the 
measure  as  a whole,  it  seems  to  us  that  its  primary 
purpose,  to  coordinate  the  health  functions  of  the 
Federal  Government  in  a single  agency,  is  highly 
desirable  and  is  one  feature,  at  least,  which  will 
recommend  the  measure  to  the  favorable  considera- 
tion of  those  interested  in  the  constructive  develop- 
ment of  medical,  hospital  and  related  care  for  the 
citizens  of  the  United  States. 

The  recent  announcement  by  Senator  Murray  that 
he  will  re-offer  the  Wagner-Murray-Dingell  Bill,  re- 
ferred to  elsewhere  in  this  column,  points  up  the 
difference  between  the  two  existing  schools  of  thought 
in  the  impending  fight,  which  will  probably  mate- 
rialize in  the  near  future  between  the  advocates 
of  the  state  controlled  system,  along  socialistic  lines, 
as  favored  by  Senators  Murray,  Pepper,  et  al,  and 
the  system  of  Federal  assistance  through  grants-in- 
aid  to  the  states  to  supplement  other  funds  dedicated 
for  the  purpose  and  administered  through  state  and 
local  agencies. 

Further  analysis  of  the  new  Taft  Bill  and  compari- 
son of  its  provisions  with  those  of  last  year  will  be 
attempted  later. 


NON-PROFIT  MEDICAL  SERVICE  PLAN 
PROPOSED 

The  following  is  the  draft  of  a proposed  bill, 
which  has  been  approved  by  the  Council  of  the 
South  Carolina  Medical  Association  upon  recom- 
mendation of  its  Medical  Service  Committee,  to  pro- 
vide for  a non-profit  Medical  Service  Plan  in  South 
Carolina.  The  general  principles  applied  are  similar 
to  those  in  operation  in  Hospital  Service  or  Blue 
Cross  Plans.  This  is  directly  in  line  with  the  action 
that  has  already  been  taken  in  more  than  half  of 
the  states,  and  with  the  program  which  is  being 
actively  sponsored  and  projected  by  the  American 
Medical  Association. 

The  bill,  if  adopted  by  the  Legislature,  would  not, 
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of  course,  institute  automatically  any  system  of  state 
medical  insurance,  nor  provide  for  that  in  any  way. 
It  would  simply  provide  the  means  whereby  the 
members  of  this  Association,  if  they  see  fit,  may 
organize  and  operate  for  the  mutual  benefit  of  them- 
selves and  the  public  whom  they  serve,  a non-profit 
corporation  to  provide  the  means  for  members  of 
the  public  in  the  low  income  brackets  to  insure 
themselves  against  the  costs  of  professional  medical 
and  surgical  services. 

The  plan  would  be  entirely  voluntary,  financed 
from  private  funds,  not  participated  in  by  the  State 
or  any  branch  of  the  Government,  and  subject  only 
to  the  control  of  the  Insurance  Commissioner  and 
other  state  officials  in  the  same  manner  as  other 
insurance  companies.  The  Physician-Patient  rela- 
tionship would  not  be  disturbed  in  any  sense  and 
any  schedule  of  fees  adopted  for  use  by  participants 
and  subscribers  to  the  plan  would  have  to  be  ap- 
proved by  the  members  of  the  branch  of  the  pro- 
fession specifically  concerned. 

The  complete  draft  of  the  proposed  measure  is 
included  and  careful  consideration  and  comment 
from  our  readers  is  invited. 

A BILL 

To  provide  for  the  chartering  and  method  of  or- 
ganization and  operation  of  non-profit  corporations 
with  no  capital  stock  for  the  purpose  of  furnishing 
medical  sendee  at  agreed  rates  through  participating 
physicians  and  for  contracts  between  such  corpora- 
tions and  the  subscribers  and  participating  physicians, 
and  conferring  on  the  state  insurance  department 
certain  powers  and  duties  in  approving,  licensing  and 
supervising  such  corporations  and  exempting  same 
from  the  operation  of  other  insurance  or  corporation 
laws,  and  from  taxation. 

Be  it  enacted  by  the  General  Assembly  of  the 
State  of  South  Carolina: 

Section  1:  Definitions.  A medical  service  cor- 

poration is  defined  as  a non-profit  corporation  without 
capital  stock  organized  under  the  laws  of  the  State 
of  South  Carolina  for  the  purpose  of  establishing, 
maintaining  and  operating  a non-profit  medical  ser- 
vice plan  whereby  medical  service  may  be  provided 
by  physicians,  at  the  expense  of  said  corporation,  to 
subscribers  to  said  plan  under  contract  entitling 
such  subscribers  to  certain  medical  service.  A non- 
profit medical  service  plan  is  any  plan  or  arrangement 
operated  by  a medical  service  corporation  under  the 
provisions  of  this  chapter,  whereby  the  expense  of 
medical  service  to  subscribers  and  covered  depend- 
ents is  paid  by  the  corporation  to  participating  phy- 
sicians of  such  plans  or  arrangements.  A subscriber 
is  a person  to  whom  a subscription  certificate  is 
issued  by  the  corporation  which  sets  forth  the  kinds 
and  extent  of  medical  services  for  which  the  corpora- 
tion is  liable  to  make  payment,  and  which  consti- 
tutes the  contract  between  the  subscriber  and  the 


corporation.  A covered  dependent  is  the  spouse, 
an  adult  dependent  or  a child  or  an  adopted  child 
of  the  subscriber  who  is  named  in  the  subscription 
certificate  issued  to  the  subscriber,  and  with  respect 
to  whom  appropriate  premium  is  specified  in  the 
certificate.  A participating  physician  is  any  physician 
duly  licensed  to  practice  medicine  in  the  state  of 
South  Carolina  pursuant  to  Article  7 of  Chapter  121 
(Sections  5149-5167)  of  the  Code  of  Laws  of  S.  C., 
1942,  who  agrees  in  writing  with  the  corporation 
to  perform  the  medical  services  specified  in  the 
subscription  certificates  issued  by  the  corporation  and 
at  such  rates  of  compensation  as  shall  be  determined 
by  its  board  of  trustees  and  who  agrees  to  abide 
by  the  by-laws,  rules  and  regulations  of  the  cor- 
poration applicable  to  participating  physicians.  Med- 
ical service  includes  all  general  and  special  medical 
services  ordinarily  provided  by  such  licensed  physi- 
cians in  accordance  with  the  accepted  practices  of 
the  community  at  the  time  the  service  is  rendered, 
unless  payment  by  such  subscriber  or  his  covered 
dependent  for  special  services  is  provided  for  in 
the  subscription  certificate.  Every  such  corporation 
shall  be  governed  by  this  chapter  and  shall  be 
exempt  from  the  provisions  of  the  insurance  law  of 
the  state  except  insofar  as  herein  specifically  provided. 

Section  2:  Incorporation.  Persons  desiring  to 

form  a medical  service  corporation  may  incorporate 
under  the  provisions  of  Article  2 of  Chapter  153 
of  the  Code  of  Laws  of  South  Carolina,  1942,  but 
subject  to  the  following  provisions: 

I.  Approval  of  Insurance  Commissioner.  The  cer- 
tificate of  incorporation  of  each  such  corporation 
shall  have  endorsed  thereon  or  attached  thereto  the 
consent  of  the  insurance  commissioner,  if  he  finds  the 
same  to  be  in  accordance  with  this  chapter. 

II.  Purposes.  Said  certificate  shall  include  a 
statement  of  the  territory  in  which  the  corporation 
will  operate  and  a statement  of  the  purposes  of  such 
corporation. 

Section  3:  License  to  Medical  Service  Corporation. 

I.  Requirement.  No  medical  service  corporation 
organized  under  the  law's  of  this  state  shall  do 
business  unless  it  has  obtained  a license  from  the 
insurance  commissioner. 

II.  Restriction.  No  medical  service  corporation 
organized  under  the  law's  of  any  other  state  or  coun- 
try shall  be  licensed  to  do  business  in  this  state.  No 
license  shall  be  issued  to  any  medical  service  cor- 
poration until  evidence  is  furnished  the  insurance 
commissioner  that  at  least  fifty  percent  of  the  eligible 
physicians  in  South  Carolina  or  the  area  in  which 
the  corporation  operates,  are  participating  physicians 
as  herein  defined. 

III.  Information.  Before  a license  is  granted  to 
a corporation,  it  shall  file  with  the  commissioner  a 
full  statement  under  oath  of  its  president  and  secre- 
tary showing  its  financial  standing  and  such  other 
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DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

l ake  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved  * 


May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


‘laryngoscope,  Feb.  1 935,  Vol.  XI.V.  No.  2.  '49-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

laryngoscope,  Jan.  1937,  Vot.  XLVII.  No.  1.  58-60  N.  Y.  Slate  Journ.  Med..  Vol.  35.  6-1-35.  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend —COUNTRY 
Doctor  Pipf.  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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information  in  relation  to  its  condition  as  may  he 
required  by  the  commissioner. 

IV.  License.  On  compliance  with  the  foregoing 
condition,  and  if  the  corporation  is  deemed  by  the 
commissioner  to  be  safe,  reliable  and  entitled  to 
public  confidence  and  upon  payment  of  a license 
fee  of  Five  ($5.00)  DOLLARS,  a license  to  issue 
contracts  and  transact  business  under  provisions  of 
this  act  shall  be  issued  to  such  corporation  for  a 
period  of  one  year,  and  such  license  shall  be  renewed 
annually  thereafter  upon  payment  of  the  sum  of 
FIVE  ($5.00)  DOLLARS,  so  long  as  the  corporation 
shall  comply  with  the  provisions  hereof.  The  in- 
surance commissioner  may  refuse  to  renew  the  said 
license  if  it  shall  appear  that  any  such  corporation 
is  not  operating  in  conformity  with  this  act,  or  in 
the  event  the  insurance  commissioner  shall  fined  that 
the  said  corporation  is  not  financially  sound. 

Section  4:  License  to  Agents.  All  paid  solicitors 

and  agents  of  any  corporation  organized  hereunder 
shall  be  subject  to  licensing  by  the  Insurance  Com- 
missioner, as  now  provided  by  law. 

Section  5.  Form  of  Contract.  All  contracts  be- 
tween the  corporation  and  its  subscribers  shall  be 
in  writing,  a copy  furnished  each  subscriber,  and 
shall  contain  the  following: 

( 1 ) A statement  of  the  amount  payable  to  the 
corporation  by  the  subscriber  and  the  manner  in 
which  such  amount  is  payable. 

( 2 ) A statement  of  the  nature  of  the  services 
to  be  furnished  and  the  period  during  which  they 
will  be  furnished,  and  if  there  are  any  services  to 
be  excepted  a detailed  statement  of  such  exceptions 
shall  be  printed  with  the  same  prominence  as  the 
benefits  to  which  they  apply. 

(3)  A statement  of  terms  and  conditions  upon 
which  the  contract  may  be  cancelled  or  otherwise 
terminated  at  the  option  of  either  party. 

(4)  A statement  that  the  contract  includes  the 
endorsements  thereon  and  attached  papers,  if  any, 
and  contains  the  entire  contract. 

(5)  A statement  that  no  statement  by  the  sub- 
scriber in  his  application  for  a contract  shall  void  the 
contract  or  be  issued  in  any  legal  proceeding  there- 
under, unless  such  application  or  an  exact  copy  there- 
of is  included  in  or  attached  to  such  contract. 

(6)  A statement  of  the  period  of  grace  which 
will  be  allowed  the  subscriber  for  making  any  pay- 
ment due  under  the  contract.  Such  period  shall 
not  be  less  than  ten  days. 

( 7 ) A statement  that  all  benefits  payable  shall 
be  paid  to  the  participating  physicians  except  those 
in  reimbursement  of  payments  made  by  the  subscriber 
to  a physician  and  for  which  the  corporation  was 
liable  at  the  time  of  payment. 

(8)  Every  such  contract  shall  be  executed  by 
such  officers  of  the  corporation  and  in  such  manner 
as  may  be  required  by  the  insurance  commissioner 


before  it  shall  become  effective. 

Section  6:  Rates  and  Contracts  to  be  Approved. 

No  such  corporation  shall  enter  into  any  contract 
with  subscribers  unless  and  until  it  shall  have  filed 
with  the  insurance  commissioner  of  the  state  a full 
schedule  of  rates  to  be  paid  by  the  subscribers  and 
shall  have  obtained  the  said  commissioner’s  approval. 
The  commissioner  may  refuse  such  approval  if  he 
finds  such  rates  are  excessive,  inadequate  or  discrim- 
inatory. For  the  purpose  of  determining  the  proper 
rates  to  be  charged  for  such  services,  the  commissioner 
may  employ  a competent  actuary  who  shall  be  paid 
by  the  corporation  for  which  the  services  are  rendered. 

Section  7:  Management.  The  board  of  directors 

or  trustees  of  a medical  service  corporation  may 
consist  of  members  of  the  public,  subscribers,  and 
such  other  persons  as  may  be  nominated  by  the 
South  Carolina  Medical  Association.  The  approval 
of  said  Association  shall  be  required  for  a majority 
of  said  directors  or  trustees.  No  medical  service 
corporation  shall  impose  any  restrictions  on  physicians 
who  administer  to  its  subscribers  as  to  methods  of 
diagnosis  or  treatment.  No  officer,  agent  or  employee 
of  a medical  service  corporation  shall  influence  or 
attempt  to  influence  a subscriber  or  a covered  de- 
pendent in  his  choice  of  a participating  physician. 
No  medical  service  corporation  shall  be  liable  for 
injuries  resulting  from  negligence,  malfeasance,  non- 
feasance or  malpractice  on  the  part  of  any  officer 
or  employee  or  on  the  part  of  any  physician  in  the 
course  of  rendering  medical  services  to  subscribers. 
Every  medical  service  corporation  shall  have  the 
power  to  contract  with  any  hospital  service  corpora- 
tion or  with  any  insurance  company  approved  by  the 
insurance  commissioner,  for  the  performance  by  such 
hospital  service  corporation  or  by  such  insurance 
company  of  any  services  necessary  or  incidental  to 
the  carrying  on  of  a medical  service  plan,  provided 
the  approval  of  the  insurance  commissioner  therefor 
is  obtained.  Nothing  in  this  chapter  shall  be  con- 
strued as  preventing  any  non-profit  hospital  plan  or- 
ganized under  the  laws  of  this  State  from  providing 
serv  ices  incidental  to  hospital  care. 

Section  8:  Agreements  with  Participating  Physi- 

cians. Any  medical  service  corporation  may  enter 
into  agreements  with  eligible  physicians  as  provided 
herein,  whereby  such  physicians  become  participating 
physicians  of  a plan  operated  by  the  corporation  and 
may  make  to  such  participating  physicians  such 
payments  as  shall  have  accrued  by  reason  of  services 
required  to  be  performed  under  the  plan  and  per- 
formed on  behalf  of  the  corporation  by  such  physician. 
No  person  shall  become  a participating  physician 
unless  he  or  she  shall  be  a physician  holding  a license 
to  practice  medicine  in  the  state  of  South  Carolina 
pursuant  to  Article  7 of  Chapter  121  of  the  Code 
of  Laws  of  S.  C.,  1942.  No  payment  for  medical 
service  shall  be  made  to  any  natural  person  except 
to  a participating  physician;  except  that  the  corpora- 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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tion  in  case  of  emergency  services  may  reimburse 
any  physician  for  services  rendered  in  accordance 
with  the  rates  adopted  by  the  board  of  trustees  with 
respect  to  participating  physicians,  provided  that  the 
physician  would  be  eligible  to  become  a participating 
physician  if  in  this  state,  or,  if  residing  without 
the  state,  was  duly  licensed  to  practice  medicine 
in  the  state  where  residing.  Any  medical  service 
corporation  may  enter  into  contracts  lor  the  payment 
for  medical  services  to  the  subscribers  or  members 
of  similar  non-profit  medical  service  corporations  of 
other  states,  subject  to  the  supervision  of  such  other 
states,  or  of  counties  of  this  state  in  which  the 
corporation  does  not  transact  business,  and  shall  have 
the  right  to  reimburse  any  other  non-profit  medical 
service  corporation  or  physicians  of  another  state 
or  of  counties  of  this  state  in  which  the  corporation 
does  not  transact  business,  for  services  rendered  to 
its  subscribers  and  their  dependents  at  the  same 
rate  paid  participating  physicians  under  the  cer- 
tificate of  the  subscriber.  There  shall  be  included 
in  the  minutes  of  the  board  of  trustees  or  directors 
of  every  such  organization  a record  of  the  approval 
of  payments  to  be  made  to  participating  physicians. 
The  corporation  shall  maintain  in  its  office  complete 
records  of  all  medical  services  rendered  to  sub- 
scribers and  covered  dependents  in  such  form  as 
will  include  the  kind  of  services  rendered,  the  amounts 
claimed  for  such  services  by  the  participating  physi- 
cians, and  the  amount  paid  by  the  corporation.  No 
payment  claimed  for  such  services  by  the  participating 
physicians  to  any  participating  physician  shall  be 
authorized  by  the  board  of  trustees  or  board  of 
directors  except  in  accordance  with  a plan  of  pay- 
ments adopted  by  the  board  and  recorded  in  the 
minutes  of  the  meeting. 

Section  9:  Reports  and  Examinations.  Every  such 

corporation  shall  annually,  on  or  before  the  first  day 
of  March,  file  in  the  office  of  the  insurance  com- 
missioner of  the  state  a statement,  verified  by  at 
least  two  of  its  principal  officers,  showing  its  con- 
dition on  the  thirty-first  day  of  December  then  next 
preceding,  which  shall  be  in  such  form  and  contain 
such  matters  as  said  commissioner  shall  prescribe. 
Every  such  corporation  shall  keep  complete  books 
and  records,  showing  all  funds  collected  and  dis- 
bursed, and  such  books  and  records  shall  be  subject 
to  examination  by  the  insurance  commissioner  an- 
nually, the  expense  of  such  examination  to  be  borne 
by  said  corporation. 

Section  10:  All  funds  of  any  corporation  subject 


to  the  provisions  of  this  Act  shall  be  invested  only 
in  securities,  permitted  by  the  law  of  this  State  for 
the  investments  of  assets  of  life  insurance  companies. 

Section  1 1 : Every  corporation  organized  and  op- 

erating under  this  Act  is  hereby  declared  to  be  a 
charitable  and  benevolent  institution,  and  shall  be 
exempt  from  all  taxes  on  its  funds,  operations  and 
properties. 

Section  12:  Any  dissolution  or  liquidation  of  any 

such  corporation  organized  under  the  provisions  of 
this  Act,  shall  be  under  the  supervision  of  the 
Insurance  Commissioner,  and  the  certificate  holder 
of  such  corporation  shall  be  given  priority  over  all 
other  claims,  except  costs  of  liquidation. 

Section  13:  Corporations  organized  and  operating 

under  the  provisions  of  this  Act  shall  not  be  subject 
to  the  insurance  laws  of  the  State,  or  subject  to 
supervision  and  control  by  the  insurance  or  other 
department  in  any  particular,  except  herein  specifi- 
cally provided.  Any  such  corporation  shall  not  be 
required  by  any  department  of  the  State  to  post 
bond  or  to  comply  with  the  provisions  of  law  relating 
to  other  types  of  corporations  authorized  under  the 
general  laws  of  this  State. 

Section  14:  That  if  any  section  of  the  provisions 

of  this  Act  be  decided  by  the  Courts  to  be  uncon- 
stitutional or  invalid,  the  same  shall  not  affect  the 
Act  as  a whole,  nor  any  other  part  thereof. 

Section  15:  This  Act  shall  not  be  construed  to 

repeal  or  amend  Sections  8113-1  to  8113-17,  in- 
clusive, of  the  Code  of  Laws  of  1942;  nor  shall  this 
Act  be  construed  as  repealing  Section  7984  of  the 
Code  of  Laws  of  1942,  nor  as  amending  said  section 
in  any  particular,  except  to  permit  the  furnishing 
of  medical  care  as  herein  provided;  but  all  other 
Acts  or  parts  of  Acts  in  conflict  herewith  are  hereby 
repealed. 

Section  16:  Workmen’s  Compensation  Law  Not 

Affected.  No  provisions  of  this  chapter  or  any  con- 
tract for  medical  service  by  such  corporation  shall 
in  any  way  affect  the  operation  of  workmen’s  com- 
pensation laws  of  the  state. 

Section  17:  Fraternal  Benefit  Societies,  Etc.  Fra- 

ternal benefit  societies  and  life  or  accident  insurance 
companies  are  not  affected  by  this  chapter. 

Section  13:  This  Act  shall  take  effect  upon  its 

approval  by  the  Governor. 
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mg  from  PZI 

to 

BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vl  the 
total  previous  dailv  dose  of  protamine  zinc- 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  mav 
be  increased  to  2Y  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
14-hour  control  as  evidenced  by  a fasting  blood 
- ugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4 10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of‘W ell- 
come  Globin  Insulin  icith  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  RejisfereJ 


I 


! BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW 


17,  N.Y. 
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PUBLIC  HEALTH  NEWS 


MINUTES  OF  THE  EXECUTIVE  COMMITTEE 
OF  THE  SOUTH  CAROLINA  STATE 
BOARD  OF  HEALTH 

January  15,  1947 

At  the  regular  meeting  of  the  Executive  Committee 
of  the  State  Board  of  Health,  held  at  the  offices  of 
the  State  Board  of  Health  on  January  15,  1947,  the 
following  members  were  present:  Dr.  W.  R.  Mead, 
Vice  Chairman,  presiding;  Dr.  R.  B.  Durham,  Dr. 
Geo.  \V.  Dick,  Dr.  J.  I.  Waring,  Dr.  D.  Lesesne 
Smith,  Dr.  W.  L.  Pressly,  Dr.  L.  D.  Boone,  Dr. 
Vivian  F.  Platt,  Comptroller  General  E.  C.  Rhodes 
and  Dr.  Ben  F.  Wyman,  State  Health  Officer. 

The  minutes  of  the  previous  meeting,  having  been 
supplied  each  member  of  the  Committee  by  mail, 
were  approved  as  submitted. 

The  report  of  the  State  Health  Officer  was  read 
and  received  as  information. 

Dr.  Dick,  Chairman  of  the  Sanatorium  Commit- 
tee, made  the  following  report: 

“During  the  six-months  period  ending  December 
31st,  we  have  had  an  average  daily  census  of  421.9 
with  a total  of  77,530  patient  days.  The  per  diem 
cost  for  the  period  was  $3.23.  The  increasing  cost 
of  operation  was  pointed  out  to  the  Budget  Com- 
mission and  a deficit  for  the  year  was  predicted  as 
inevitable.  Food  and  all  other  supplies  are  more 
expensive  now  but  every  effort  is  being  continued 
to  keep  costs  as  low  as  possible,  consistent  with  the 
standards  of  Sanatorium  care  of  patients  and  the 
demands  made  upon  us.  There  has  been  little 
improvement  in  the  help  situation.  All  eligible  pa- 
tients are  being  promptly  cared  for.' 

Dr.  D.  Lesesne  Smith  reported  for  the  special 
committee  appointed  to  meet  with  representatives 
of  the  South  Carolina  Medical  Association  and  the 
South  Carolina  Hospital  Association,  relative  to  the 
licensing  of  hospitals.  He  indicated  that  it  was  the 
sense  of  the  joint  meeting  that  a new  commission 
be  created  by  the  General  Assembly  whose  functions 
should  be  the  licensing  of  hospitals,  the  establish- 
ment of  minimum  standards  for  hospitals  and  the 
receiving  of  applications  to  participate  in  federal 
grants  for  hospital  construction.  The  opinion  was 
expressed  at  this  conference  that  the  Research,  Plan- 
ning and  Development  Board  was  not  authorized  by 
any  existing  legislation  to  carry  on  these  functions 
and  that  its  connection  with  the  whole  question  of 
hospitals  would  be  terminated  with  the  completion 
of  the  present  hospital  survey.  Representatives  of 
the  Board  of  Health  expressed  the  opinion  that  this 
body  would  not  shirk  its  responsibilities  if  it  should 
be  determined  that  the  licensing  of  hospitals  and 


other  functions  mentioned  above  were  properly  the 
duty  of  the  Board  of  Health.  However,  in  view  of 
the  vast  amount  of  detailed  work  involved  and  in 
view  of  the  possibility  of  adverse  criticism  resulting 
from  decisions  which  would  be  necessary,  it  was 
the  opinion  of  all  three  representatives  of  the  Board 
of  Health  that  a separate  commission  would  be 
preferable. 

It  was  moved  by  Dr.  Boone,  seconded  by  Dr. 
Dick,  that  the  Advisory  Council  for  Crippled  Children 
be  requested  to  meet  with  the  Orthopedic  surgeons 
and  several  Pediatricians  to  formulate  a definite  pro- 
gram for  pre-operative  examination  by  a Pediatrician 
and  supervision  of  post-operative  care.  Passed. 

It  was  moved  by  Dr.  Pressly,  seconded  by  Dr. 
Durham,  that  the  State  Health  Officer  be  instructed 
to  notify  Dr.  Thomas  II.  Ghent  of  Great  Falls  of 
his  election  by  the  Executive  Committee  to  the 
Great  Falls  Board  of  Health.  Passed. 

Dr.  Harry  Wilson,  Director  of  the  Industrial  Health 
Division  of  the  State  Board  of  Health,  appeared 
before  the  Committee  and  presented  three  regulations 
bearing  on  the  barbiturate  law.  It  was  moved  by 
Mr.  Rhodes,  seconded  by  Dr.  Boone,  that  the  Chair- 
man appoint  a committee  of  three  to  discuss  the 
merits  of  the  regulations  and  report  back  at  the 
next  meeting  of  the  Committee.  Passed.  The  Com- 
mittee was  appointed  consisting  of  Dr.  Platt,  as 
Chairman,  Dr.  Boone  and  Dr.  Pressly. 

It  was  moved  by  Dr.  Durham,  seconded  by  Dr. 
Boone,  that  Dr.  Pressly  be  appointed  to  attend  a 
conference  on  rural  health.  Passed. 

Dr.  Wyman  reported  the  availability  of  additional 
funds  for  Crippled  Children  and  Maternal  and  Child 
Health  Programs  and  indicated  avenues  through 
which  these  funds  would  be  expended. 

It  was  moved  by  Dr.  Smith,  seconded  by  Dr. 
Boone,  that  the  State  Health  Officer  be  instructed 
to  apply  for  such  funds  as  might  be  available.  Passed. 

The  next  meeting  of  the  Executive  Committee  will 
be  held  on  Wednesday,  February  19,  at  3:00  P.  M., 
in  the  offices  of  the  State  Board  of  Health. 


STATE  HOME  TO  CARE  FOR  ADVANCED 
CASES  OF  CANCER,  TUBERCULOSIS  AND 
ARTHRITIS  DISCUSSED  AT  SUMTER 
MEETING 

The  need  for  a home  in  South  Carolina  for  ad- 
vanced cases  of  cancer,  tuberculosis  and  arthritis 
was  discussed  by  a group  of  leading  health  author- 
ities at  a special  meeting  held  in  Sumter  County 
Monday  night,  January  27.  Host  for  the  occasion— 
a barbecue  dinner— was  Dr.  C.  J.  Lemon  of  Sumter. 
Guests  included  the  Directors  of  the  Sumter  Com- 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REX  All  FOR  RELIABILITY 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them. 
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inanity  Chest  and  of  the  Sumter  County  Tuberculosis 
and  Cancer  Associations,  and  members  of  the  Sumter 
County  legislative  delegation.  Speakers  were  Dr. 
Tom  Pitts  of  Columbia;  Colonel  W.  H.  Moncrief, 
Superintendent  of  the  South  Carolina  Sanatorium; 
and  Dr.  Frank  L.  Geiger,  Director  of  the  Division 
of  Tuberculosis  Control. 

Explaining  that  a great  deal  of  money  will  be 
required  to  establish  a home  for  cancer,  tuberculosis 
and  arthritis  patients  and  that  a considerable  amount 
will  be  required  each  year  to  operate  it.  Dr.  Pitts 
said  that  in  his  opinion  such  a project  is  “feasible, 
practical  and  humane.”  He  pointed  out  that  cancer 
is  no  respecter  of  age  or  race  and  that  many  children 
die  each  year  from  the  dread  disease.  “We  can 
and  do  cure  cancer,”  he  said,  “but  there  are  many 
types  of  cancer  that  are  incurable.’  He  deplored 
the  fact  that  “not  a single  hospital  bed  in  South 
Carolina  is  set  aside  for  incurable  cancer  patients.” 
A statement  from  Dr.  C.  L.  Guyton,  Director  of  the 
Division  of  Cancer  Control,  revealed  that  his  Divi- 
sion was  forced  every  year  to  decline  aid  to  many 
cancer  patients  because  of  limited  funds. 

Colonel  Moncrief,  speaking  on  the  treatment  and 
care  of  tuberculosis  patients,  drew  on  his  years  of 
experience  to  present  many  interesting  and  thought- 
provoking  statements.  At  the  present  time,  he  said, 
there  are  1.091  beds  for  tuberculosis  patients  in  South 
Carolina,  and  a considerable  increase  in  this  number 
is  urgently  needed. 

In  his  talk  on  tuberculosis,  Dr.  Geiger  said  that 
the  increased  impetus  in  case-finding  gave  two  aspects 
to  the  tuberculosis  problem.  “First,  the  early  case 
must  be  admitted  to  the  sanatorium  where  it  may 
receive  the  benefit  of  modem  treatment  in  order  to 
arrest  the  disease.  Second,  there  is  the  case  of  the 
older  person  with  chronic  advanced  disease,  who  may 
or  may  not  be  incapacitated,  but  who  is  most  cer- 
tainly expectorating  tubercle  bacilli,  and  is  a danger 
to  the  public’s  health. 

“From  the  standpoint  of  treatment,”  Dr.  Geiger 
said,  “the  sanatorium  can  offer  him  practically 
nothing,  and  if  admitted  there  will  be  one  less  bed 
for  the  early  case,  which  will  progress  if  denied 
modern  treatment.  On  the  other  hand,  the  chronic 
case  must  be  removed  from  his  home  and  the  com- 
munity in  order  to  prevent  the  further  spread  of 
the  disease.”  For  this  reason  Dr.  Geiger  advocated 
the  establishment  of  an  institution  where  the  bed- 
ridden can  receive  nursing  care  and  the  chronic 
case  of  tuberculosis  with  little  or  no  symptoms  can 
participate  in  some  worthwhile  productive  vocation. 

“With  the  removal  of  these  infectious  persons  from 
the  population,”  Dr.  Geiger  said,  “the  control  of 
tuberculosis  will  be  greatly  simplified.  Think  what 
it  will  mean  to  these  incurable  cases  of  tuberculosis 
to  enjoy  the  society  and  company  of  others,  in  an 
institution  where  at  least  some  of  them  will  be  able 


to  carry  on  a productive  vocation.” 

Dr.  Ben  F.  Wyman,  State  Health  Officer,  told  the 
group  that  he  was  fully  in  sympathy  with  the  plan 
to  establish  a home  for  advanced  patients  and  would 
cooperate  fully  in  the  achievement  of  such  an  under- 
taking. 

Others  who  attended  the  meeting  as  guests  of 
Dr.  and  Mrs.  Lemon  included  Mrs.  Paul  H.  Leonard, 
State  Commander,  South  Carolina  Division,  Ameri- 
can Cancer  Society;  Mrs.  J.  B.  Britton,  Sumter  County 
Commander;  Dr.  Alex  Heise  and  Miss  Elizabeth 
Davis,  Sumter  County  Health  Department. 


NEWS  FROM  THE  COUNTY  HEALTH 
DEPARTMENTS 

CHEROKEE:  H.  L.  Crooks  resigned  as  County 

Sanitarian  February  1 to  enter  the  Northern  Illinois 
College  of  Optometry. 

EDGEFIELD:  Dr.  T.  K.  Fairey,  Director,  who 

recently  underwent  an  operation  at  the  Baptist  Hos- 
pital in  Columbia,  has  returned  home000®  Friends 
of  Mrs.  Sara  L.  Timmerman,  County  Health  Nurse, 
regretted  to  leam  of  the  death  of  her  mother,  Mrs. 
Susie  H.  Lyon,  on  Jan.  28. 

KERSHAW:  Miss  Marguerite  McCaskill,  County 

Health  Nurse,  began  a training  course  at  Teachers 
College,  Columbia  University,  New  York,  February  1. 

GREENVILLE:  Miss  Ruby  Langston  has  as- 

sumed her  duties  as  Supervisor  of  Nurses.  She  suc- 
ceeds Miss  Maud  Bailey  who  is  studying  for  her 
master’s  degree  at  Columbia  University  0000  Mrs. 
Sybil  Sloan,  Staff  Nurse,  resigned  January  31  to 
accept  a position  in  the  clinic  at  Slater  Mill.  Mrs. 
J.  B.  Southern,  of  Greenville,  has  been  appointed  to 
succeed  Mrs.  Sloan. 

McCORMICK:  During  the  month  of  January,  a 

complete  physical  examination  was  made  of  each 
midwife  registered  with  the  County  Health  Depart- 
ment. 8808  Pre-employment  examinations  of  appli- 
cants accepted  for  jobs  in  the  recently  completed 
textile  plant  are  being  made  by  the  medical  and 
nursing  staff  of  the  County  Health  Department. 

ORANGEBURG:  Miss  Sara  Fennell,  County 

Health  Nurse,  has  been  transferred  to  the  Jasper 
County  Health  Department.  Mrs.  J.  C.  Cauthen 
of  Orangeburg  has  been  appointed  to  succeed  Miss 
Fennell.  8088  J.  T.  Still,  County  Sanitarian,  is  taking 
a twelve-weeks’  course  at  the  Field  Training  Station 
of  the  U.  S.  P.  II.  S.,  Savannah,  Georgia. 

SUMTER:  Bentley  Fishbume,  County  Sanitarian, 

resigned  January  1 to  enter  private  business  in  Beau- 
fort. He  was  succeeded  by  Wade  T.  Leary.  Mr. 
Leary,  recently  discharged  from  the  United  States 
Army,  where  he  held  the  rank  of  Lieutenant  Colonel, 
received  his  B.  S.  degree  from  North  Carolina  State 
College.  8888  Jake  Carnes,  Veneral  Disease  Investi- 
gator, resigned  January  15  and  re-enlisted  in  the 
United  States  Army.  8888  At  the  request  of  the 
Sumter  County  Board  of  Health,  the  heads  of  the 


March,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


85 


S~ 


Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS’ 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  he  limited  to  infections  in  which  low  doses  of 


parenteral  penicillin  have  proved  adequate,  for  prophylaxis,  and  for  the  convalescent  stages  of  such  acute  infections 


as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  administration  of  100,000  units  of  penicillin 


orally  at  two  or  three  hour  intervals,  day  and  night,  for  411  hours  is  a tested  safeguard  against  relapse.  For  such 


prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


I*  E \ I C III  I V I 4 It  IE  I H (lit  4 I li; 


86 


The  Journal  of  the  South  Carolina  Medical  Association 


March,  1947 


divisions  of  the  Sumter  City-County  Department 
of  Health  meet  with  the  Board  at  their  regular 
monthly  meeting.  The  division  heads  make  oral 
reports  of  each  division’s  activities  for  that  month 
a a a a -phe  clerks  in  the  Sumter  City-County  Depart- 
ment of  Health  are  busily  engaged  in  setting  up  a 
new  filing  system  for  Health  Department  records. 
Active  prenatal,  well-baby,  post  partuns,  venereal  dis- 
ease, and  crippled  children’s  records  are  being  placed 
in  visible  index  files. 

WILLIAMSBURG:  A seven-weeks’  rodent  con- 

trol campaign  under  the  direction  of  Charles  T. 
Fuller,  County  Sanitarian,  has  been  completed.  Mr. 
Fuller  reports  that  he  used  antu  poison  combined 
with  scratch  feed  and  cotton  seed  oil  and  that  as 
many  as  77  rats  were  killed  in  some  establishments. 
Mr.  Fuller  was  transferred  to  the  Greenv  ille  County 
Health  Department  February  1. 

GREENWOOD:  A campaign  having  as  its  goal 

the  x-raying  of  every  high  school  child  and  every 
adult  in  the  county  was  launched  by  the  County 
Health  Department  on  January  29.  During  the 
first  two  tlays  of  the  campaign,  970  Greenwood 
High  School  students  and  teachers  were  given  chest 
x-rays. 

RICHLAND:  Plans  for  a mass  x-ray  survey  and 

a health  education  program  in  Richland  County  have 
been  announced  by  Dr.  E.  P.  White,  Director  of 
the  County  Health  Department.  The  new  70  mm 
machine  will  be  used  and  every  school  child  from 
the  eighth  grade  through  the  twelfth  grade  and  a 
large  portion  of  the  adult  population  will  be  given 
the  opportunity  for  hav  ing  chest  x-rays  made.  The 
x-rays  will  be  read  by  Dr.  J.  G.  Seastrunk.  A fol- 
low-up of  all  cases  whose  x-rays  are  not  diagnosed 
clear  of  tuberculosis  will  be  made  by  a worker  from 
the  Richland  County  Tuberculosis  Association  and 
by  staff  nurses  of  the  County  Health  Department. 

CHARLESTON:  On  Saturday,  February  8,  the 

Charleston  County  Health  Department  began  a new 
series  of  weekly  radio  programs  over  WCSC  entitled 
“Good  Health  To  You.”  The  broadcasts,  which 
will  be  heard  at  3:45  P.M.  every  Saturday,  will  be 
transcriptions  prepared  by  the  American  Medical 
Association.  6000  Miss  Ellie  C.  Nelson,  Supervisor 
of  Nurses,  left  January  25  for  four  months  of  grad- 
uate study  at  Columbia  University.  0080  Miss  Floride 
Bissell  resigned  her  position  as  Social  Redirection 
Consultant  for  the  Veneral  Disease  Clinic  January 
15  to  become  Home  Service  Secretary  for  the  local 


Red  Cross  Chapter.  Mrs.  Harriet  C.  Anthony  was 
appointed  to  succeed  Miss  Bissell  and  began  work 
January  15.  Mrs.  Anthony  is  a graduate  of  Win- 
throp  College  and  holds  a master’s  degree  in  social 
work  from  the  University  of  Pennsylvania.  For  eleven 
years  she  served  on  the  mental  hygiene  program  of 
the  Philadelphia  Schools.  For  the  past  three  years 
she  has  been  a Red  Cross  Field  Director,  spending 
15  months  overseas.  0008  Dr.  Joseph  II.  Moore, 
previously  engaged  in  private  practice  in  Charles- 
ton, began  work  as  Veterinarian  for  the  Health  De- 
partment on  January  6.  Dr.  Moore  will  have  charge 
of  meat  inspection,  abattoir  inspection,  and  will  assist 
in  milk  inspection.  0000  Dr.  W.  G.  Hollister,  Senior 
Assistant  Surgeon,  Mental  Hygiene  Division,  U.  S. 
P.  H.  S.,  has  accepted  an  invitation  from  the  Central 
Council  of  Parent-Teacher  Associations  in  Charleston 
and  the  Charleston  Junior  Chamber  of  Commerce  to 
present  the  development  of  the  Education  for  Re- 
sponsible Parenthood  program  in  Mississippi.  Fri- 
day morning,  February  14,  Dr.  Hollister  will  speak 
to  local  P.T.A.  leaders,  and  that  afternoon  he  will 
meet  with  local  representatives  from  education,  health, 
welfare,  civic  groups,  and  other  group-work  agencies. 

Representatives  from  the  State  Board  of  Health, 
the  State  Department  of  Education,  the  State  Welfare 
Department,  the  State  P.T.A.,  the  State  Social  Hy- 
giene Society,  the  State  Mental  Hygiene  Society,  and 
various  other  State  organizations  have  been  invited 
to  discuss  the  Mississippi  program  with  Dr.  Hollister 
on  Saturday  morning,  February  15,  at  10:30  at  the 
Community  Chest  Headquarters,  56  Wentworth 
Street.  This  visit  of  Dr.  Hollister  comes  as  a result 
of  a keen  interest  in  the  need  for  better  education 
for  family  life  in  the  schools  and  homes  on  the 
part  of  a number  of  civic  groups  and  parent-teacher 
associations  in  the  city  and  county. 

SPARTANBURG:  A total  health  program  in  Spar- 

tanburg County  schools  was  advocated  by  five  panel 
speakers  at  the  sixth  annual  meeting  of  the  Spartan- 
burg County  Health  Council  Tuesday  evening,  Jan- 
uary 21.  The  meeting  was  held  in  the  Cleveland 
Hotel  and  attended  by  200  persons.  Panel  speakers 
designated  the  part  in  the  program  to  be  played 
by  the  County  Health  Department,  teachers,  public 
health  nurses,  sanitarians,  and  public  health  edu- 
cators. Dr.  John  B.  Setzler,  Director  of  the  Spartan- 
burg County  Health  Department,  reviewed  the  work 
done  by  his  organization  in  school  child  health  during 
1946.  The  next  meeting  of  the  Council  will  be  held 
April  15  at  the  County  Health  Center. 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracheobronchial  system. *■ 2 
Since  respiratory  infections  often  show  a tendency  to  relapse, 
it  is  ali-important  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicillirrtherapy: 


give  enough-soon  enough-long  enough 

(1)  Menefee.  E.  £.,  Jr.,  and  Atwell,  R.  J.'  South.  M.  J.  39  726  (Sept.)  1946. 

(2)  Woodward,  F.  D„  and  Noll,  Tj  J.A.M.A.  129-589  (Oct.  27)  1945. 

PENICILLIN  SCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 


PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage: 
2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 
This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 

Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


SCHENLEY  LABORATORIES,  INC. 


(?)  $eh«nl«y  Ubor*tori«,  Inc. 


cpuruiry  i AonDAinoirc  c r dwi p c c 1-  Penicillin  Paragraphs  for  March,  dealing  with  upper  respiratory  infections,  his  been  mailed  to 
all  physicians.  2.  A comprehensive  penicillin  dosage  chart  will  bo  mailed  to  physicians  on  request. 


ie  Schenley  laboratories'  continu- 
ing summary  ol  penicillin  therapy 
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WOMAN  S AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  S.  Harry  Ross,  Anderson,  S.  C.  Publicity  Secretary:  Mrs.  J.  R.  Young,  Anderson,  S.  C. 


COLUMBIA  WOMEN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Columbia  Medical 
Society  met  Tuesday,  January  14,  at  the  home  of 
Mrs.  J.  Jenkins  Mikell,  120  Edisto  avenue.  The 
meeting  was  called  to  order  by  the  president,  Mrs. 
Thomas  D.  Dotterer.  who  presided  after  the  reading 
of  the  minutes  and  the  roll  call,  reports  were  heard 
from  the  various  committee  chairmen.  The  appoint- 
ment of  a new  committee,  the  post-war  planning 
committee,  to  take  the  place  of  the  war  service 
committee,  was  announced.  Mrs.  Kirby  Shealy  was 
named  chairman.  Mrs.  O.  B.  Mayer,  Mrs.  Malcolm 
Hosteller  and  Mrs.  Marion  Wyman  were  appointed 
members  of  the  nominative  committee. 

The  guest  speaker  for  the  meeting  was  Dr.  James 
McLeod  of  Florence,  president  of  the  South  Carolina 
Medical  Association.  He  was  introduced  by  Mrs. 
Wilson  Ball,  chairman  of  the  program  committee. 
Dr.  McLeod  opened  his  address  with  a tribute  of 
praise  for  the  medical  profession.  He  expressed  his 
appreciation  for  the  work  being  done  by  the  state 
auxiliaries  and  complimented  their  spirit  of  enthusiasm. 
He  recognized  their  potentialities  in  crystallizing  and 
formulating  public  opinion  in  regard  to  the  medical 
care  in  the  state.  Aware  of  the  fact,  however,  that 
doctors’  wives  are  unfortunately  not  as  well-informed 
as  they  should  be  about  medical  legislation,  he  pro- 
posed the  publication  of  a quarterly  bulletin  which 
would  be  distributed  to  all  South  Carolina  state 
auxiliaries.  The  bulletin  would  be  edited  by  M.  L. 
Meadors,  director  of  public  relations  and  counsel  to 
the  South  Carolina  Medical  Association.  It  would 
contain  information  keeping  all  auxiliaries  abreast 
of  proposed  medical  legislation  in  South  Carolina 
and  in  Washington,  D.  C.,  and  what  was  being  done 
about  it.  This  information,  he  said,  is  necessary 
to  help  the  auxiliary  do  their  share  in  safeguarding 
and  protecing  the  medical  profession.  He  urged 
100  per  cent  attendance  at  all  meetings. 

At  the  conclusion  of  Dr.  McLeod’s  address,  a 
motion  was  carried  that  mimeographed  copies  of 
the  proposed  bulletin  be  mailed  to  each  member 
of  the  Columbia  auxiliary. 

Refreshments  were  served  by  members  of  the 
executive  board:  Mrs.  Thomas  Dotterer,  Mrs.  Claude 
Lindler,  Mrs.  Marion  Matthews,  Mrs.  Lee  Sanders, 
Mrs.  Wilson  Ball.  Mrs.  Kirby  Shealy,  Mrs.  Manly 
Hutchison,  Mrs.  Emmett  Madden,  Mrs.  James  Tim- 
mons, Mrs.  Robert  Durham,  Mrs.  Richard  McNulty, 
Mrs.  S.  E.  Wheeler,  Mrs.  Jean  LaBorde,  Mrs.  Izard 
Josey,  Mrs.  William  Weston,  Jr.,  Mrs.  David  Asbill, 
Mrs.  Walter  Bristow  and  Mrs.  Ben  Wyman. 


The  York  County  Medical  Auxiliary  held  its  reg- 
ular meeting  at  the  home  of  Mrs.  Jack  Hutcheson, 
Rock  Hill,  S.  C. 

Miss  Marie  Jones,  area  supervisor  of  Trade  and 
Industrial  Education,  gave  an  interesting  and  in- 
formative talk  on  the  local  practical  nursing  project. 
Under  the  sponsorship  of  the  State  Department  of 
Education  and  of  the  Palmetto  Medical  and  Nurses 
Association,  there  are,  at  present,  40  women  in 
training  here  as  practical  nurses.  Classes  are  con- 
ducted each  day  by  Lillian  Norther  Crawford,  R.  N., 
at  Emmett  Scott  School  to  be  followed  later  by 
practical  training  at  a local  hospital.  In  addition 
to  training  in  nursing  the  sick,  classes  are  also 
held  in  food  preparation,  cooking  and  child  care. 


This  is  a part  of  a statewide  program  to  relieve 
the  shortage  of  nurses. 

Mrs.  Roderick  MacDonald,  new  president  of  the 
Auxiliary,  presided  over  the  afternoon  program. 

Following  the  program  a social  hour  was  held 
and  refreshments  were  served  by  the  hostess  assisted 
by  Mrs.  Hutcheson  and  Mrs.  j.F.  Cole. 


The  Executive  Board  and  Committee  Chairman  ol 
the  Women’s  Auxiliary  to  the  Columbia  Medical 
Society  met  Thursday,  October  3,  1946  at  the  home 
of  Mrs.  J.  B.  LaBorde.  Mrs.  Thomas  D.  Dotterer, 
president,  presided.  Objectives  for  the  year  for  each 
committee  were  formulated  and  discussed.  The  gen- 
eral topic  for  study  by  the  Auxiliary  during  the 
coming  year  will  be  “Private  Practice  in  Its  Relation 
to  Public  Life.” 

The  first  of  the  regular  meetings  of  the  Auxiliary 
will  be  held  in  the  form  of  a luncheon  and  business 
meeting  at  the  Jefferson  Hotel  on  Tuesday,  November 
12.  at  one  o’clock. 

Members  of  the  Executive  Board  are:  President, 
Mrs.  T.  D.  Dotterer;  V.  Pres.,  Mrs.  C.  K.  Lindler; 
Secretary,  Mrs.  N.  L.  Mathias;  Treasurer,  Mrs.  R.  L. 
Sanders. 

Program  Chairman:  Mrs.  R.  W.  Ball. 

Public  Relations:  Mrs.  K.  D.  Shealy, 

Publicity:  Mrs.  M.  E.  Hutchinson, 

Historian:  Mrs.  E.  L.  Madden, 

Legislative:  Mrs.  H.  L.  Timmons, 

Membership:  Mrs.  S.  E.  Wheeler, 

“Hygeia  : Mrs.  R.  B.  Durham, 

Flowers  and  Visiting:  Mrs.  R.  B.  McNulty, 
Entertainment:  Mrs.  J.  B.  LaBorde, 

Student  Loan  Fund:  Mrs.  A.  J.  Josey, 

Jane  Crawford  Memorial  Fund:  Mrs.  W.  Weston’,  Jr., 
Scrapbook:  Mrs.  D.  S.  Asbill, 

Telephone:  Mrs.  W.  J.  Bristow, 

Decorating:  Mrs.  B.  F.  Wyman, 
f’he  advisory  committee  from  the  Columbia  Med- 
ical Society  is  composed  of  Dr.  A.  T.  Moore,  Dr. 
W.  A.  Hart  and  Dr.  H.  H.  Plowden. 


The  Woman's  Auxiliary  of  the  Columbia  Medical 
Society  held  a luncheon  November  12,  1946  at  the 
Jefferson  Hotel.  Sixty-eight  members  were  present. 
The  tables  were  attractively  decorated  with  red  and 
gold  chrysanthemums  and  red  candles.  The  luncheon 
was  planned  by  Mrs.  Jean  LaBorde,  chairman  of 
the  entertainment  committee. 

Mrs.  Thomas  D.  Dotterer,  president  of  the  Aux- 
iliary, presided  at  the  business  meeting  which  im- 
mediately followed  the  luncheon.  Members  of  the 
executive  committee,  committee  chairman  and  guests 
were  introduced.  The  new'  members  and  applicant 
members  present  were  introduc'd  by  Mrs.  B.  D. 
Caughman.  Reports  from  the  different  committee 
chairmen  w'ere  heard,  followed  by  a reading  of  the 
Amended  Constitution  by  the  chairman  of  the  Parlia- 
mentarian Committee,  Mrs.  Thomas  A.  Pitts.  The 
Amended  Constitution  w'as  adopted  as  read. 

Mrs.  Wilson  Ball,  chairman  of  the  program  com- 
mittee, introduced  Mrs.  Harry  Ross,  who  was  the 
guest  speaker.  In  her  address,  Mrs.  Ross  stated 
that  the  Advisory  Committee  had  requested  that  the 
local  auxiliaries  place  special  emphasis  this  year  on 
the  National  Health  Program,  stressing  Health  Ed- 
ucation. She  called  for  our  full  cooperation  and 
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SMOOTH  LABOR 

Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 

Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 


WRITE  FOR  DETAILED 
LITERATURE 


Narcotic  blank  required 


Available  in 
(30  cc.,  50 


HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


ampuls  (2  cc.,  100  mg.);  vials 
mg.  / cc.). 


I 


COMPANY, 

INC. 


F 


New  York  13,  N.  Y. 


Windsor,  Ont. 


DEMEROL,  trodemork  Reg.  U.  S.  Pot.  Off.  & Canada 
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support  for  the  Ten  Point  Program  set  down  by  the 
South  Carolina  Medical  Association.  Our  goal  for 
the  year  was  to  establish  an  auxiliary  in  each  of 
the  46  counties  of  the  state. 

Special  guests  at  the  luncheon  were  Mrs.  S.  Harry 
Ross,  Anderson,  S.  C.,  State  President;  Mrs.  Wilson 
Ratliffe,  Anderson,  S.  C.,  President  of  the  Anderson 
Auxiliary,  and  Mrs.  J.  Lee  Spratt  of  Fort  Mill,  S.  C. 


SUGGESTED  BULLETINS  TO  BE  USED 
For  March  Issue — Bulletin  No.  1 

Haddon  Hall  will  be  the  headquarters  for  the 
Annual  Meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be  held 
in  Atlantic  City,  New  Jersey,  June  9-13,  1947. 

Requests  for  reservations  should  be  sent  imme- 
diately to  Dr.  Robert  A.  Bradley,  Chairman,  Sub- 
committee on  Hotels,  16  Central  Pier,  Atlantic  City, 
New  Jersey. 

For  April  Issue — Bulletin  No.  2 

A few  more  months  and  the  members  of  the  Wo- 
man’s Auxiliary  to  the  American  Medical  Association 
will  be  arriving  in  Atlantic  City,  New  Jersey,  for 
their  Annual  Convention— June  9-13. 

Have  you  made  your  reservations?  If  not,  send 
your  request  at  once  to  Dr.  Robert  A.  Bradley, 
Chairman,  Subcommittee  on  Hotels,  16  Central  Pier. 
Atlantic  City,  New  Jersey. 

For  May  Issue — Bulletin  No.  3 

Last  Call  for  reservations  for  the  Twenty-fourth 
Annual  Convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be  held 
at  Haddon  Hall  Hotel,  Atlantic  City,  New  Jersey. 

ATLANTIC  CITY  EXTENDS  A HEARTY 
WELCOME  TO  YOU 


NEWS  ITEMS 


Dr.  Hilla  Sheriff.  Director  of  the  Maternal  and 
Child  Health  Division  of  the  State  Board  of  Health, 
was  one  of  ten  women  doctors  in  the  United  States 
to  receive  invitations  to  visit  Denmark  next  June 
as  guests  of  the  medical  women  of  Denmark.  She 
has  been  invited  to  spend  ten  days  in  Denmark 
prior  to  the  worldwide  Congress  of  the  Medical  Wo- 
men’s International  Association  in  Amsterdam,  Hol- 
land. 


Dr.  D.  O.  Rhame  has  purchased  the  interest  of 
Dr.  S.  C.  Hays  in  Hays  Hospital,  Clinton,  and  that 
institution  is  now  being  operated  under  lids  manage- 
ment and  ownership. 

Hays  Hospital  was  opened  in  1917  by  Dr.  Hays 
and  since  that  time  has  been  enlarged  several  times. 
In  1933  a partnership  was  formed  between  Dr.  Hays 
and  Dr.  Rhame  and  the  hospital  has  been  operated 
since  under  their  joint  supervision. 


Dr.  J.  J.  Cleckley,  who  has  been  practicing  in 
Bamberg  since  his  discharge  from  the  army,  is  now 
associated  with  the  veterans’  administration  in  Co- 
lumbia. 


Dr.  J.  B.  Floyd  lias  resigned  as  Commissioner  of 
Public  Health  at  Greenville.  He  has  returned  to 
Great  Falls  where  he  had  practiced  for  many  years 
before  going  to  Greenville. 


Dr.  Page  W.  Aeree  of  Mullins  has  opened  an 
office  in  Aynor  where  he  will  engage  in  the  general 
practice  of  medicine. 


Dr.  R.  S.  Matthews,  a former  member  of  the 
medical  staff  of  the  South  Carolina  State  Hospital, 
has  returned  to  Columbia  to  make  his  home  after 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercuri  fluorescein-sodium, 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet  patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 

-A  A H 

A neiv  Wyeth  motion  picture , in  full  color , 
entitled'' Intragastric  Drip  Therapy  for  Peptic 
Ulcer,  ” illustrating  the  use  arul  advantages 
cf  the  intragastric  drip  apparatus  is  now 
available  fur  showing  before  medical  groups. 
Request  a showing  f ur  your  medical  society. 
Address  Professional  Service  Department. 


WYETH 


NCORPORATED  • PHILADELPHIA  3,  PA. 
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five  and  a half  years  in  the  army.  Dr.  Matthews 
was  certified  by  the  American  Board  of  Psychiatry 
at  its  December  meeting  in  New  York. 


Birth  Announcement 

Dr.  and  Mrs.  R.  C.  Charles  of  Bennettsville  have 
announced  the  birth  of  a son,  Randolph,  Jr.,  on 
February  17. 


THIRD  DISTRICT  MEDICAL  ASSOCIATION 

The  first  monthly  meeting  of  the  Third  District 
Association  was  held  on  Monday,  January  29,  1947 
at  7:30  P.  M.  at  the  Oregon  Hotel  in  Greenwood. 
The  meeting  was  called  to  order  by  Dr.  W.  G. 
Bishop,  president  of  the  Greenwood  County  Medical 
Society.  Dr.  Bishop  introduced  Dr.  C.  Edens  the 
new  Public  Health  Officer  for  Greenwood.  The 
meeting  was  then  turned  over  to  Dr.  R.  E.  Livingston 
of  Newberry,  president  of  the  association. 

There  were  forty-three  ( 43 ) members  present 
and  one  guest,  Mr.  Roberts  of  Abbott  Laboratories. 

The  minutes  of  the  last  meeting  were  read  and 
approved  as  read. 

After  much  discussion  a motion  was  made  and 
carried  that  the  association  met  on  the  first  Monday 
in  each  month  at  7:30  P.  M.  in  Greenwood  for 
the  first  year.  Other  motions  made  and  carried  as 
follows:  that  each  member  pay  $2.00  at  each  meeting 
to  pay  for  the  dinners  and  $10.00  to  the  assistant 
secretary,  the  balance  to  be  for  miscellaneous  ex- 
penses. That  each  member  pay  an  annual  mem- 
bership fee  of  $2.00. 

The  program  committee  was  appointed  by  the 
president  and  consists  of: 

Dr.  W.  P.  Turner,  Jr.,  Greenwood 

Dr.  J.  C.  Sease,  Newberry 

Dr.  M.  M.  Teague,  Laurens 

Another  motion  made  and  carried  that  the  doctors 
from  Saluda  County  and  Edgefield  County  be  in- 
vited to  attend  each  meeting  but  not  to  be  charged 
membership  fee. 

The  meeting  was  turned  over  to  Dr.  YV.  P.  Turner, 
Jr.,  who  planned  the  program  for  this  meeting.  Dr. 
W.  P.  Turner,  Sr.,  discussed  Pathology  of  the  Urinary 
Tract  and  Misapplied  Abdominal  Surgery,  he  also 
showed  X-ray  films  on  the  K.U.B.  Tract.  Dr.  C.  II. 
Blake  discussed  the  Use  of  Pentothal  Sodium  as  a 
General  Anesthesia  after  which  a film  was  shown 
by  Mr.  Roberts.  After  this  there  was  a general 
discussion  on  Pentothal  Sodium. 

There  being  no  further  business  the  meeting  ad- 
journed. 

Respectfully  submitted, 

A.  W.  Welling,  M.  D. 

Secretary. 


SECOND  DISTRICT  ANNUAL  MEETING 

The  Second  District  Medical  Society  held  its  annual 
meeting  at  Leesville  on  Jan.  30,  1947.  Despite 
inclement  weather,  a goodly  crowd  was  present. 

The  following  scientific  program  was  presented: 
Surgical  Diseases  of  the  Colon,  Dr.  W.  C.  Cantey; 
Acute  Hepatitis,  Dr.  O.  B.  Mayer;  Cerebellar  and 
Spinal  Injuries  Produced  by  Chiropractic  Manipula- 
tion. Dr.  H.  R.  Pratt-Thomas;  Modern  Chemistry 
as  Related  to  the  Modem  Practice  of  Medicine,  Dr. 
W.  M.  McCord. 

Following  the  banquet,  talks  were  made  by  Drs. 
Julian  Price,  4’.  A.  Pitts,  and  Mr.  M.  L.  Meadors. 

Dr.  Wyman  King  of  Batesburg  was  elected  Presi- 
dent for  the  coming  year. 


DEATHS 


I)r.  .1.  H.  Johns 

On  January  28th,  1947  our  beloved  and  honored 
physician,  Dr.  J.  II.  Johns,  Westminster,  was  sum- 
moned to  be  eternally  with  His  Maker.  He  answered 
the  final  call  from  above  as  he  was  accustomed  to 
answer  the  many  other  calls  of  the  sick  and  afflicted. 
He  was  always  willing  and  eager  to  do  his  part  in 
every  endeavor  for  the  good  of  his  community  and 
mankind  in  general. 

Quietly  he  lived  but  with  strength  that  came  like 
a benediction  to  those  who  needed  him  most.  His 
unfaltering  devotion  to  duty  influenced  the  lives  of 
all  with  whom  he  came  in  contact. 

Therefore,  be  it  resolved: 

( 1 ) That  we  bow  in  humble  submission  to  the 
will  of  Our  Father  who  doeth  all  things  well. 

(2)  That  we  shall  strive  to  emulate  his  example 
in  the  good  that  he  did  for  mankind,  and  to  extend 
to  his  loved  ones  our  deepest  sympathy. 

( 3 ) That  a copy  of  these  resolutions  be  sent  to 
the  family,  a copy  to  the  Secretary  of  the  South 
Carolina  Medical  Association  and  a copy  be  filed 
in  the  minutes  of  the  Oconee  County  Medical  Society. 

Signed, 

L.  E.  Mays,  M.D.,  Pres. 

W.  E.  Baldwin,  M.D.,  Secretary 

Oconee  County  Medical  Soe. 


WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 
DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call:  Superintendent  2-4273 


Annual  Meeting 
Myrtle  Beach,  S.  C. 


BACKGROUND 

Three  Decades  of  Clinical  Experience 

rpHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3'/  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. — - — 
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When  the  diet  of  50  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life"1  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages."  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents”2  and  increased  longevity3 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”2  For  the  present  generations  and 
those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 
vide, the  finest  in  vitamins,  in  forms  and  dosages  to  fill 
the  needs  of  medical  and  surgical  practice. 
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A Suggestion  for  the  Treatment  of  Chronic  Sinus  Disease 

Bv 

Richard  W.  Hanckfx,  M.D. 

Charleston,  S.  C. 


The  treatment  of  chronic  infections  of  the  para- 
nasal sinuses  has  long  presented  a baffling  problem 
to  the  rhinologist.  After  the  discovery  of  cocain  by 
Roller  in  1884,  surgery  of  the  sinuses  with  this  as 
an  anesthetic  was  eagerly  embraced  by  the  profession 
as  a solution  to  this  problem.  And  with  the  use 
of  general  anesthesia,  still  more  radical  surgical  tech- 
niques were  devised.  Among  the  men  who  perfected 
these  procedures,  to  mention  a few,  were  Killian, 
Lothrop,  Lynch,  Caldwell  and  Luc. 

The  author  does  not  mention  these  operations  to 
condemn  them,  for  surely  they  deserved,  and  have 
received,  a fair  trial  and  a place  for  them  exists. 
They  will  never  be  entirely  cast  aside.  However, 
even  the  most  optimistic  of  operators  has  observed 
over  a period  of  years  that  surgery  per  se  is  far  from 
an  adequate  answer  to  this  question.  Mosher,  in 
1937,  listed  radical  sinus  surgery  among  his  “Un- 
solved Problems.” 

Within  recent  years  Hansel,  Shambaugh,  Van 
Alyea,  Goodyear  and  others  have  shown  convincing 
evidence  that  conservative  procedures  are  much  more 
satisfactory,  and  the  end  result  is  a better  functioning 
nasal  mucosa  than  was  formerly  obtained  with  more 
radical  measures. 

Some  of  the  chronic  infections  (about  30%  ac- 
cording to  Shambaugh)  are  due  to  inadequate  drain- 
age of  the  affected  sinus.  This  inadequate  drainage 
follows  obstruction  of  one  or  more  of  the  ostia  by 
septal  deviations,  cells  in  the  middle  turbinate,  aber- 
rent  ethmoid  cells,  or  as  a result  of  infection  extending 
from  an  upper  molar.  Restoration  of  adequate 
drainage  may  be  accomplished  by  the  employment  of 
the  appropriate  minor  surgical  procedures,  namely: 
fracturing  the  middle  turbinate  medially,  submucous 
resection,  the  intranasal  insertion  of  a cannula  into 
the  frontal  sinus,  or  the  making  of  an  antral  window. 

Many  more  of  the  chronic  infections  (the  remaining 
70%  Shambaugh  estimates)  are  the  result  of  changes 
secondary  to  a primary  allergy.  In  these  cases,  too, 


the  causal  factor  is  the  obstruction  of  one  or  more 
ostia  by  the  edematous  mucous  membrane.  Both  the 
mechanical  and  the  pathologic  obstructors  may  be 
present  at  the  same  time. 

A recent  review  of  pathologic  sections  from  50 
cases  of  chronic  sinus  disease  show  these  figures  of 
Shambaugh  to  be  approximately  correct. 

It  is  with  the  latter,  larger,  group  of  chronic  infec- 
tions that  the  author  is  concerned.  This  is  the  type 
in  which  all  the  sinuses  are  involved  to  a greater 
or  less  degree.  Pus  is  present  and  there  is  marked 
edema  and  thickening  of  the  lining  mucosa.  There 
may  be  frank  polyps  in  the  nasal  chambers,  or  the 
nasal  mucosa  may  be  polypoid.  Formerly  this  type 
of  case  was  enthusiastically  hailed  by  house  staff 
residents  because  it  always  indicated  radical  opera- 
tive procedure  on  the  affected  sinus  or  sinuses. 

However,  the  view  point  that  radical  surgery  is 
the  final  solution  of  this  problem  is  no  longer  tenable. 
The  author  is  aware  that  the  anti-histamine  prepara- 
tions, Benadryl  and  Pvribenzamine  have  been  tried 
with  considerable  success  in  the  various  acute  allergic 
states  such  as  hay  fever,  bronchial  asthma,  angio- 
neurotic edema,  etc.  However,  as  far  as  can  be 
ascertained  there  have  been  no  publications  on  the 
effect  of  these  drugs  on  chronic  sinus  disease  where 
allergy  is  the  primary  factor. 

Accordingly,  in  the  last  ten  cases  of  chronic  sinus 
disease  which  the  author  has  seen,  the  polypi  (if 
present  and  obstructive)  were  removed  as  completely 
as  possible  under  local  anesthesia  in  the  office,  and 
the  patient  was  immediately  put  on  Benadryl  50 
mgm  after  each  meal  and  at  bedtime  (i.e.  four  times 
daily)  where  tolerated.  If  reactions  occurred  (con- 
sisting of  drowsiness,  nausea  or  vertigo),  the  drug 
was  discontinued  for  24  hours  after  which  the  patients 
again  received  50  mgms.  daily  and  the  dosage  was 
increased  until  their  maximum  tolerance  was  estab- 
lished. The  results  have  been  most  gratifying.  The 
vast  majority  have  shown  either  a marked  decrease 
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Case 

Sex 

Age 

Duration 

of 

Symptoms 

Previous 

Op.  Results 

Procedure 

Benadryl 

Started 

Results 

1. 

J.M.B. 

M 

37 

3 yrs 

Submucous  Recurrence 
resection  of  symptoms 

polypectomy  in  4 mos. 
ethmoidec 

S-10-46 

Polyps  smaller,  general  feeling 
of  improvement.  Pus  present. 

2. 

F.I.D. 

M 

37 

9 yrs 

None  __  

7-29-46 

No  polyps,  no  nasal  obstruc- 
tion, feels  better  generally 

3. 

E.P.G. 

F 

70 

5 yrs 

Polypectomy  Recurrence 

5-29-46 

No  pus,  no  polyps,  Sense  of 
smell  has  returned,  sinuses 
clear.  Improvement  noted  af- 
ter 4 days  medication.  Discon- 
tinued after  2 mos.  No  re- 
currence 

4. 

N.H.G. 

M 

73 

30  yrs 

Polypect.  Recurred 

5-12-46 

No  pus,  no  polyps.  Sense  of 
smell  returns  intermittently. 

5. 

W.B.G. 

M 

32 

Ha  yrs 

Polypect.  Recurred 

9-11-46 

Less  pus,  polyps  smaller. 
Feels  better  generally.  Sense 
of  smell  still  absent. 

6. 

P.M.M. 

M 

46 

20  yrs 

Polypect.  Recurred 

8-5-46 

No  pus,  no  polyps.  Discont. 
after  1 mo.  No  recurrence. 

7. 

P.R.P. 

F 

65 

3 yrs 

Polypect.  Recurred 

8-26-46 

Less  discharge,  polyp  smaller, 
feels  better  generally. 

8. 

N.R. 

F 

24 

3 yrs 

None  

. -9-4-46 

No  pus,  no  polyps,  no  nasal 
obst.  Feels  markedly  improved. 
Sense  of  smell  returned. 

9. 

F.E.S. 

M 

60 

8 yrs 

Polypect.  Recurred 

8-26-46 

Less  discharge,  polyps,  small- 
er, feels  better  generally. 

10. 

W.S.V. 

M 

60 

3 yrs 

Polypect.  Recurred 

8-10-46 

No  pus,  no  polyps.  No  sense 

of  smell.  Feels  markedly  im- 
proved. 


or  a complete  absence  of  nasal  discharge  and  ob- 
struction; the  feeling  of  fatigue  has  been  diminished, 
and  in  a few  cases,  the  sense  of  smell  ( and  the  asso- 
ciated sense  of  taste),  which  had  been  absent  over 
a period  of  years,  returned. 

A table  showing  the  results  is  attached. 

COMMENT  AND  CONCLUSIONS 

In  six  of  the  cases  presented  ( numbers  2,  3,  4,  6 
S and  10)  pus  and  polyps  had  completely  disap- 
peared, and  in  three  of  these  cases  the  sense  of 
smell  returned.  In  all  of  these  the  feeling  of  fatigue 
had  disappeared  altogether. 

In  the  remaining  four  cases  the  purulent  discharge 
had  decreased,  the  polyps  were  smaller,  and  the 
feeling  of  fatigue . had  diminished  to  a great  extent. 

Some  of  these  cases  gave  a history  suggestive  at 
the  onset  of  an  allergic  rhinitis;  i.  e.  sneezing  and  a 
watery  nasal  discharge.  Several  had  previously  been 
examined  by  allergists,  and  many  had  been  subjected 
to  nasal  surgery  both  major  and  minor.  In  all  cases 
nasal  symptoms  had  recurred  after  a period  of  several 
months. 

It  is  not  the  author’s  intention  to  claim  for  the 
anti-histamine  preparations  alone  a complete  curative 
effect  on  chronic  sinus  disease  secondary  to  a primary 
allergy,  because  appropriate  surgical  measures  to 
relieve  mechanical  obstructions  must  still  be  done. 
Furthermore,  a complete  allergic  study  of  those  that 
do  not  respond  completely  to  anti-histamine  therapy 
should  be  made,  and  the  allergens  to  which  they  are 
sensitive  should  be  eliminated  where  possible,  or 
appropriate  immunitation  therapy  undertaken. 

On  the  basis  of  this  preliminary  report,  and  as  a 
result  of  using  purely  clinical  trial  and  error  methods, 


the  author  feels  encouraged  to  continue  investigation 
into  this  interesting  field  of  therapy  and  hopes  that 
other  investigators  will  be  similarly  stimulated. 

SUMMARY 

It  is  shown  that  to  date  no  adequate  form  of 
therapy  has  been  developed  in  the  treatment  of 
chronic  sinus  disease  secondary  to  a primary  allergy. 

It  is  indicated  that  these  cases  represent  roughly 
70 r/c  of  the  chronic  nasal  sinus  patients. 

It  is  suggested  that  the  anti-histamine  preparations 
can  be  used  to  advantage  in  the  treatment  of  this 
type  of  case,  and  a preliminary  report  showing  results 
obtained  in  ten  of  these  cases  is  presented. 
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William  Henry  Johnson,  M.D. 

A Memoir  by 
John  A.  Siegling,  M.D. 

Charleston,  S.  C. 


(As  we  approach  the  centennial  of  our  Association 
in  1948,  it  will  be  our  purpose  to  publish  articles  of 
historical  interest  in  this  Journal. 

Dr.  William  Henry  Johnson  was  one  of  the  unique 
medical  characters  of  Charleston  and  of  the  state, 
as  many  of  the  older  men  in  the  state  will  testify. 
We  take  pleasure  in  presenting  this  delightfully 
written  memoir  by  Dr.  John  A.  Siegling,  Orthopedist, 
of  Charleston.— Editor) 

Searching  about  for  memorabilia  in  the  life  of 
Dr.  William  Henry  Johnson  has  forcibly  brought  to 
my  attention  how  little  we  leave  behind  us  which 
is  documentary.  At  this  time,  twelve  years  after 
his  death,  tangible  evidence  of  this  man’s  having 
lived  consists  of  a few  of  the  splints  that  he  fabri- 
cated, his  prescriptions,  some  of  the  apparatus  that 
he  devised  and  used,  and  a few  original  manuscripts 
and  scrap  books  that  he  compiled. 

Notices  in  the  local  papers  at  the  time  of  his 
death  and  one  or  two  brief  sketches  of  his  career 
in  memorial  tributes  seem  to  comprise  the  available 
printed  material.  It  has,  therefore,  been  necessary 
to  draw  on  the  recollections  of  those  who  knew 
him  well.  In  gathering  ideas  for  this  sketch  I have 
not  depended  on  my  own  memory  alone,  but  have 
reaped  material  also  from  the  recollections  of  our 
mutual  colleagues.  The  harvest  has  been  gratifyingly 
fruitful.  Dr.  Johnson’s  colorful  personality  and  mani- 
fold skills  made  a vivid  impression  on  all  who  came 
in  contact  with  him,  and  he  will  not  soon  be  for- 
gotten by  those  who  were  privileged  to  associate 
with  him.  The  mere  mention  of  his  name  before 
groups  of  his  former  colleagues,  has  been  sufficient 
to  launch  animated  discussions  replete  with  anecdotes. 

In  addition  to  these  sources,  Mrs.  Johnson  has 
been  kind  enough  to  talk  with  me  at  length  about 
her  husband  and  from  her  I have  derived  much 
valuable  material.  She  has  told  me  frankly  that 
she  knew  he  might  have  seemed  peculiar  to  some 
people,  but  she  recognized  his  genius  and  loved 
his  humanitarian  qualities.  His  nobilitv  of  character 
and  his  varied  abilities  far  outweighed  his  foibles, 
and  she  was  content  to  discount  his  eccentricities. 
Probably  the  surest  evidence  of  his  greatness  as  a 
man  is  the  wealth  of  devotion  and  esteem  which 
he  inspired  in  those  who  knew  him  best. 

William  Henry  Johnson  was  a native  of  this  city, 
the  son  of  William  Johnson  and  Mrs.  Mary  Holmes, 

(Read  before  the  Medical  History  Club  of  Charles- 
ton on  November  7,  1946) 


Mellichamp  Johnson.  He  was  bom  on  March  30lh, 
1870,  and  received  his  early  education  in  private 
schools  in  Charleston.  Upon  completion  of  his  pre- 
liminary education,  he  entered  the  University  of 
South  Carolina,  where  he  completed  a three  year 
scientific  course  in  1891.  He  was  graduated  from 
the  Medical  School  of  the  University  of  Virginia  in 
1893,  so  that  the  medical  curriculum  at  that  time 
must  have  led  to  a degree  in  two  years.  At  the 
time  of  his  graduation  he  was  a man  of  substance. 
Having  the  inclination  and  the  financial  security,  he 
elected  to  continue  his  studies.  The  fruits  of  this 
continued  endeavor  were  later  a source  of  apparent 
gratification  to  Mrs.  Johnson’s  father,  the  late  Bishop 
Ellison  Capers,  who  was  fond  of  stating  that  he 
knew  of  no  other  person  with  a roll  of  diplomas  as 
big  as  his  leg. 

I laving,  then,  received  his  medical  degree  in  1893, 
he  did  not  enter  practice  until  1900.  During  the 
intervening  years  he  studied  a variety  of  subjects 
in  a variety  of  places.  New  York  City  was  his  first 
location.  There  he  studied  fracture  work  with  Royall 
Whitman,  pediatrics  with  Seibert  and  Holt  ,and  gyne- 
cology and  obstetrics  at  Lying  In  Hospital.  The 
Carnegie  Laboratory,  Mothers’  and  Babies’  Hospital.* 
the  House  of  Relief  connected  with  the  New  York 
Hospital,  and  Bellevue  Hospital  Medical  College  were 
among  the  institutions  which  he  habituated  at  this 
time. 

The  hospitals  of  Europe  also  claimed  his  attention. 
Two  years  were  devoted  to  dermatology  in  the 
clinics  of  Berlin,  and  about  a year  was  spent  in 
Russia,  where  he  became  deeply  interested  in  the 
study  of  leprosy.  This  latter  knowledge,  which  might 
well  have  remained  a purely  academic  achievement, 
was  actually  put  to  use  later  when  he  encountered 
and  treated  a single  case  of  the  disease  in  Charleston. 

In  1898  he  married  Miss  Lottie  Capers,  and  they 
set  off  together  for  a four  months  vacation  in  Europe. 

I laving  already  spent  so  much  time  abroad,  the  Doc- 
tor prided  himself  greatly  on  his  ability  as  a linguist, 
and  made  a great  show  of  speaking  the  language  of 
the  various  countries  they  visited.  His  wife,  how- 
ever, cherishes  to  this  day  a private  belief  that,  for 
practical  purposes,  her  pantomine  was  a necessary 
adjunct  to  his  gift  of  tongues. 

In  1900  he  returned  to  Charleston  and  began  prac- 
tice on  his  own  at  last.  A brief  interruption  occurred 
soon  after  when  a serious  illness  of  his  wife’s  neces- 
sitated a change  to  mountain  air.  They  removed  to 
Sewanee,  Tennessee,  where  the  Doctor,  not  content 
to  be  idle,  joined  the  faculty  of  the  University  of 
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tin-  South,  and  taught  anatomy  and  pediatrics.  Back 
in  Charleston  in  1901,  he  resumed  his  practice,  act- 
ing also  as  City  Physician  and  attending  patients  in 
the  jail.  In  time  he  became  affiliated  with  the  Poly- 
clinic, where  he  taught  gynecology,  and  with  the 
Medical  College,  where  his  subject  was  roentgenology. 

In  the  latter  field  he  was  the  first  Charleston  physi- 
cian to  explore.  The  possibilities  of  this  new  specialty 
so  fascinated  him  that  he  invested  heavily  in  large 
X-ray  machines,  static  machines,  microscopes  and  all 
manner  of  innovations.  His  office  was  much  more 
fully  equipped  than  would  ordinarily  be  required  by 
a young  practitioner.  The  machines,  unfortunately,  be- 
came quickly  outmoded  and  were  discarded.  But 
one  of  them,  at  least,  remains  in  the  museum  of  the 
Medical  College  as  a memento  of  this  pioneering 
phase  of  Dr.  Johnson’s. 

Orthopedics,  pediatrics,  obstetrics,  gynecology,  der- 
matology, anatomy,  and  roentgenology  — the  list  is 
almost  staggering.  It  is  amazing  that  one  man  could 
have  been  so  catholic  in  his  interests  and  yet  so 
thorough  in  his  pursuit  of  them.  But  I believe  the 
explanation  is  simple.  Throughout  his  life  he  was 
so  essentially  the  student,  so  eager  in  his  thirst  for 
knowledge,  that  he  could  not  pass  over  any  subject 
with  a cursory  glance.  He  seemed  compelled  to  stop 
and  examine  each,  and  make  it  his  own. 

Some  of  you  may  begin  to  wonder  at  this  point, 
as  I certainly  did,  how,  out  of  all  the  variety  of 
specialities  William  Henry  Johnson  actively  embraced, 
he  ever  came  to  choose  orthopedics  as  his  life  work. 
His  inherent  interest  and  skill  in  things  mechanical 
had,  of  course,  been  present  always.  But  it  was  per- 
haps an  accident  of  fate  which  caused  him  to  settle 
finally  on  the  field  of  bones  and  joints.  In  1913  when 
the  Medical  College  was  taken  over  by  the  State, 
Dr.  Robert  Wilson  approached  him  and  told  him 
that  they  needed  a department  of  orthopedics.  Dr. 
Johnson  told  him  that  he  would  brush  up  on  the 
subject  and  become  that  department.  And  there  he 
continued  until  the  First  World  War. 

When  the  United  States  entered  the  War,  Dr. 
Johnson  volunteered  for  service  and  was  a Captain 
in  the  Medical  Corps  of  the  U.  S.  Army  for  nine- 
teen months.  Twelve  months  of  his  service  were  de- 
voted to  orthopedic  work  in  France.  At  one  time, 
without  other  doctors,  nurses  or  orderlies,  he  had 
charge  of  774  sick  and  wounded,  who  were  in  his 
care  at  Mars  sur  Allier.  He  devised  ways  of  making 
fractures  ambulatory  so  that  some  of  the  patients 
could  assist  in  the  care  of  others.  Returning  to  Char- 
leston after  the  War,  Dr.  Johnson  resumed  his  prac- 
tice and  teaching,  and  his  work  there  proceeded  with- 
out further  interruption  until  his  sudden  death  from 
a heart  attack  on  April  14,  1934,  at  the  age  of  sixty- 
four. 

Dr.  Johnson  established  his  residence  in  Charles- 
ton at  107  Wentworth  Street,  and  there  his  two  sons 


and  two  daughters  grew  up.  There  he  had  also  his 
office  and  laboratory.  This  arrangement  was  con- 
venient for  him,  of  course,  and  it  appears  to  have 
enabled  his  family  to  share  to  some  extent  in  his 
practice.  On  numerous  occasions  when  he  wished  to 
use  static  electricity  on  a patient  he  called  his  small 
son  down  and  let  the  sparks  jump  on  him  so  that  the 
patient  would  be  reassured.  Mrs.  Johnson,  too,  was 
often  called  downstairs  to  assist  in  some  office  pro- 
cedure. 

Not  only  did  the  family  sometimes  invade  the  office 
—the  office  at  one  period  penetrated  alarmingly  into 
the  home.  In  the  days  when  Dr.  Johnson  was  city 
physician,  a large  bell  was  hung  over  his  bed,  con- 
nected by  wires  to  the  office  door  bell.  So  mindful 
of  duty  was  the  Doctor  that  he  had  chosen  a very 
large  alarm  which  woidd  be  sure  to  awaken  him 
when  someone  pushed  the  office  button. 

There  were  other  shocks  from  time  to  time,  less 
spectacular  than  the  bell,  but  equally  distracting.  On 
one  occasion  Mrs.  Johnson  came  home  to  find  her 
husband  using  the  parlor  table  as  a work  bench.  Be- 
cause the  light  had  been  poor,  he  had  bored  a large 
hole  through  the  polished  mahogany  top  so  that  an 
electric  connection  could  come  through  and  brighten 
his  work.  When  he  became  interested  in  something, 
it  was  as  though  he  looked  down  a tunnel.  He  saw 
only  the  end  in  view,  and  all  else  was  immaterial.  If 
lie  liked  the  curve  of  a chair  leg  in  the  parlor,  and 
felt  that  it  was  just  the  right  curve  for  a certain 
splint,  he  would  not  hesitate  to  cut  it  off  and  use 
is  for  this  purpose. 

Dr.  Johnson  was  very  proud  of  his  strength,  and 
actually  he  was  a very  powerful  man.  For  exercise 
he  used  to  throw  an  anvil  about  the  back  yard.  At 
college  he  was  called  “Jumbo.”  Legend  has  it  that 
on  one  occasion,  at  the  University  of  Virginia,  he  bet 
a classmate  that  he  could  kick  a goat  in  the  rear  and 
break  its  neck.  The  bet  was  on.  As  “Jumbo”  was  pre- 
paring to  draw  back  his  foot,  the  goat  turned,  put 
its  head  down,  and  rammed  him  on  the  shin,  break- 
ing his  leg.  I believe  that  the  sequel  to  the  story  was 
that  he  hopped  on  the  good  leg  behind  a tree  which 
the  goat  rammed,  breaking  its  neck  anyway. 

On  another  occasion.  Dr.  Johnson  was  in  the  B.  H. 
Worthen  Arms  Co.  and  overheard  a salesman  of  am- 
munition telling  how  good  a shot  he  was.  Dr.  John- 
son sidled  up  to  him  and  asked  him  if  he  had  ever 
shot  bees.  The  salesman  sharpshooter  said  no.  but  if 
anyone  ever  had  he  thought  he  could.  Dr.  Johnson 
then  took  him  to  a pasture  and  they  both  shot  at 
bees.  But  only  Dr.  Johnson  could  hit  them.  The 
secret  of  his  success  was  that  he  had  taken  his  small 
boy  along  and,  every  time  it  was  his  turn  to  shoot, 
the  boy  would  shy  a pebble  at  a bee,  which  caused 
it  to  pause  inquiringly.  At  that  moment  Dr.  Johnson 
shot  it  down. 

Dr.  Johnson  had  telephone  book  difficulties  similar 
to  the  trouble  the  Society  has  had  in  the  past  few 
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years.  Only  he  didn’t  pay  twenty-five  cents  a month 
to  segregate  himself.  There  was  another  William 
Henry  Johnson,  M.D.,  practicing  in  Charleston.  He 
was  a Negro  physician  whose  name  appeared  in  the 
telephone  book  next  to  that  of  the  orthopedist. 
Naturally  the  wrong  doctor  was  often  called.  Dr. 
Johnson  complained  to  the  telephone  company  and 
asked  that  the  word  “colored”  be  placed  after  the 
other  man’s  name.  He  was  told  that  they  could  not 
place  anything  after  anyone’s  name  unless  specifically 
requested  to  do  so  by  that  person.  Dr.  Johnson  solved 
the  problem  practically  and  characteristically.  All 
my  life  I remember  seeing  his  name  listed  as  William 
Henry  Johnson  (white)  in  the  telephone  book. 

I have  often  wondered  why  he  seemed  to  have 
a fear  of  medico-legal  suit.  His  wife  knows  of  no 
reason  for  this.  Careful  search  reveals  no  trace  of  one 
of  the  very  lengthy  legal  documents  which  he  had  ev- 
ery patient  sign  prior  to  his  acceptance  for  treatment. 
This  was  a very  carefully  worded  and  very  probably 
worthless  document.  The  patient’s  signature  was 
obligatory  regardless  of  race,  creed  or  social  position. 
Many  charts  have  been  searched  unavailingly,  and 
it  is  my  belief  that  he  would  not  trust  these  papers 
out  of  his  personal  records,  once  they  were  signed. 

His  prescriptions  were  equally  characteristic.  He 
would  allow  no  drug  store  to  print  them  for  him,  but 
had  them  made  up  himself.  After  searching  through 
thousands  of  old  prescriptions  in  the  files  of  the  Lake- 
side Pharmacy,  I have  found  one  of  his  which  is 
rather  unusual.  It  gives  his  hours  as  “until  10  A.  M., 
•3  P.  M.,  one  hour  in  evenings  commencing  at  dark.” 
Across  the  top  is  printed  “not  to  be  copied,  shown, 
read  aloud,  told  nor  refilled.  The  medicine  called  for 
is  a supersaturated  solution  of  K.  I.  and  advises  the 
patient  to  take  five  drops  of  the  supernatant  liquid 
t.  i.  d.  in  a glass  of  water  or  milk,  and  increase  the 
dose  daily  by  one  drop  till  dose  equals  thirty  drops, 
but  stop  if  diarrhoea  or  any  unpleasant  symptom  de- 
velops. 

A further  manifestation  of  his  wish  to  avoid  medi- 
co-legal troubles  is  noted  in  reviewing  his  hospital 
records.  I find  many  instances  where  he  has  taken 
the  trouble  to  go  back  to  the  record  months  after 
a patient  was  discharged  and  make  a note  that  the 
patient  has  been  told  on  discharge  to  report  to  his 
office  for  final  check-up,  but  had  not. 

Dr.  Johnson  was  a deeply  religious  man.  He  was 
a member  of  Grace  Protestant  Episcopal  Church  and 
served  on  its  vestry  for  twenty-five  years.  His  wife 
told  me  that,  at  the  time  of  any  serious  operation,  he 
would  excuse  himself  to  her,  saying  that  he  was 
going  to  his  room,  or  across  the  street  to  Grace 
Church,  to  pray.  He  was  deeply  interested  in  Com- 
munion plate,  and  made  notes  for  Bishop  Guerry  on 
the  plate  in  lower  South  Carolina.  Later  Bishop 
I hoinas  asked  him  to  complete  the  history  of  the 
Church  where  Dalcho  had  left  off.  He  made  notes 
of  this,  but  as  far  as  I can  determine  they  were  never 
completed. 


The  Doctor’s  hobbies  were  photography,  genealogy 
and  the  history  of  Charleston  and  the  Low  Country. 
In  her  home  Mrs.  Johnson  showed  me  a scrap  book 
on  Charleston  measuring  about  two  feet  by  eighteen 
inches,  and  four  inches  thick.  A copy  of  the  Huger 
Smiths’  “Dwelling  Houses  of  Charleston”  had  been 
cut  to  pieces  and  the  illustrations  and  text  pages  were 
carefully  pasted  into  the  scrapbook  in  beautiful  ar- 
ray. Additional  information  from  many  sources  was 
added,  including  other  books  on  architecture  and  his 
own  photographs,  and  the  whole  was  annotated  in 
a painstakingly  clear  hand.  He  also  had  carefully 
collected  into  an  unpublished  manuscript  “A  Partial 
Genealogy  of  the  Family  of  William  Johnson.”  Both 
of  these  books  will  be  valuable  sources  for  research. 
It  is  well  known  that  among  persons  whom  he  knew 
to  be  interested  Dr.  Johnson  would  discuss  phases  of 
South  Carolina  history  with  pure  enthusiasm,  but  he 
was  never  one  to  talk  on  his  hobby  for  the  sake  of 
talking  about  it.  Few  men  have  been  as  well  in- 
formed on  coastal  South  Carolina  as  Dr.  Johnson  was. 

He  had  an  astonishing  degree  of  untutored  skill 
as  an  artist,  and  Mrs.  Johnson  showed  me  a number 
of  pencil  drawings  he  had  made  of  members  of  the 
family  which  are  almost  photographic.  He  had  many 
charts  which  he  had  drawn  illustrating  his  lectures, 
but  these,  I believe,  have  been  lost  or  discarded. 

His  methods  of  treatment  were  so  individualized 
that  it  was  difficult  for  the  undergraduate  student  to 
grasp  the  mechanical  principles  involved.  In  his 
classes,  however,  he  stressed  general  principles  of 
treatment  rather  than  individual  cases.  Graduates  of 
the  school,  wherever  they  are,  will  remember  the 
group  of  standard  splints  applicable  in  the  routine 
treatment  of  fractures  which  every  student  was  re- 
quired to  fashion  as  a part  of  his  course.  Many  will 
also  recall  the  charts  which  he  used,  and  the  verbatim 
answers  required  for  examination  questions,  the  num- 
ber of  words  to  be  used  in  the  answer  being  indicated 
by  a numeral  after  the  question.  No  deviation  from 
his  actual  words  was  permitted. 

Having  had  the  privilege  of  working  under  him  and 
the  benefit  of  his  instruction,  I feel  sure  that  no  one 
could  have  been  better  versed  or  more  successful  in 
the  closed  reduction  of  fractures  than  he.  He  actual- 
ly had  the  ability  to  make  his  patients  relax.  It  was 
impossible  for  him  to  impart  this  ability  to  the  gradu- 
ate student,  for  it  was  inherent  in  himself.  I well 
recall  an  occasion  when  a negress  with  a dislocated 
jaw  came  to  the  emergency  room  at  Roper.  Various 
members  of  the  interne  staff  struggled  unsuccessfully 
to  reduce  the  dislocation.  Dr.  Johnson  was  called  and 
came  to  the  emergency  room.  Calmly,  with  move- 
ments that  certainly  took  only  a moment,  he  per- 
formed the  reduction.  When  we  gathered  about  and 
asked  him  how  it  was  done,  and  to  illustrate,  he 
stated  that  the  secret  was  that  when  a patient  saw 
him  approach  he  inspired  such  immediate  confidence 
that  relaxation  was  complete  and  the  manipulation 
was  verv  easy. 
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He  decried  the  use  of  open  operations,  saying  that 
anyone  who  couldn’t  reduce  broken  bones  by  closed 
methods  simply  was  lacking  in  skill.  On  the  other 
hand,  I recall  one  procedure  which  was  advanced 
and  probably  original.  This  was  the  introduction  of 
an  ice  pick  between  the  broken  ends  of  the  radius  and 
ulna  to  lever  them  into  place. 

His  use  of  physiotherapy  was  unusual  but  effective. 
On  one  occasion  he  decided  that  a certain  patient 
needed  a special  movement  of  the  right  shoulder  to 
increase  the  range  of  motion.  The  patient  was  asked 
to  do  a yard  of  tatting  and  was  promised  that  the 
doctor  would  wear  a piece  of  it  in  his  necktie  for  a 
month.  He  did. 

Another  use  of  phsiotherapv  was  so  original  as  to 
bafHe  his  successor  at  Roper.  When  Dr.  Hoshall  took 
over  the  Orthopedic  department  after  Dr.  Johnson’s 
death,  he  was  completely  at  a loss  to  account  for  the 
presence  in  the  splint  room  of  a shoe  to  which  a long 
iron  rod  was  vertically  attached.  It  resembled  no 
conceivable  leg  brace  or  splint,  and  was  a source  of 
considerable  speculation  for  some  time.  The  enigma 
was  solved  upon  the  return  of  a former  patient.  The 
rod  had  been  attached  to  an  injured  arm,  so  that  at 
every  step  the  joints  of  the  arm  were  exercised. 

When  we  recall  Dr.  Johnson,  most  of  us  think 
immediately  of  the  hours  he  spent  fashioning  braces 
and  splints.  His  ingenuity  was  equalled  only  by  the 
patient  care  he  gave  to  their  construction.  He  did  the 
work  himself,  in  his  office,  in  his  little  splint  room  at 
Roper,  and  even  at  a blacksmith’s  shop,  drawing  his 
material  from  the  most  unusual  sources.  Many  of  the 
splints  were  fabricated  from  the  hoods  of  automo- 
biles. Used  as  we  are  today  to  ordering  commercial 
appliances,  or  using  plaster,  it  seems  odd  to  us  that 
he  should  have  spent  so  much  time  at  this  manual 
work.  It  must  be  remembered  that  orthopedics  itself 
developed  as  a specialty  largely  out  of  the  First 
World  War  and,  instead  of  buckle  and  strap,  became 
then  a surgical  specialty.  Prior  to  that  there  were  few 
commercial  splints  available,  and  the  bone  surgeon 
had  to  devise  his  own. 

There  are  few  of  us  who  will  be  remembered  as 
\ ivi  dlv  as  Dr.  Johnson.  So  many  amusing  anecdotes. 


repeated  by  others  and  frequently  told  on  himself, 
grew  up  around  him  that  he  is  already  almost  legen- 
dary. In  sketching  him  verbally  it  is  all  too  easy  to 
make  a caricature  of  a very  fine  man.  I wish,  there- 
fore, in  closing  to  stress  the  humanitarian  side  of  his 
nature. 

He  was  imbued  with  the  urge  to  relieve  the  suf- 
fering, to  assist  the  lame  and  the  halt,  and  to  amelio- 
rate the  hardships  of  crippled  humanity.  He  labored 
long  and  tirelessly  to  help  little  colored  children  whose 
crooked  limbs  were  at  once  a sorrow  and  a challenge 
to  him.  In  return  he  was  rewarded  with  their  whole- 
hearted gratitude  and  affection.  The  implicit  faith 
they  had  in  him  is  illustrated  in  the  story  of  Eddie 
Richardson,  a Negro  boy  who  had  extremely  de- 
formed limbs.  Treated  by  Dr.  Johnson,  he  was  en- 
abled to  walk.  After  his  recovery,  he  came  back  to 
the  Doctor  in  all  seriousness  and  asked  to  be  made 
white. 

The  esteem  in  which  he  was  held  by  the  grateful 
Negroes  of  Charleston  was  further  evinced  by  a com- 
munication to  the  News  and  Courier  two  weeks  after 
his  death.  It  was  written  by  two  colored  citizens 
“In  behalf  of  the  Negroes  of  Charleston”  as  a tribute 
to  the  memory  of  William  Henry  Johnson.  Unfortu- 
nately it  was  printed  only  in  part,  and  the  original 
has  apparently  been  destroyed.  But  the  gesture  at 
least  has  been  recorded,  and  serves  to  show  how  be- 
loved this  man  was  among  the  humble.  And  the 
crowd  of  mourners  of  all  types  and  classes  which 
assembled  at  his  funeral  was  an  impressive  mani- 
festation of  the  general  esteem  in  which  he  was  held. 

In  closing  I should  like  to  quote  a paragraph  from 
a memorial  tribute  read  by  Dr.  Robert  Cathcart 
before  the  Medical  Society.  “Dr.  Johnson  was  an  ex- 
tremely modest  man  and  would  never  seek  the  praise 
of  his  fellows,  and  so,  to  live  each  day  to  the  fullest, 
to  deal  honestly  with  all  men,  to  be  loyal  to  his 
friends,  to  deal  gently  with  the  erring  and  give  of  his 
wisdom  to  those  needing  help,  to  love  all  men  and 
rejoice  in  every  advance  made  by  men  in  his  be- 
loved profession,— this  was  William  Henry  Johnson’s 
creed  and  by  it  he  lived  and  will  always  be  remem- 
bered by  his  friends. 
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Number  Three 

Ambroise  Pare  (1510-1590)  Renaissance  Surgeon 
By 

R.  M.  Pollitzer,  M.D.,  Greenville,  S.  C. 


Photograph  from: 

Castiglioni,  Arturo,  M.D.;  translated  from  the 
Italian  by  E.  B.  Krumbhaar,  M.D.,  Ph.D.;  A HIS- 
TORY OF  MEDICINE;  Alfred  A.  Knopf;  New  York, 
N.  Y.,  1941.  Page  478. 

Pare,  at  the  age  of  70,  wrote  his  JOURNEYS  IN 
DIVERSE  PLACES  as  a reply  to  an  attack  made  on 
him,  by  the  Dean  of  the  Faculty  of  Medicine  in  Paris. 
For  this  man  of  authority  had  criticised  his  use  of  the 
ligature  instead  of  the  cautery  in  amputations,  and 
also  commented  on  his  ignorance  of  Latin. 

In  this  Pare  tells  the  story  of  his  travels  during  the 
wars,  also  of  his  experiences  in  military  surgery  and 
of  course  reveals  much  of  his  own  personality.  It  im- 
presses one  as  being  as  accurate  and  veracious  as 
the  diary  of  Pepys,  and  almost  as  interesting  as  the 
autobiography  of  Cellini. 

Pare  begins  as  follows:  “The  Journey  to  Turin 
1537  0 ° ° “I  will  here  show  my  readers  the 
towns  and  places  where  I found  a way  to  learn  the 


art  of  surgery,  for  the  better  instruction  of  the  young 
surgeon.” 

Then  follows  an  account  of  a battle  in  which  many 
men  were  killed  and  wounded;  but  finally  the  castle 
was  taken.  However,  Captain  Le  Rat  was  wounded 
by  an  arquebus  shot  in  the  right  ankle.  He  concludes 
this  section  with  the  well  known  and  significant  sent- 
ence, “I  dressed  him  and  God  healed  him.” 

Pare  in  his  “Journeys,”  after  admitting  that  he  was 
then  but  a novice  in  military  surgery,  although  he  had 
carefully  read  an  authoritative  book  by  the  famous 
Giovanni  da  Vigo,  entitled,  OF  WOUNDS  IN 
GENERAL  (1574),  and  partly  because  of  that, 
thought  he  could  treat  wounds  made  by  firearms.  He 
goes  on  to  tell  how,  after  a battle,  he  proceeded  to 
attend  the  wounded,  “At  last  my  oil  ran  short  and 
I was  forced  instead  thereof  to  apply  a digestive 
made  of  the  yolk  of  eggs,  oil  of  roses  and  turpentine. 
In  the  night  I could  not  sleep  in  quiet,  fearing  some 
default  in  not  cauterizing;  that  I should  find  the 
wounded  to  whom  I had  not  used  the  said  oil,  dead 
from  the  poison  of  their  wounds  0 ° He  next 

relates  that  upon  arising  very  early  to  visit  them 
he  saw  that  they  were  alive  and  their  wounds  Iree 
from  inflammation  or  swelling  and  also  they  had  rest- 
ed well.  But  the  others  on  whom  he  had  used  the 
boiling  oil  were  feverish,  with  great  pain  and  swell- 
ing. Pare  ends  this  portion  with  these  words,  “Then 
I resolved  never  more  to  burn  thus  cruelly  poor  men 
with  gunshot  wounds.”  Further  on  he  writes,  “See 
how  I learned  to  treat  gunshot  wounds;  not  by  books.” 

In  his  famous  “Journeys,”  Pare  tells  how  he  found 
that  in  doing  amputations,  the  ligature  could  be  sub- 
stituted for  the  cautery.  This  was  a great  step  for- 
ward, as  following  the  practice  of  the  great  Arabian 
surgeons,  this  method  had  been  in  vogue  for  cen- 
turies. Indeed  Albucasis  (936-1013)  of  Cordova,  a 
famous  Arabian  surgeon,  had  written  a book  on  the 
use  of  the  cautery. 

But  let  no  one  think  that  we  are  not  indebted  to 
Arabian  medicine  and  surgery;  quite  the  contrary. 
We  must  not  forget  that  for  over  seven  centuries  ( up 
to  1258)  Arabian  medicine  and  Arabian  science  were 
the  only  flames  being  kindled,  while  elsewhere  the 
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world  was  in  semi-darkness.  But  in  all  fairness  one 
should  note  that  many  of  these  doctors  and  scholars, 
though  living  in  the  Arabian  domain  were  not  native 
Arabians,  but  men  of  varied  races,  as  Greeks,  Jews, 
Persians  and  Syrians. 

Pare  “popularized  the  use  of  the  truss  in  hernia.” 
According  to  Garrison,  he  made  the  procedure  of 
podalic  version  practicable.  And  the  same  author  says 
that  "he  had  the  courage  to  induce  artificial  labor 
in  cases  of  uterine  hemorrhage.’  Passing  to  the  field 
of  medicine,  Dr.  Howard  A.  Kelly  has  stated  ( John 
Hopkins  Bulletin  1.901,  XII,  page  240)  that  he  was 
probably  the  first  to  consider  Hies  as  transmitters  of 
infectious  diseases. 

After  telling  of  many  battles,  sieges,  wanderings 
and  privations,  as  well  as  his  ministering  to  the 
wounded  along  with  his  failures  and  successes,  Pare 
mentions  some  of  the  honors  and  gifts  bestowed  on 
him,  and  how  in  certain  towns  where  his  fame  had 
preceded  him,  he  had  to  stop  for  a banquet  to  be 
arranged.  He  concludes  his  interesting  narrative  with 
this  passage.  “I  have  published  this  Apologia,  that  all 
men  may  know  on  what  footing  I have  always  gone; 
and  sure  there  is  no  man  so  touchy  not  to  take  in 
good  part  what  I have  said,  for  I have  told  the 
truth;  and  the  purpose  of  my  discourse  is  plain  for 
all  men  to  see,  and  the  facts  themselves  are  my 
guarantee  against  all  calumnies.” 

Let  us  here  give  a brief  account  of  this  remarkable 
man.  Pare  was  born  in  a village  near  the  town  of 
Laval  (in  Mayenne)  France  in  1510.  Nothing  is 
known  of  Pare’s  early  life,  except  that  he  was  a 
barber;  and  later  a barber-surgeon;  a barber-surgeon 
being  a mixture  of  nurse,  interne,  surgeon  and  barber. 
As  a young  man  he  reached  Paris  in  1529,  and  some- 
how became  a dresser.  Shortly  thereafter  he  obtained 
the  post  of  Resident  at  the  very  large  and  well- 
known  Hotel  (hospital)  Dieu,  which  was  founded  in 
650.  He  remained  there  for  three  years  and  un- 
doubtedly learned  a great  deal  from  the  many  pa- 
tients whom  he  attended;  and  also  he  must  have  had 
some  good  instructors. 

France  during  Pare’s  lifetime  was  at  war  with 
Italy,  Germany  and  England,  and  later  on  there 
was  a fearful  religious  civil  war.  Though  young 
and  ambitious,  since  he  was  not  a scholar  he  could 
not  enter  one  of  the  learned  societies  or  colleges.  So 
quite  naturally  he  went  into  the  army  to  gain  glory, 
experience  and  whatever  wealth  might  come  his 
way.  As  Stephen  Paget  puts  it,  “When  Pare  joined 
the  army  he  went  simply  as  a follower  of  M.  de 
Montejan,”  Lt.  General  of  the  infantry.  He  became 
his  private  physician,  and  did  not  have  any  rank, 
recognition  or  regular  pay.  He  did  however,  from 
time  to  time,  receive  fees  and  gifts.  Armies  then 


had  no  regular  medical  corps  and  a doctor  was  em- 
ployed by  a nobleman.  For  thirty  years  he  served 
as  a surgeon  on  many  campaigns  in  various  countries. 
In  addition  to  his  services  on  the  battle  field  he  had 
the  honor  of  becoming  surgeon  to  four  kings  of 
France  successively. 

His  contributions  to  surgery  are  not  limited  to 
gunshot  wounds;  for  in  his  writings  he  also  dis- 
cussed the  treatment  of  fractures,  dislocations,  and 
many  other  subjects.  Oddly  enough  until  his  day, 
patients  had  been  castrated  during  a herniotomy. 
This  he  abolished.  He  devoted  one  of  his  volumes 
entirely  to  obstetrics.  He  was  the  inventor  of  hemo- 
stats  and  many  other  surgical  instruments.  Also 
he  was  the  first  to  ligate  arteries.  Because  of  his 
originality  and  vast  experience  he  became  the  greatest 
surgeon  of  his  day. 

Pare  was  constantly  exposed  to  danger  during  his 
many  campaigns.  But  his  greatest  peril  came  at  the 
time  of  St.  Bartholomew’s  dreadful  massacre  (August 
1572).  He  most  surely  would  have  been  assassinated, 
bad  not  the  King  ( Charles  LX ) kept  him  hidden  in 
his  own  bedchamber.  Eighteen  years  later  he  died 
peacefully  in  Paris. 

By  some,  Ambroise  Pare  has  been  called  the 
Father  of  Modern  Surgery.  He  knew  neither  Latin 
nor  Greek;  but  perhaps  because  of  his  limitations 
he  was  forced  to  learn  from  his  own  observations 
and  experience,  rather  than  from  books  alone.  Like 
Paracelsus  and  Vesalius,  his  famous  contemporaries, 
he  abhorred  ignorance  and  superstition. 

He,  by  his  own  efforts,  overcame  many  handicaps 
and  rose  from  being  a poor  and  obscure  barber- 
surgeon,  to  an  illustrious  place,  and  the  greatest  fame 
in  surgery  in  all  Europe. 
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ORDER  OF  BUSINESS 

Call  to  order— Dr.  James  McLeod,  President 
Report  of  Credentials  Committee 
Remarks  by  the  President 

Report  of  Director  of  Public  Relations  and  Counsel— Mr.  M.  L.  Meadors 
Report  of  the  Secretary— Dr.  J.  P.  Price 
Report  of  Council— Dr.  Roderick  MacDonald,  Chairman 
Appointment  of  Committee  on  Resolutions 

Report  of  State  Board  of  Health— Dr.  W.  R.  Wallace,  Chairman,  Executive  Committee 

Report  of  Delegate  to  American  Medical  Association— Dr.  Hugh  Smith 

Report  of  Delegate  to  Rural  Health  Conference— Dr.  A.  W.  Browning 

Report  of  State  Board  of  Medical  Examiners— Dr.  N.  B.  Heyward 

Report  of  the  Cancer  Control  Commission,  Dr.  J.  R.  Young,  Chairman 

Report  of  Permanent  Committee  on  Hospitals— Dr.  Jack  Parker,  Chairman 

Report  of  Committee  on  Scientific  Work— Dr.  L.  E.  Madden,  Chairman 

Report  of  Committee  on  Legislation  and  Public  Policy,  Dr.  W.  W.  King,  Chairman 

Report  of  Committee  on  Public  Health  and  Instruction,  Dr.  George  D.  Johnson,  Chairman 

Report  of  Committee  on  Medical  Education,  Dr.  J.  II.  Stokes,  Chairman 

Report  of  Committee  on  Nursing  Care,  Dr.  J.  A.  Sasser.  Chairman 

Report  of  Committee  on  Hospital  Service,  Dr.  R ibert  Wilson,  Jr.,  Chairman 

Report  oi  Committee  on  Medical  Service— Dr.  J.  D.  Guess,  Chairman 

Report  of  Child  Health  Survey— Dr.  W.  Weston,  Jr. 

New  Business 


Election  of  Officers 


President-Elect 
Vice  President 
Secretary 
Treasurer 

Delegate  to  American  Medical  Association 

(The  term  of  Dr.  Hugh  Smith  expires  this  year. ) 


Councilors 

■Td  District  (The  term  of  Dr.  J.  G.  Sease  expires  this  year.) 

6th  District  (The  term  of  Dr.  J.  II.  Stokes  expires  this  year.) 

9th  District  (The  term  of  Dr.  W.  W.  Boyd  expires  this  year.) 

Board  of  Medical  Examiners 

5th  District  (The  term  of  Dr.  E.  M.  Dibble  expires  this  year.) 
7th  District  (The  term  of  Dr.  D.  F.  Adcock  expires  this  year.) 

Board  of  Examination  and  Registration  of  Nurses 

One  member  (the  term  of  Dr.  J.  D.  Park  r expires  this  year.) 
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APRIL,  1947 

OUR  GUEST  SPEAKERS 

Five  distinguished  out-of-state  speakers  will  appear 
on  the  program  of  the  annual  meeting  of  our  Asso- 
ciation which  will  be  held  at  Myrtle  Beach,  May 
6,  7,  and  8. 

Dr.  Eugene  Pendergrass,  Professor  of  Radiology, 
University  of  Pennsylvania  Medical  School  will  appear 
on  the  regular  scientific  program  and  will  also  give 
the  address  at  the  annual  banquet  Wednesday  even- 
ing, May  7.  His  subject  on  the  latter  occasion  will 
be  “The  Atomic  Bomb,”  and  will  be  based  upon 
personal  observations  made  at  Bikini.  He  will  also 
show  moving  pictures.  Dr.  Pendergrass  is  a native 
of  Florence,  S.  C.,  and  will  be  welcomed  by  many 
friends  of  his  earlier  years. 

Dr.  Alfred  W.  Adson,  Head  of  the  Division  of 
Neurosurgery  at  the  Mayo  Clinic,  will  also  speak 
twice.  On  Wednesday,  he  will  discuss  “Headache.” 
Tuesday  evening,  May  6,  lie  will  speak  to  the 
members  of  the  House  of  Delegates  and  will  tell  of 
the  work  of  the  Council  on  Medical  Service  of  die 
American  Medical  Association.  One  of  the  aggres- 
sive and  liberal  leaders  in  the  A.M.A.,  Dr.  Adson 
has  played  a large  part  in  the  activities  of  this 
organization  during  recent  years.  All  members  of 
the  Association  arc  invited  to  hear  Dr.  Adson  on 
this  occasion. 

Dr.  Joseph  Earl  Moore,  Head  of  the  Department 
of  Syphilis  at  Johns  Hopkins  Medical  School,  is  the 
recognized  leader  in  the  world  in  his  specialty.  He 
will  address  the  Association  Thursday  morning,  May 
8,  on  “Treatment  of  Syphilis.” 

Dr.  Robert  H.  Felix,  Chief  of  the  Mental  Hygiene 
Division  of  the  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C.,  will  speak  on  the  broad  subject  of 
Mental  Hygiene  as  it  pertains  to  the  State  of  South 
Carolina  and  to  the  work  of  the  practicing  physician. 

Dr.  Jessie  Wright  of  the  D.  T.  Watson  School  of 
Physical  Therapy,  University  of  Pittsburgh  School  of 
Medicine,  will  discuss  “The  Acute  and  Convalescent 
Stages  of  Poliomyelitis  in  Respect  to  the  Responsi- 


bility of  Physical  Medicine.”  Since  no  one  can  tell 
when  another  epidemic  of  poliomyelitis  will  invade 
South  Carolina,  Dr.  Wright’s  address  should  bring 
information  with  which  every  practicing  physician 
should  be  conversant. 


SOCIAL  ACTIVITIES 

All  work  and  no  play  is  not  the  order  of  the  day 
at  our  annual  meeting  in  May.  We  feel  that  the 
scientific  program  will  be  outstanding  but  we  also 
believe  that  the  proposed  social  activities  will  be 
equally  attractive. 

The  Pee  Dee  Medical  Association  is  acting  as 
host  society  this  year  and  a special  committee,  under 
the  chairmanship  of  Dr.  M.  R.  Mobley  of  Florence, 
is  making  plans  for  the  occasion. 

On  Tuesday  evening  a new  feature  will  be  intro- 
duced which  it  is  hoped  will  attract  many  physicians 
and  their  wives.  Following  the  address  by  Dr.  A. 
W.  Adson  before  the  House  of  Delegates,  there 
will  be  a special  entertainment  on  the  patio  consist- 
ing of  a floor  show  and  general  dancing. 

The  annual  luncheon  of  the  Alumni  Association 
with  its  combination  of  business  and  fellowship,  will 
be  held  at  1:15  p.m.,  Wednesday. 

On  that  same  evening  will  come  the  Annual  Ban- 
quet of  the  Association  with  Dr.  Eugene  Pendegrass 
of  Philadelphia  as  the  speaker.  This  will  be  followed 
by  the  President  s Ball,  held  in  honor  of  the  Presi- 
dent, Dr.  James  McLeod. 

In  addition  to  all  this  there  will  be  special  enter- 
tainment for  the  ladies,  sponsored  by  the  Women’s 
Auxiliary. 


CONFERENCE  ON  PUBLIC  RELATIONS 

A one  day  conference  on  public  relations  was 
held  in  Florence  on  March  12  with  Mr.  Raymond 
Rich  of  New  York  as  guest  participant.  Mr.  Rich 
is  head  of  the  firm  of  Raymond  Rich  Associates  which 
made  a detailed  study  of  the  public  relations  of  the 
American  Medical  Association.  Invited  to  the  con- 
ference were  the  officers  and  members  of  Council  of 
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our  Association.  Dr.  R.  H.  Chancy  of  Augusta,  Presi- 
dent of  the  Georgia  Medical  Association,  and  Mr. 
Henry  Johnson  of  Richmond,  Director  of  Public 
Relations  for  the  Virginia  Medical  Association,  were 
also  present. 

Led  by  Mr.  Rich,  the  group  discussed  the  various 
phases  of  medical  public  relations  on  both  the 
national  and  state  levels.  No  definite  conclusions 
were  reached  but  all  present  were  given  a new 
insight  into  just  what  medical  public  relations  is 
and  what  the  possibilities  are  in  this  field.  Mr.  Rich 
intimated  that  in  his  opinion  our  Association  had 
made  a great  step  forward  in  adopting  a specific 
Ten  Point  Program  and  urged  that  we  make  every 
effort  to  put  into  effect  the  various  planks  in  the 
Program. 


OUR  EXHIBITORS 

As  usual,  one  of  the  outstanding  features  of  the 
annual  meeting  in  May  will  be  the  commercial 
exhibits.  We  urge  that  all  who  attend  the  meeting 
take  ample  time  to  visit  the  exhibits  and  to  talk 
with  the  representatives  of  the  various  commercial 
houses. 

Those  who  have  contracted  to  exhibit  with  us 
are : 

National  Drug  Company 


S & II  X-Ray  Company 
Tablerock  Laboratories 
Charles  C.  Haskell  & Co.,  Inc. 

Phillip  Morris  & Co.,  Ltd.,  Inc. 
IIolland-Rantos  Co.,  Inc. 

The  Borden  Company 

Doho  Chemical  Corporation 

Parke,  Davis  & Company 

Winchester  Surgical  Supply  Company 

Mead  Johnson  & Company 

General  Electric  X-Ray  Corporation 

Wachtel’s  Physician  Supply  Company 

Lederle  Laboratories 

G.  D.  Searle  & Company 

Endo  Products  Company 

Ortho  Pharmaceutical  Corporation 

Reed  & Carnrick 

VanPelt  & Brown,  Inc. 

Cilia  Pharmaceutical  Products,  Inc. 
Powers  & Anderson,  Inc. 

Eli  Lilly  & Company 

A.  S.  Aloe  Company 

J.  A.  Majors  Company 

E.  R.  Squibb  & Sons 

Everhart  Surgical  Supply  Company 

Sharpe  & Dolune 

Picker  X-Ray  Corporation 

M.  & R.  Dietetic  Laboratories,  Inc. 


National  Conference  On  Medical  Service 

( Part  2 ) 

J.  D.  Guess,  M.D. 

Greenville,  S.  C. 


Dr.  Paul  B.  Magnuson  of  the  Washington  office 
of  the  Veterans  Administration  discussed  the  subject 
of  the  medical  care  of  veterans.  He  began  by 
stating  that  there  is  no  vestige  of  the  military  left  in 
V.A.  hospitals.  He  stated  that  the  medical  depart- 
ment is  to  be  run  by  doctors  for  doctors  and  their 
medical  care  of  veterans.  This  program  is  entirely 
new  and  is  a complete  change  over  from  the  old 
administration  of  these  hospitals. 

There  are  several  interesting  features  of  the  sys- 
tem. Patients  are  to  receive  the  best  medical  care 
available  in  this  country.  The  malingerers  are  rapidly 
eliminated  and  make  more  beds  available  for  those 
needing  hospitalization.  In  some  of  the  hospitals, 
examining  teams  are  busy  24  hours  a day,  screening 
applicants  for  admission.  The  hospitals  have  a small 
skeleton  full  time  medical  staff,  but  burden  of  the 
treatment  is  by  part  time  local  doctors  who  are 
paid  on  a consultation  basis. 


° ( This  is  the  second  part  of  a report  on  the 
discussions  at  the  Conference  held  in  Chicago,  Feb. 
9,  1947.) 


Hospitals  situated  near  medical  schools  are  being 
used  for  specialty  training  of  residents.  Residents 
are  selected  by  and  their  training  is  directed  and 
supervised  by  the  dean's  committee  of  the  medical 
school.  All  residents  are  medical  veterans.  Their 
training  complies  with  requirements  of  the  various 
specialty  boards  and  is  on  a par  with  that  given 
in  the  university  hospitals,  and  where  necessary  to 
make  it  so,  the  residents  may  be  assigned  for  work 
in  non-V.A.  affiliating  hospitals  for  as  much  as  six 
months  in  a year.  Training  in  most  of  the  specialties 
is  available,  with  the  notable  exceptions  of  gyne- 
cology-obstetrics and  pediatrics. 

It  is  likely  that  ultimately  opportunities  for  intern 
training  will  also  be  available. 

It  is  recognized  that  this  training  program  in  the 
specialties  encourages  medical  veterans  to  forego 
general  practice.  It  came  about  partly  because  these 
veterans  were  clamoring  for  such  training.  In  many 
of  them,  there  seemed  to  be  a sense  of  shame  if 
they  began  general  practice.  It  is  recognized  that 
some  and  maybe  many  of  those  in  training  do  not 
know  whether  they  wish  to  be  specialists  or  not. 
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However,  there  is  prevalent  among  them  a fear  that 
they  will  be  denied  hospital  staff  membership  if 
they  are  not  certified  specialists.  They  have  already 
seen  higher  military  rank  come  from  board  specializa- 
tion and  greater  pay  to  V.A.  physicians  who  are 
diplomates. 

In  hospitals  located  in  communities  distant  from 
medical  schools,  the  local  qualified  doctors  are  used 
also  on  a part  time  basis  to  treat  patients  and  to 
teach  residents.  (The  V.A.  hospital  in  Columbia 
will  send  their  residents  to  Charleston  for  training 
in  the  basis  sciences. ) This  program  will  tend  to 
improve  medicine  by  developing  teachers  not  only 
in  medical  school  centers,  but  among  good  non- 
teaching doctors  in  other  centers. 

There  is  a planned  effort  to  bring  V.A.  doctors 
and  other  doctors  together.  In  each  V.A.  hospital 
is  a lecture  or  meeting  hall,  and  local  doctors  are 
invited  and  urged  to  use  it. 

The  program  is  not  complete.  It  is  desired  to 
work  out  a plan  to  train  good  all  around  doctors 
who  will  not  be  specialists.  These  men  would  have 
a broad  training  in  medicine  and  in  surgery  under 
high  class  full  time  chiefs  of  medicine  and  of  surgery. 
It  is  hoped  that  a full  time  pathologist  and  radiologist 
will  be  included.  Other  members  of  the  staff  may 
be  part  time  men.  Already  all  full  time  chiefs  are 
of  professorial  quality  and  many  are  continuing  med- 
ical school  connections. 

This  is  certainly  a new  day  for  the  sick  veteran 
and  at  the  same  time  offers  increased  and  unusual 
opportunities  for  young  doctors  to  continue  their 
training. 

O O O 

The  next  topic  discussed  was  that  of  medical  co- 
operatives by  Mr.  L.  S.  Kleinschmidt  of  the  A.M.A. 
Council  on  Medical  Service.  We  do  not  have  med- 
ical cooperatives  in  the  true  sense  in  South  Carolina, 
but  the  medical  groups,  frequently  referred  to  as 
“lists,”  which  have  developed  in  some  of  the  industrial 
villages,  loosely  might  be  termed  cooperative,  and 
the  discussion  was  informative  and  interesting. 

Several  large  farm  organizations  were  attempting 
to  work  out  their  own  medical  programs.  They,  in 
the  main,  are  opposed  to  compulsory  government 
insurance.  Some  of  them  own  and  operate  their 
own  hospitals. 

They  had  already  had  much  experience  in  both 
consumer  cooperatives  and  producer  cooperatives. 
There  are  in  this  country  15,000  cooperative  organiza- 
tions nearly  equally  divided  between  consumer  and 
producer  types.  Three-fourths  of  these  are  rural 
and  8 million  rural  families  are  on  their  rolls.  One 
family  is  often  carried  on  more  than  one  roster,  and 
so  the  figure  gives  not  quite  a true  picture  of  the 
situation.  However,  a highly  significant  proportion 


of  the  13  million  rural  families  in  the  country  are 
participating  in  the  cooperative  movement.  Local 
cooperatives  are  grouped  into  about  six  regional 
associations.  These  in  turn  are  federated  into  a 
national  cooperative  for  each  commodity.  The  re- 
gional associations  send  delegates  to  the  national  co- 
operative congress.  The  national  cooperative  congress 
has  accepted  the  Cooperative  Health  Federation. 
Their  capital  structure  is  by  the  sale  of  stock  with  or 
without  interest.  Each  member  has  only  one  vote 
regardless  of  how  much  stock  he  owns.  If  there 
are  profits  from  the  operation  of  the  cooperative, 
there  is  paid  a patronage  div  idend.  Business  failures 
of  cooperatives  are  no  greater  than  those  in  other 
businesses. 

There  are  92  cooperative  health  plans  in  30  states 
already  operating.  Their  most  common  principles 
include  complete  preventive  medical  care,  complete 
treatment  and  group  medical  practice,  under  a sys- 
tem of  prepaid  non-profit  insurance  under  consumer 
control,  and  they  range  from  rapidly,  independently 
organized  groups  to  slowly  developed  plans  with 
advice  from  the  medical  profession. 

O * O 

Mr.  Thomas  A.  Hendricks  discussed,  “Develop- 
ments in  the  Council  on  Medical  Service.”  Most  of 
his  time  was  given  over  to  a discussion  of  the  de- 
velopments in  the  Council’s  work  on  prepaid  non- 
profit medical  care  plans.  He  stated  that  five  million 
people  were  enrolled  in  the  several  plans  sponsored 
and  operated  by  medical  society  groups  and  that 
there  had  been  a 100  per  cent  growth  in  membership 
recently.  All  but  two  states  have  either  plans  in 
operation  or  committees  working  on  their  develop- 
ment. 

Mr.  Hendricks  stated  that  Associated  Medical  Care 
Plans,  Inc.  is  distinct  from  the  Council,  but  spon- 
sored by  it.  State  and  other  plans  apply  for  mem- 
bership and  pay  regular  fees  to  it  in  return  for 
several  services.  Some  of  these  services  are  the 
development  of  actuarial  data,  national  advertising, 
aid  in  formulating  operating  regulations,  and  general 
consulting  service. 

O O O 

Some  of  the  things  said  by  Mr.  Clarence  A.  Jack- 
son,  executive  vice-president,  Indiana  State  Chamber 
of  Commerce,  in  an  excellent  address: 

The  medical  profession  needs  to  be  alert  both  as 
to  matters  of  personal  health  and  to  those  of  ec- 
onomic health. 

In  1932  occurred  a revolution  and  the  common 
man  came  into  power  because  so-called  free  enter- 
prise had  broken  down.  The  demand  was  for  the 
government  to  do  something.  In  1946  came  the 
demand  that  the  government  must  stop  doing  so 
much. 

Now  everybody  is  confused,  but  everybody  is  also 
rich  and  meaner  than  hell. 
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Doctors  should  strive  to  make  private  opinion  public 
opinion. 

The  greatest  desire  of  people  is  for  security  and 
it  is  the  duty  of  all  of  us  to  keep  that  desire  decent, 
to  control  it,  to  direct  it  and  to  make  plans  for  it 
to  work. 

Doctors  are  in  politics  and  they  must  stay  in 
politics,  and  to  be  effective  they  must  learn  the  rules. 

Promoters  of  socialized  medicine  have  done  the 
profession  good,  acting  as  a gadfly  to  arouse  it. 

The  profession  should  remember  that  the  people 
who  have  the  most  votes  are  unable  and  unwilling 
to  pay  big  medical  fees. 

o a e 

Dr.  Leo  G.  Christian  in  the  Open  Forum  dis- 

cussion defined  the  general  practitioner  as  a graduate 
of  an  approved  medical  college  with  one  or  two 

years  intern  training  in  an  approved  hospital  and 

who  has  been  licensed  by  his  state  to  practice  medi- 
cine, surgery  and  midwifery. 

He  elects  to  do  general  practice  either  through 
voluntary  choice,  or  because  of  financial  pressure  and 
economic  responsibiilties,  or  because  he  is  a war 
casualty  by  which  is  meant  that  he  cannot  get  a 
residency  in  a specialty  because  there  are  not  enough 
residencies  to  go  around,  and  because  of  the  with- 
drawal of  preceptorship  training  by  many  specialty 
boards. 

There  is  a great  need  for  more  family  doctors  who 
are  the  only  doctors  who  see  disease  in  its  incipiency. 
People  need  him  and  need  the  priestly  relationship  of 
doctor  to  patient. 

The  G.P.  has  been  neglected  by  the  A.M.A.  He 
is  most  active  in  fighting  vicious  legislation  and  is 
most  vigorously  opposed  to  regimentation. 

The  modern  G.P.  is  qualified  to  care  for  the  sick 
both  in  the  home  and  in  the  hospital  and  he  should 
not  be  denied  a place  on  the  hospital  staff.  He  should 
be  allowed  to  practice  in  the  hospital  according  to 
his  ability  and  this  is  to  be  determined  by  his  col- 
leagues who  form  the  local  staff  and  under  rules 
and  regulations  made  by  it  and  him  working  to- 
gether. 

Sixty-six  and  two-thirds  percent  of  the  members 
of  A.M.A.  are  G.P.’s.  Forty  per  cent  of  the  surgery 
and  fifty  per  cent  of  the  obstetrics  done  in  this 
country  is  done  by  G.P.’s. 

Dr.  Christian’s  concluding  remark  was  that  unless 
the  G.P.  is  given  an  opportunity  to  prove  that  he 
is  capable  of  giving  good  medical  care  in  hospitals, 
there  is  likely  to  be  a revolution  in  medical  practice. 

* £ fc 

Dr.  Thomas  P.  Murdock  believes  that  ultimately 
all  heads  of  hospital  departments  should  be  diplo- 
mates  of  an  American  specialty  board,  but  that  there 
should  be  no  retroactive  rule  and  that  junior  mem- 
bers of  the  staff  be  given  five  or  six  years  to  get 
certification. 


He  stated  that  whether  or  not  hospital  staff  mem- 
bers should  be  appointed  on  the  board  of  directors 
of  the  hospital  was  a controversial  matter.  The  chief 
objection  was  fear  of  favoritism.  His  personal  opin- 
ion was  that  the  staff  should  be  represented  on  the 
board,  for,  as  he  said,  the  board  hungers  for  in- 
formation which  could  come  only  from  staff  members. 

9 0 0 

Before  the  war  there  were  annually  about  12,000 
applicants  for  admission  to  medical  schools  in  this 
country.  From  this  number  about  5,700  were  ac- 
cepted. The  number  of  applicants  is  likely  to  fall 
oft  because  other  work  is  more  attractive.  Sixty- 
nine  approved  medical  school  graduate  5,000  new 
doctors  each  year.  This  is  not  enough  and  medical 
schools  should  attempt  to  increase  their  enrollments. 
Medical  students  should  have  training  in  home  prac- 
tice and  in  general  health  care.  Since  80  per  cent 
of  the  modern  G.P.’s  practice  is  done  in  his  office, 
he  needs  training  in  office  practice,  which  means 
much  work  in  the  outpatient  departments.  To  meet 
this  need  it  was  suggested  that  graduates  take  a 
one  year  rotating  internship,  and  then  take  six  months 
training  in  an  active  outpatient  department  and  a 
final  six  months  of  training  as  house  doctor  in  a 
community  hospital,  which  has  a regular  consulting 
service  from  a medical  school  teaching  and  consulta- 
tion team. 

O 0 0 

A second  day  was  spent  in  the  annual  Gongress 
on  Medical  Education  and  Licensure. 

Dr.  Weiskotten  in  an  opening  address  discussed 
current  problems  in  medical  education.  Some  of  the 
things  he  stressed  were  the  important  role  medical 
schools  should  take  in  local  health  programs;  the 
need  of  adequate  financial  support  for  medical 
schools;  with  regard  to  proposed  new  schools,  they 
must  have  adequate  financial  support,  adequate  clin- 
ical teaching  cases,  adequate  clinical  faculty  and  a 
good  integration  of  program  and  facilities;  the  need 
for  medical  school  laboratories  to  be  open  to  students 
at  all  times.  He  warned  that  new  schools  and  in- 
creased numbers  of  graduates  woidd  not  bring  about 
improved  geographical  distribution  of  doctors.  He 
suggested  that  instead  of  building  and  supporting 
new  schools,  the  state  might  use  available  funds  to 
subsidize  doctors  who  will  locate  in  distress  areas. 
Finally,  he  explained  that  medical  students  must 
be  carefully  selected  so  that  students  will  have 
every  prospect  of  graduation,  because  of  the  high 
cost  of  medical  education  to  the  school.  ( In  South 
Carolina  the  cost  to  the  state  is  a little  more  than 
$1,000  per  student  per  year.) 

o O * 

The  whole  problem  of  the  procurement  and  as- 
signment of  doctors  in  case  of  another  war  was  fully 
discussed,  basing  the  arguments  for  change  upon 
the  many  mistakes  of  the  late  war,  which  resulted 
in  60,000  medical  officers  to  care  for  14.000,000  in 
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the  armed  forces  and  100,000  doctors  to  care  for 
125,000,000  civilians,  with  the  results  that  many  of 
the  medical  officers  were  idle  much  of  the  time, 
while  civilian  doctors  were  greatly  overworked  and 
the  population  inadequately  cared  for. 

o o o 

Dr.  Roy  Kraeke  discussed  the  academic  perform- 
ance of  veterans  in  premedical  courses.  He  sum- 
marized as  follows: 

The  premedical  veteran  is  3%  years  older  than  the 
before  the  war  student.  He  is  mature,  with  a better 
sense  of  values  and  a definite  goal.  He  is  not  more 


able.  The  veteran  generally  desires  an  education 
with  vocational  bearing  and  premedical  courses  carry 
the  third  greater  enrollment.  In  Alabama  there  are 
five  times  as  many  premedical  students  as  can  be 
accepted  in  the  only  medical  school  in  the  state. 
At  the  University  of  Chicago  it  has  been  found  that 
two  per  cent  of  premedical  freshmen  leave  school 
and  twenty  per  cent  give  up  the  idea  of  studying 
medicine  before  the  end  of  the  year. 

M any  non-combatant  veterans,  non-combatant  be- 
cause of  psychiatric  reasons,  are  flocking  to  pre- 
medical courses— and  this  is  not  a good  group  from 
which  to  draw  medical  students. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


PROGRESS  OF  PENDING  LEGISLATION 

Since  our  last  issue  some  progress  has  been  made 
with  both  the  items  of  proposed  legislation  in  which 
the  members  of  the  Association  are  vitally  interested 
in  South  Carolina. 

The  proposed  Bill  to  authorize  creation  and  opera- 
tion of  a Non-Profit  Prepayment  Medical  Care  Plan 
was  presented  to  the  Medical  Affairs  Committee  of 
the  House  of  Representatives  and  subsequently  in- 
troduced in  that  body  as  a Committee  Bill  on  March 
13th.  On  Tuesday  of  the  following  week,  March 
18th,  the  Bill  received  a second  reading  and  up 
to  this  point  no  opposition  had  developed.  It  is 
hoped  that  by  the  time  this  appears  in  print  the 
measure  will  have  been  enacted  into  law  or  at 
least  will  have  progressed  to  the  point  where  final 
adoption  will  be  imminent.  Tbe  Medical  Affairs 
Committee  of  the  House  did  not  agree  to  sponsor 
the  measure  without  due  consideration,  as  was  en- 
tirely proper.  We  were  given  courteous  hearing 
by  tbe  Committee  and  ample  time  to  present  the 
proposed  Bill.  Several  members  expressed  them- 
selves as  favorably  inclined  immediately,  but  the 
consensus  of  opinion  was  that  the  Bill  should  be 
studied  by  the  Committee  and  some  of  the  members 
wanted  time  to  discuss  it  with  doctors  in  their  home 
counties.  Action  was  therefore  postponed  for  a week, 
but  on  Tuesday,  March  11th,  the  Committee  returned 
to  Columbia  duly  satisfied  and  by  unanimous  vote 
agreed  to  introduce  the  Bill  as  proposed  by  the 
Medical  Service  Committee  of  the  State  Association. 
The  co-operative  attitude  of  the  Committee  and  their 
thoughtful  consideration  of  the  proposal  are  highly 
commendable,  and  indicative  of  the  very  wholesome 
atmosphere  which  seems  to  prevail. 

The  proposed  Bill  to  create  a Hospital  and  Medical 
Care  Commission  for  the  purpose  of  enabling  this 
State  to  qualify  for  Federal  funds  provided  by  the 
Hill-Burton  Act  of  Congress  (Public  Law  725)  print- 


ed in  full  in  the  January  issue  of  the  Journal,  was 
presented  to  the  Senate  Committee  on  Medical  Af- 
fairs, with  a request  for  that  Committee’s  endorse- 
ment and  sponsorship  of  the  measure.  At  a meeting 
of  the  Committee  with  practically  full  attendance 
on  February  25th  Dr.  R.  B.  Durham,  representing 
the  Executive  Committee  of  the  State  Board  of 
Health  and  this  writer,  representing  the  State  Medical 
Association,  were  present,  and  the  matter  was  fully 
presented.  It  was  emphasized  that  some  legislation 
is  necessary  if  the  State  is  to  qualify  for  federal 
funds  to  be  made  available  during  the  coming  fiscal 
year  for  hospital  construction  and  improvement.  The 
Committee  then  went  into  Executive  Session  and  re- 
ferred the  measure  to  a Sub-Committee  for  additional 
study.  Sentiment  was  expressed  on  the  part  of  some 
members  of  tbe  Committee  against  the  creation  of  a 
new  Commission,  and  the  suggestion  was  made  that 
the  duties  and  authority  outlined  in  the  measure  as 
proposed,  might  be  delegated  to  the  State  Board  of 
Health.  However,  the  Sub-Committee  made  its  re- 
port on  March  18th  and  upon  its  recommendation, 
the  Senate  Committee  on  Medical  Afairs  decided  to 
introduce  the  measure  as  prepared,  as  a Committee 
Bill,  with  the  understanding  that  certain  amendments 
would  be  proposed  at  some  time  during  the  progress 
of  the  measure  through  the  Senate  or  the  1 louse  of 
Representatives. 

As  this  is  written  the  content  of  the  amendments 
to  be  proposed  is  not  known  and  it  is  therefore,  too 
early  to  predict  what  form  the  measure  will  probably 
take  before  it  is  finally  enacted  into  law.  It  is  im- 
portant, however,  that  at  this  time  the  initial  steps 
have  been  taken  to  launch  the  measure  on  its  way, 
with  the  blessing  of  the  Senate  Committee  on  Medical 
Affairs.  That  being  true,  there  is  every  reason  to 
hope  that  the  law  will  be  adopted  in  some  form 
before  the  present  General  Assembly  adjourns,  so  as 
to  enable  the  State  to  obtain  its  proportionate  share 
of  the  Federal  funds  to  be  used,  along  with  funds 
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to  be  made  available  by  the  State,  in  the  construction 
and  improvement  of  hospital  facilities  in  South  Caro- 
lina. 


CONFERENCE  ON  PUBLIC  RELATIONS 
HELD 

Mr.  Raymond  Rich  of  New  York  led  a discussion 
of  Public  Relations  of  the  Medical  Profession  at  a 
conference  arranged  by  Dr.  Julian  Price  and  held 
in  Florence  on  Wednesday,  March  12th.  The  meeting 
was  attended  by  a majority  of  the  members  of  the 
Council  of  the  South  Carolina  Medical  Association, 
Dr.  Hugh  Smith  of  Greenville,  Delegate  to  the 
American  Medical  Association,  and  by  representatives 
of  the  Medical  Associations  of  Virginia  and  Georgia. 
Other  South  Caroilna  doctors  also  were  in  attendance. 
Representatives  from  other  neighboring  states  had 
been  invited,  but  were  unable  to  attend. 

Mr.  Rich  heads  the  firm  which,  last  year,  was 
employed  by  the  American  Medical  Association  to 
make  a national  survey  in  connection  with  its  public 
relations.  The  survey  resulted  in  an  extensive  report 
which  was  submitted,  with  recommendations,  to  the 
Board  of  Trustees  of  the  national  body  at  its  San 
Francisco  meeting  in  July  of  last  year.  Certain 
changes  recommended  were  instituted  at  that  time. 
Subsequently,  in  December,  after  further  study  of 
the  report  by  the  Board  of  Trustees,  it  was  made 
available  to  the  members  of  the  1 louse  of  Delegates 
at  the  mid-year  meeting  in  Chicago  in  December. 
Certain  phases  of  the  study  have  been  continued 
and  extended  since  that  time,  and  a report  on  the 
completed  survey  is  expected  to  be  made  at  the 
annual  meeting  in  Atlantic  City. 

At  the  conference  in  Florence,  Mr.  Rich  touched 
on  some  of  the  matters  covered  by  his  report  of  last 
year,  and  made  suggestions  primarily  with  respect 
to  phases  of  public  relations  problems  most  applicable 
to  the  state  organizations  in  the  southeastern  area. 
With  the  wide  experience  of  his  firm,  Raymond  Rich 
and  Associates,  in  analyzing  business  and  public  re- 
lations in  various  fields,  Mr.  Rich  appears  to  have 
been  well  qualified  to  conduct  the  survey  for  the 
medical  profession,  and  his  remarks  were  both  en- 
lightening and  indicative  of  the  continuing  need  for 
a planned  and  constructive  course  of  action  on  the 
part  of  both  state  and  national  organizations. 

The  morning  and  afternoon  sessions  were  held 
at  the  Florence  Country  Club  with  the  conferees 
guests  at  luncheon,  of  the  South  Carolina  Medical 
Association. 


BLUE  CROSS  SUBSCRIBER  CONTRACT 
ADOPTED 

( In  view  of  the  active  interest  taken  by  the  South 
Carolina  Medical  Association  in  securing  enabling 
legislation  for  the  Blue  Cross  Plan  in  South  Carolina, 
its  members  will  be  interested  in  the  contract  which 


has  been  adopted  and  approved  for  subscribers  to  the 
Plan.  For  that  reason  it  is  printed  in  full  below. 
No  doubt  many  physicians  will  receive  requests  for 
information  regarding  the  terms  of  the  contract  and 
will  want  to  inform  themselves  for  that  reason.  It 
is  our  understanding  also  that  opportunity  will  be 
afforded  any  physicians  who  care  to  do  so.  to  enroll 
as  members  of  their  respective  County  Medical  So- 
cieties. 

The  contract  year  under  the  terms  of  the  statute, 
begins  on  April  1st  and  it  is  understood  that  the 
Plan  will  begin  active  operation  and  enter  contracts 
with  subscribers,  as  set  forth  below,  immediately 
following  the  first  of  April,  1947.  Further  informa- 
tion regarding  the  contract,  method  of  enrollment 
and  any  other  phase  of  the  matter  may  be  obtained 
by  writing  Mr.  Allen  D.  Howland,  Executive  Director 
South  Carolina  Hospital  Service  Plan,  9 South  Main 
Street,  Greenville,  South  Carolina.) 

Article  I 
Definitions 

Section  1.  Subscriber. 

The  term  “Subscriber"  shall  mean 

(a)  The  employed  individual  listed  herein  with 
whom  this  Corporation  has  entered  into  this  Agree- 
ment ( provided,  however,  that  no  married  woman 
living  with  her  husband  may  be  a Subscriber  unless 
her  husband  is  a subscriber  listed  herein.) 

(b)  His  or  her  spouse  and  their  unmarried  children 
under  the  age  of  nineteen  (19)  years,  whose  names 
have  been  listed  by  the  Subscriber  on  the  Applica- 
tion for  an  Agreement. 

Section  2.  Sponsored  Subscriber. 

The  term  “Sponsored  Subscriber”  shall  mean  only 
an  unmarried  child  of  the  Subscriber  over  the  age 
of  nineteen  (19)  years,  dependent  upon  and  residing 
in  the  home  of  the  Subscriber. 

Section  3.  Membership  Privileges. 

The  Subscriber  shall  have  the  privilege  of  adding 
or  withdrawing  the  name  or  names  of  any  eligible 
individual  or  individuals  to  or  from  his  Subscription 
Agreement,  as  permitted  by  the  enrollment  regula- 
tions of  the  Corporation,  by  submitting  a Supple- 
mentary Application. 

Section  4.  Subscription  Agreement. 

The  term  “Subscription  Agreement"  shall  mean  the 
Agreement  entered  into  between  this  Corporation  and 
the  Subscriber  and  shall  consist  of  the  Application, 
together  with  any  Supplementary  Applications,  the 
Identification  Card  and  the  Agreement  together  with 
any  endorsement  issued  by  this  Corporation  evi- 
dencing the  acceptance  of  the  Application. 

It  is  understood  that  this  is  not  an  application 
for  nor  a contract  of  insurance  and  that  this  Agree- 
ment is  issued  by  a Non-Profit  Hospital  Service 
Plan  organized  and  duly  incorporated  under  the 
statutory  laws  of  South  Carolina. 

Section  5.  Contracting  Hospital. 
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The  term  “Contracting  Hospital”  shall  mean  any 
Hospital  with  which  the  Corporation  has  a Contract 
or  Agreement  for  the  rendering  of  hospital  service 
to  Subscribers  as  defined  by  the  Agreement. 

The  furnishing  of  hospital  service  to  Subscribers 
by  the  South  Carolina  Hospital  Service  Plan  is  sub- 
ject to  the  terms  and  conditions  of  the  aforesaid 
Contracts  and  Agreements. 

Section  6.  Remitting  Agent. 

The  term  “Remitting  Agent”  shall  apply  to  the 
person  designated  by  an  enrolled  group  to  receive 
Subscription  Charges  from  the  members  of  the  group 
and  to  remit  same  to  the  South  Carolina  Hospital 
Service  Plan  and  to  report  to  it  any  defaults  in  pay- 
ments. Such  agent  shall  not  be  an  agent  of  the 
Corporation. 

Article  II. 

Section  1.  Subscription  Application  and  Effective 
Date. 

An  Application  for  a Subscription  Agreement  shall 
be  made  in  writing  on  forms  furnished  by  the  Cor- 
poration. The  acceptance  of  the  Application  shall 
be  evidenced  by  the  issuance  of  this  Subscription 
Agreement  and  an  Identification  Card.  The  date 
of  such  acceptance  as  shown  on  the  Identification 
Card  shall  be  the  effective  date  of  the  Subscription 
Agreement. 

Hospital  service  will  be  provided  to  Subscribers 
named  on  the  Application  and  Supplementary  Appli- 
cations immediately  following  the  effective  date  ex- 
cept as  follows: 

(a)  Hospital  service  will  not  be  provided  during 
the  first  twelve  ( 12 ) months  of  membership  for 
conditions  known  by  the  Subscriber  to  exist  on  the 
effective  date  of  his  Subscription  Agreement,  and  for 
which  conditions  hospitalization  has  been  recom- 
mended by  a physician. 

(b)  Obstetrical  service  or  services  for  any  condi- 
tion arising  from  pregnancy  during  the  first  ten  (10) 
months  of  membership  under  a Family  Subscription 
Agreement. 

Article  III 

Subscription  Charges 

Section  1.  The  Subscription  Charges,  currently  in 
effect,  shall  be  payable  in  advance,  according  to  the 
mode  of  payment  designated  by  the  Subscriber  in 
his  or  her  application,  as  a condition  precedent  to 
receiving  service  benefits  under  this  Agreement. 

Section  2.  This  Agreement  will  terminate  if  the 
Subscription  Charges  are  not  paid  within  thirty  (30) 
days  after  the  due  date. 

Section  3.  Subscription  charges  shall  be  as  follows: 

( a ) When  payment  is  made  by  the  Subscriber 
through  a duly  appointed  remitting  agent: 


Semi- 

Monthly  Quarterly  Annually 

Annuall; 

Individual 

Agreement 

$ .85  $2.55  $ 5.10 

$10.20 

Family 

Agreement 

1.90  5.70  11.40 

22.80 

(b)  When  payment  is  made  by  the  Subscriber 
directly  to  the  Corporation: 

Semi- 

Quarterly  Annually  Annually 

Individual  Agreement  $2.75  $ 5.30  $10.40 

Family  Agreement  5.90  11.60  23.00 

Article  IV 
Hospital  Benefits 

Section  1.  Services  Provided. 

(a)  Upon  recommendation  or  authorization  of  the 
Subscriber’s  attending  physician  or  surgeon,  the  fol- 
lowing services  shall  be  provided  when  the  Sub- 
scriber is  admitted  to  a Contracting  Hospital  as  a 
bed  patient,  and  when  such  services  are  rendered 
as  a part  of  and  in  conjunction  with  medical  or 
surgical  treatment  of  the  illness  or  condition  for 
which  the  Subscriber  is  hospitalized:  Board  and  gen- 
eral nursing  service  at  the  minimum  per  diem  rate 
in  a room  containing  three  (3)  or  more  beds,  and 
all  regular  services  of  the  Hospital  including:  operat- 
ing room;  delivery  room  ( after  ten  ( 10 ) months 
membership  under  a Family  Subscription  Agreement); 
anesthesia,  when  administered  by  an  employee  of 
the  Contracting  Hospital;  laboratory  examinations; 
x-ray  examinations,  when  consistent  with  diagnosis; 
special  diets;  drugs  and  medications  (except  blood 
and  blood  plasma ) ; dressings  and  plaster  casts;  patho- 
logical service;  physic-therapy;  oxygen  therapy,  elec- 
tro-cardiograms; basal  metabolism  tests;  vitamins; 
serums;  and  transfusion  of  blood  donated  or  other- 
wise provided  for  the  patient.  A subscriber  who 
elects  to  occupy  a two-bed  room  or  a one-bed  room 
shall  receive  a credit  on  the  per  diem  room  charge 
equal  to  the  prevailing  per  diem  ward  rate.  The 
term  “prevailing  per  diem  ward  rate”  is  defined 
to  mean  the  Hospital’s  charge  per  day  prevailing 
in  fifty-one  per  cent  (51%)  or  more  of  its  rooms 
containing  three  (3)  or  more  beds.  All  the  other 
services  listed  above  shall  be  provided  to  such  with- 
out additional  charges  by  the  Hospital. 

(b)  In  the  event  that  the  Contracting  Hospital 
chosen  by  the  Subscriber  offers  two  or  more  per 
diem  rates  for  ward  accommodations,  and  in  the 
event  that  at  the  time  of  admission  the  lowes  cost 
accommodations  are  not  available  to  the  Subscriber, 
such  Subscriber  shall  be  entitled  to  ward  accommo- 
dations at  the  next  higher  per  diem  rate  without 
any  additional  charge  being  made  to  the  Subscriber 
by  the  Contracting  Hospital. 

(c)  Emergency  room  care  up  to  seven  dollars  and 
fifty  cents  ($7.50)  will  be  provided  in  accident 
cases  when  services  are  rendered  within  twelve  (12) 
hours  following  an  accident  or  emergency  illness. 

Section  2.  Obstetrical  Care. 

Hospital  services  for  maternity  cases  or  lor  con- 
ditions arising  from  pregnancy  shall  be  available  to 
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the  Applicant  Subscriber  or  spouse  under  a Family 
Subscription  Agreement  only,  after  the  lapse  of  ten 
(10)  consecutive  months  from  the  effective  date  of 
the  Family  Subscription  Agreement.  If  an  Individual 
Subscription  Agreement  has  been  in  force,  as  such, 
and  upon  marriage,  is  changed  to  a Family  Sub- 
scription Agreement,  hospital  services  for  maternity 
cases  or  for  conditions  arising  from  pregnancy  shall 
be  available  only  after  the  lapse  of  ten  ( 10 ) con- 
secutive months  from  the  date  of  such  change.  Days 
of  hospital  care  in  such  cases  shall  not  exceed  ten 
(10)  days  and  shall  include  nursery  care  of  the 
new-born  child  during  such  time  immediately  fol- 
lowing delivery  as  the  mother  is  confined  to  the 
Hospital.  Such  days  shall  be  included  as  a part 
of  the  total  number  of  days  to  which  the  Subscriber 
is  entitled  under  Section  3 of  Article  IV  of  this 
Agreement. 

Section  3.  Extent  and  Duration  of  Hospital  Ben- 
efits. 

Each  Subscriber  shall  be  entitled  to  a total  of 
thirty  (30)  days  of  hospital  care  in  any  period  of 
twelve  ( 12 ) consecutive  months  following  the  effec- 
tive date  of  his  Subscription  Agreement,  except  as 
limited  in  Section  2 above  provided  that  Subscrip- 
tion Charges  paid  by  the  Subscriber  include  the 
period  of  hospitalization.  In  computing  the  number 
of  days  of  hospital  care,  the  day  of  admission  and 
the  day  of  discharge  shall  be  counted  together  as 
one  day,  unless  the  Subscriber  is  admitted  and  dis- 
charged on  the  same  day,  in  which  case  he  shall  be 
charged  for  one  day.  Unused  portion  of  days  of  care 
shall  not  be  cumulative  in  succeeding  years. 

Section  4.  Services  Not  Included. 

Hospital  Benefits  as  defined  herein  shall  not  in- 
clude ambulatory  service  ( which  is  defined  to  mean 
service  rendered  to  one  who  is  not  regularly  ad- 
mitted to  a hospital  as  a bed  patient  except  in 
case  of  accidents  as  provided  in  Article  IV,  Section 
1 (c).  Likewise,  there  shall  not  be  included  hospital 
services  when  rendered  under  the  following  condi- 
tions: hospitalization  when  the  Subscriber  is  admitted 
solely  for  diagnostic  purposes  and  except  for  such 
purposes  would  not  require  hospitalization;  hospital- 
ization when  the  Subscriber  receives  indemnity  under 
the  Workmen’s  Compensation  Laws  of  any  State  or 
the  Employer's  Compensation  or  Liability  Act  under 
Federal  Statutes;  cases  requiring  services  from  any 
hospital  or  facility  operated  by  the  State  or  Federal 
Government;  hospitalization  for  the  care  of  mental 
or  nervous  disorders,  venereal  diseases,  alcoholism, 
drug  addiction  or  pulmonary  tuberculosis,  after  diag- 
nosis as  such.  The  Corporation  will  not  pay  for  am- 
bulance service,  x-ray  therapy,  blood  and  blood 
plasma  nor  the  professional  fees  of  physicians,  sur- 
geons or  special  nurses  and  their  board. 

Article  V 

Conditions  Under  Which  Services  Shall  Be  Rendered 


Section  1.  Admission  to  the  Hospital. 

The  Subscriber  shall  present  his  or  her  identification 
card,  issued  by  the  Corporation  and  properly  signed 
by  it,  upon  admission  to  a Hospital.  In  no  event 
will  an  admission  for  hospital  service  under  this 
Agreement  be  approved  for  payment  unless  identifi- 
cation of  Subscriber  and  Agreement  be  presented  to 
the  Hospital  furnishing  such  service. 

Section  2.  Recommendation  of  Physician  or  Sur- 
geon. 

All  hospital  service  furnished  is  subject  to  the 
rules  and  regulations  governing  admission  to  the 
Hospital  selected  by  the  Subscriber.  Hospital  ser- 
vice will  be  rendered  only  upon  the  authorization  and 
recommendation  of  a duly  licensed  physician  or 
surgeon,  acceptable  to  the  Hospital  selected,  and  in 
no  event  for  any  days  beyond  those  advised  by  the 
attending  physician  or  surgeon.  During  the  period 
of  hospitalization  to  which  this  Agreement  is  appli- 
cable the  Subscriber  must  be  under  the  direct  treat- 
ment and  care  of  a licensed  physician  or  surgeon. 

Section  3.  Hospital  Records. 

All  information  and  records  concerning  diagnosis 
and  treatment  of  any  condition  for  which  hospital 
service  is  provided  by  this  Agreement  shall  be  avail- 
able to  the  Corporation. 

Section  4.  Benefits  in  a Non-Contracting  Hospital. 

Should  circumstances  make  it  necessary  for  a Sub- 
scriber to  receive  care  in  a hospital  with  which  this 
Corporation  does  not  have  a Service  Contract,  the 
Corporation  will  pay  to  such  Hospital  an  amount 
up  to  five  dollars  ($5.00)  per  day  for  each  day  of 
service  rendered,  provided,  however,  that  the  total 
payment  shall  not  exceed  the  total  charges  for  the 
services  covered  by  this  Agreement. 

Section  5.  Epidemic,  Catastrophe  and  General 
Emergency  Conditions.  If  hospital  service,  as  de- 
fined herein,  cannot  be  furnished  by  any  Hospital, 
by  reason  of  an  epidemic,  catastrophe  or  general 
emergency,  or  other  conditions  beyond  the  control 
of  the  Hospital,  the  Subscriber  or  his  physician  or 
surgeon  shall  so  notify  the  Corporation.  The  Sub- 
scriber must  submit  an  affidavit  satisfactory  to  the 
Corporation  and  on  forms  furnished  by  it,  setting 
forth  the  nature  of  the  illness  for  which  hospitalization 
was  sought  and  that  hospital  care  was  required. 
The  attending  physician  or  surgeon  shall  furnish  a 
statement  satisfactory  to  the  Corporation  and  on 
forms  furnished  by  it,  verifying  the  fact  that  such 
illness  or  injury  required  hospital  care  and  stating 
the  probable  number  of  hospital  days  that  would 
have  been  required.  The  Subscriber  must  furnish 
a statement  from  the  hospitals  setting  forth  the  rea- 
sons for  not  being  able  to  furnish  such  service.  The 
Corporation  shall  pay  to  the  Subscriber  five  dollars 
( $5.00 ) per  day  for  each  day  of  probable  stay,  but 
not  in  excess  of  ten  (10)  days.  Such  sum  shall 
be  accepted  by  the  Subscriber  as  full  settlement  of 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

■•■Laryngoscope,  Feb.  1935,  V ol.  XLV , No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

V ol.  XLV1I,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241; 

N.  y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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tlie  Corporation's  obligation  to  him.  The  days  used 
shall  be  applied  toward  the  total  days  allowed  per 
Agreement  Year. 

Section  6.  Subrogation  of  Subscriber’s  Rights. 

Whenever  the  Subscriber  shall  have  any  rights  to 
recover  from  any  person  or  persons  other  than  the 
Corporation  or  any  Contracting  Hospital,  for  hos- 
pital service  rendered  under  this  Subscription  Agree- 
ment, this  Corporation  shall  be  subrogated  to  such 
rights. 

Article  VI 
General  Provisions 

Section  1.  Renewal  of  Subscription  Agreement. 

Renewal  of  this  Agreement  on  its  anniversary  date 
shall  be  at  the  option  of  the  Corporation  and  shall 
be  subject  to  the  subscription  charges  and  coverage 
provisions  then  in  force. 

Section  2.  Change  of  Group  Status. 

When  a Subscriber  ceases  to  be  employed  or 
connected  with  the  employed  group  through  which 
his  Application  for  membership  was  accepted,  the 
Subscriber  may  continue  his  membership  by:  1) 

transferring  his  membership  to  another  existing  group, 
or  2)  remitting  his  Subscription  Charges  on  a quar- 
terly, semi-annual  or  annual  basis  directly  to  the 
Office  of  the  Corporation. 

Section  3.  Termination. 

This  Agreement  may  be  cancelled  by  either  party 
hereto  at  any  time,  by  giving  notice  in  writing  thirty 
( 30 ) days  prior  to  such  cancellation  date,  but  in 
the  event  of  cancellation  of  this  Agreement  by  the 
Corporation,  such  cancellation  shall  not  affect  the 
rights  of  any  Subscriber  then  receiving  benefits  to 
the  completion  of  such  service  under  the  terms  of 
this  Agreement,  and  it  shall  refund  to  the  Subscriber 
the  amount  of  unearned  charges  actually  paid  in 
advance  by  the  Subscriber  and  such  payment  shall 
constitute  a full  and  final  discharge  of  all  obligations 
of  the  Corporation  and  the  Contracting  Hospitals. 

Section  4.  Re-enrollment. 

In  the  event  of  cancellation  of  this  Agreement 
either  by  action  of  tbe  Corporation  or  by  default  in 
payment  by  the  Subscriber,  this  Agreement  cannot 
be  re-instated.  The  Subscriber  may,  however,  apply 
for  membership  as  a new  Subscriber  by  submitting 
an  Application  in  accordance  with  the  current  enroll- 
ment regulations  of  the  Corporation. 

Section  5.  Agreement  not  Transferable. 

\o  person,  other  than  the  Subscriber(s),  specifi- 
cally named  in  the  Application  or  Supplementary 
Applications  is  entitled  to  any  benefits  under  this 
Agreement.  This  Agreement  is  not  transferable  and 
shall  automatically  terminate  and  be  forfeited  if  the 
Subscriber  attempts  to  transfer  it,  or  aids  or  attempts 
to  aid  any  other  person  in  obtaining  any  benefits 
hereunder. 

Section  6.  Benefits  under  this  Agreement  are  not 
assignable. 


Section  7.  Misrepresentation. 

Any  material  misrepresentation  on  the  part  of  the 
Subscriber  in  making  application  for  this  Agreement 
or  service  hereunder  shall  render  this  Agreement  null 
and  void.  Nothing  herein  contained  shall  confer 
upon  the  Subscriber  any  claim,  right,  action  or  cause 
of  action,  either  at  law  or  in  equity,  against  the 
South  Carolina  Hospital  Service  Plan  for  acts  of  any 
Hospital  in  which  he  or  she  received  care  under 
this  Agreement. 

Section  8.  Agreement  Cannot  Be  Altered. 

No  officer  or  employee  or  other  person  has  the 
power  to  change  the  terms  of  this  Agreemnt  in  any 
way.  Any  verbal  promises,  made  by  any  officer,  em- 
ployee or  other  person,  not  contained  in  writing  in 
this  Agreement  and  the  Application  and  Supple- 
mentary Applications,  shall  not  in  any  way  be  binding 
on  this  Corporation.  Nor  shall  they  alter,  add  to, 
or  in  any  manner  modify  the  terms  of  this  Agree- 
ment, it  being  understood  that  this  Agreement,  Iden- 
tification Card,  Application  and  Supplementary  Appli- 
cations constitute  the  only  Agreement  between  the 
Subscriber  and  the  Corporation. 

Section  9.  Change  in  Subscription  Charges. 

The  amount  of  the  annual  Subscription  Charges 
and  installments  thereof  shall  be  fixed  for  each  year 
and  may  be  changed  from  year  to  year  by  the 
Board  of  Directors  of  this  Corporation,  subject  to 
the  approval  of  the  Insurance  Commissioner  of  South 
Carolina. 

Article  VII 
Changes  in  Status 

Section  1.  Addition  of  Newborn  or  Adopted  Chil- 
dren. 

Newborn  or  adopted  children  may  be  added  to 
a Family  Subscription  Agreement  upon  the  execu- 
tion of  a Supplementary  Application  within  sixty  (60) 
days  following  the  birth  or  adoption  of  such  child, 
such  coverage  to  commence,  however,  on  the  monthly 
payment  date  nearest  to  the  date  of  such  application. 
Otherwise  the  addition  of  such  children  may  be 
made  only  on  the  anniversary  date  of  this  Agreement. 

Section  2.  Addition  of  Spouse. 

A spouse  may  be  added  to  an  existing  Individual 
Subscription  Agreement  upon  tilt'  execution  of  a 
Supplementary  Application  within  sixty  (60)  days 
following  marriage,  such  coverage  to  commence,  how- 
ever, on  the  monthly  payment  date  nearest  to  the 
date  of  such  application,  with  charges  adjusted  to 
such  monthly  payment  date.  Otherwise,  the  addi- 
tion of  a spouse  may  be  made  only  on  the  anniver- 
sary date  of  this  Agreement. 

Section  3.  Addition  of  Family  Subscribers  not 
Listed  at  the  Time  of  the  Original  Application. 

Family  Subscribers  not  listed  at  the  time  of  the 
original  application  may  be  added  only  on  the  anni- 
versary date  of  this  Agreement,  upon  execution  of 
a Supplementary  Application. 
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PARKE,  DAVIS 


Addressed  to 
your  women  patients 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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Section  4.  Death  of  Subscriber. 

Upon  death  of  the  Subscriber,  membership  in  the 
Plan  shall  be  available  to  the  surviving  Subscribers 
covered  by  this  Agreement,  subject  to  the  enrollment 
regulations  of  the  Corporation. 

Section  5.  Marriage  of  Child  or  Attainment  of 
19th  Birthday. 

Membership  of  the  Subscriber’s  child  or  children 
shall  terminate  as  to  such  child  or  children  upon 
the  anniversary  date  of  this  Agreement  next  succeed- 
ing the  date  of  marriage  of  the  child  or  children 
or  attainment  of  nineteen  ( 19 ) years  by  such  child 
or  children.  A child  may  apply  tor  a Sponsored 
Subscription  Agreement  by  submitting  an  Application 


tor  membership  fifteen  (15)  days  before  the  anni- 
versary date  of  the  Subscription  Agreement  next  suc- 
ceeding the  nineteenth  (19)  birthday  of  such  child, 
which  Agreement,  when  and  if  issued,  shall  be  a 
new  Agreement. 

Article  VIII 

Cooperation  by  Subscribers  and  Contracting 
Hospitals 

Section  1.  Subscribers  and  Contracting  Hospitals 
agree  that  they  will  cooperate  fully  with  the  corpora- 
tion, and  that  they  and  each  of  them  will  submit 
all  forms  required,  all  claims  for  benefits,  and  sup- 
porting claim  papers,  and  proof  thereof  promptly 
to  this  Corporation. 


PUBLIC  HEALTH  NEWS 


PLANS  FOR  JOINT  BOARD  OF  HEALTH  FOR 
RICHLAND  COUNTY  AND  CITY  OF  CO- 
LUMBIA DISCUSSED  BY  DELEGATION 
AND  CITY  COUNCIL 

A proposed  bill  drawn  up  by  Mayor  Frank  C. 
Owens  for  the  organization  of  a joint  Board  ot 
Health  for  the  City  of  Columbia  and  Richland  County 
was  discussed  at  a joint  meeting  of  the  County 
Delegation  and  the  City  Council  held  in  the  Rich- 
land County  Courthouse  March  7. 

At  the  request  of  Mayor  Owens  and  Senator 
Yancey  McLeod,  Dr.  Ben  F.  Wyman,  State  Health 
Officer,  explained  the  set-up  of  County  Health  De- 
partments in  South  Carolina.  Pointing  to  the  fact 
that  Columbia  is  one  of  the  few  cities  in  the  State 
that  have  not  combined  their  health  departments 
with  the  County  Health  Departments,  Dr.  Wyman 
said  that  there  is  a tremendous  duplication  of  effort 
and  overlapping  of  authority  and  that  he  could  see 
no  justification  for  separate  County  and  City  Health 
Departments. 

The  present  Richland  County  Health  Department 
budget,  Doctor  Wyman  said,  is  $55,573.12  of  which 
the  County  contributes  $13,945,  the  State  $9,396, 
and  the  Federal  government  $32,232.12. 

The  City  Health  Department  receives  no  Federal 
or  State  funds.  The  budget  of  the  City  Department 
is  set  at  $43,000  for  this  year.  However,  the  ma- 
jority of  supplies  are  furnished  by  the  State. 

Asked  if  a joint  City-County  Board  of  Health  were 
set  up  would  not  most  of  the  State  and  Federal 
funds  be  cut  off.  Dr.  Wyman  said,  "not  necessarily. 
I believe  that  State  funds  should  be  distributed  on 
a population  basis  of  10  cents  per  person.  Taking 
the  population  of  PJchland  County  at  118,000,  this 
would  mean  $11,800  plus  a flat  grant  of  $3,000, 
making  a total  of  over  $14,000  for  the  joint  Board.” 

Federal  funds  come  from  an  allocation  to  the 


State  for  treatment  and  prevention  of  such  diseases 
as  cancer  and  venereal  diseases,  and  Richland  County 
would  receive  over  $30,000. 

"However,”  Dr.  Wyman  continued,  "although  the 
State  Board  of  Health  will  try  to  give  any  city- 
county  board  a fair  proportion  of  State  and  Federal 
funds,  I would  not  have  you  think  that  by  unifica- 
tion you  arc  going  to  save  a great  deal  of  money.  It 
is  not  a question  of  saving  money,  but  of  the  health 
of  the  public.” 

Dr.  W.  R.  Barron,  Columbia  physician,  told  the 
group  that  he  considered  the  proposed  merger  the 
"beginning  of  a very  progressive  step.” 

Mrs.  Marvin  McCrory,  representing  the  Citizens 
Health  Committee,  composed  of  both  men  and  wo- 
men’s civic  organizations,  said  that  all  of  them  were 
in  favor  of  a joint  City-County  Board  of  Health.  They 
also  advocated,  she  said,  that  the  director  of  the 
Health  Department  be  a graduate  of  an  approved 
medical  school. 

Mayor  Owens’  proposed  bill  provides  that  the 
City-County  Board  of  Health  be  composed  of  nine 
members:  five  from  the  Columbia  Medical  Society, 
one  elected  by  the  pharmacists  of  Richland  County, 
one  elected  by  the  dentists  of  Richland  County, 
while  the  Mayor  of  Columbia  and  the  Richland  Coun- 
ty Commissioner  would  serve  as  ex-officio  members. 
The  elected  members  would  serve  for  four  years,  and 
members  ex-officio  would  serve  during  their  terms 
of  office. 

The  bill  also  provides  that  all  necessary  funds 
for  maintenance  of  the  Board  be  provided  by  the 
County  except  for  personnel  employed  for  exclusive 
service  in  any  incorporated  city,  town  or  village, 
these  persons  to  be  recompensed  by  the  municipalities 
receiving  their  services. 

The  proposed  merger  was  taken  under  advisement 
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diagnosis} 

diabetes 


Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
injection  of  ‘ Wellcome’ Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 

initial  DOSAGE  and  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  (140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2 5 supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
<[uiremcnts. ) Midafternoon  hypoglycemia  may 
usually  be  offset  by  1 0 to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 

t 

J221  BURROUGHS  WELLCOME  & CO.  (U  S. A.) 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  LITERATURE  ON  REQUEST. 

' Wellcome ' Trademark  Registered 


r 
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by  both  the  County  Delegation  and  the  City  Council 
and  sub-commitees  were  appointed  to  study  the  pro- 
posed bill. 


MRS.  FRANK  GEORGE  DIES 

Public  health  workers  throughout  South  Carolina 
were  saddened  by  the  death  on  February  26  of 
Mrs.  Frank  George,  Supervising  Nurse  for  the  State 
Board  of  Health.  The  end  came  at  11:20  P.  M. 
at  the  Baptist  Hospital  in  Columbia  following  a 
lingering  illness.  Interment  was  in  Greenlawn  Me- 
morial Cemetery  near  Columbia  on  Saturday  morning. 
March  1. 

Mrs.  George’s  long  and  fruitful  service  with  the 
State  Board  of  Health  dated  from  November  1,  1930, 
when  she  accepted  a position  as  public  health  nurse 
in  the  Lexington  County  Health  Department.  Four 
years  later,  on  November  1,  1934,  she  was  made 
State  Supervising  Nurse,  a position  of  high  re- 
sponsibility which  she  capably  administered  during 
the  past  twelve  years. 

As  one  of  South  Carolina’s  most  outstanding  wo- 
men in  the  field  of  public  health,  Mrs.  George  at  one 
time  or  another  headed  various  nurses’  associations, 
including  district  and  State  organizations  and  the 
Southern  Division  of  the  National  Nurses  Associa- 
tion. For  many  years  prior  to  her  death  she  served 
as  Secretary-Treasurer  of  the  South  Carolina  Public 
Health  Association.  She  was  also  honored  with  the 
presidency  of  the  Baptist  Hospital  Alumnae  Associa- 
tion, and  in  1944  she  was  made  a Fellow  in  the 
American  Public  Health  Association. 

Before  marriage,  she  was  Miss  Ruth  Garrett.  Born 
at  Pelzer  on  March  20,  1896,  she  was  the  daughter 
of  John  Marion  and  Rachel  Stewart  Garrett. 

She  is  survived  by  one  sister,  Mrs.  A.  B.  Milam, 
of  Mounts  ille;  one  brother,  Robert  Stewart  Garrett, 
of  Westminster;  one  niece,  Miss  Marion  Milam,  who 
teaches  school  at  Moneta;  and  one  step-daughter, 
Mrs.  J.  N.  Lott,  Jr.,  of  Johnston. 


MINUTES  OF  THE  EXECUTIVE  COMMITTEE 
OF  THE  SOUTH  CAROLINA  STATE 
BOARD  OF  HEALTH 

February  19,  1947 

At  the  regular  meeting  of  the  Executive  Committee 
of  the  State  Board  of  Health,  held  in  the  offices 
of  the  State  Board  of  Health  on  February  19,  1947, 
the  following  members  were  present:  Dr.  W.  R. 
Wallace,  Chairman,  presiding;  Dr.  W.  R.  Mead,  Dr. 
R.  B.  Durham,  Dr.  J.  I.  Waring,  Dr.  D.  Lesesne 
Smith,  Dr.  L.  D.  Boone,  Dr.  W.  L.  Pressly,  Dr. 
George  W.  Dick,  Dr.  Vivian  F.  Platt,  and  Dr.  Ben 
F.  Wyman,  State  Health  Officer. 

The  minutes  of  the  previous  meeting,  having  been 
supplied  each  member  of  the  Committee  by  mail, 
were  approved  as  submitted. 

Dr.  Boone,  as  Chairman  of  the  special  committee 


for  medical  and  hospital  care  for  patients  with  pul- 
monary tuberculosis,  moved  that  the  recommenda- 
tions as  submitted  be  approved  and  that  a summary 
of  such  recommendations  appear  in  the  minutes  of 
this  body.  The  motion  was  seconded  by  Dr.  Pressly. 
After  full  discussion  it  was  felt  by  Dr.  Boone  that 
perhaps  each  member  of  the  Executive  Committee 
should  read  this  material  and  hence,  with  the  per- 
mission of  his  second,  he  withdrew  his  motion.  Dr. 
Smith  moved  that  the  Board  defer  action.  The 
motion  was  seconded  by  Dr.  Pressly  and  passed. 

The  report  of  the  State  Health  Officer  was  read  and 
received  as  information.  The  report  is  as  follows: 

“The  last  minutes  of  the  Executive  Committee 
directed  that  the  State  Health  Officer  call  a meeting 
of  the  Advisory  Council  for  Crippled  Children,  to- 
gether with  the  orthopedic  surgeons  and  several  pedi- 
atricians, to  formulate  a definite  program  for  pre- 
operative examination  by  pediatricians  and  supervi- 
sion of  post-operative  care.  Due  to  several  factors 
this  meeting  was  not  called.  One  of  the  factors 
is  the  resignation  of  Dr.  William  Weston,  Jr.,  the 
pediatric  representative  on  our  Board,  and  the  appli- 
cation of  Dr.  J.  T.  Green,  orthopedic  surgeon,  for 
service  on  the  Crippled  Children  program.  Both  of 
these  matters  are  on  the  agenda. 

“One  of  the  problems  of  the  State  Board  of  Health 
is  the  care  of  prenatals  with  tuberculosis.  This  mat- 
ter has  received  considerable  discussion;  in  fact  the 
State  Board  of  Health  has  a very  definite  plan 
which  will  be  submitted  today  by  Dr.  Boone,  Chair- 
man of  the  Committee.  It  is  worth  noting  that 
funds  are  available  for  this  program. 

“The  problem  of  enforcement  of  the  barbiturates 
law  is  being  considered  today  by  the  special  com- 
mittee consisting  of  a representative  of  the  State 
Board  of  Health,  two  representatives  of  the  State 
Medical  Association,  and  two  representatives  of  the 
State  Pharmaceutical  Association.  In  addition  to  Dr. 
Platt,  who  is  Chairman  of  the  Special  Committee  on 
Barbiturates,  the  Chairman  assigned  Dr.  Boone  and 
Dr.  Pressly  to  this  committee.  There  will  be  a special 
report  on  several  recommendations  which  have  been 
made,  which,  we  believe,  will  tend  to  clarify  and 
make  more  effective  our  efforts  to  enforce  the  laws 
as  to  the  use  of  these  drugs. 

“Under  the  direction  of  this  committee,  the  State 
Health  Officer  has  again  supplied  the  minutes  to 
each  member  of  the  Council  of  the  State  Medical 
Association,  which  includes  its  officers.  The  minutes 
were  also  supplied  the  editors  of  the  State  Medical 
Journal  and  to  the  various  divisions  of  the  State 
Board  of  Health.  We  believe  this  is  a very  important 
step  in  the  relations  of  the  State  Board  of  Health 
with  organized  medicine  and  will  probably  result  in 
a better  understanding  of  the  problems  of  this  com- 
mittee. 

“Dr.  F.  L.  Geiger  is  at  Harvard  University  at- 
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Yes,  the  nutrients  in  Sealtest  Ice  Cream— vitamins, 
minerals  and  protein— are  among  the  finest  in  Nature’s 
store.  In  addition  to  these,  which  include  Vitamin  A 
and  calcium,  it  contains  10  important  Amino  Acids; 


THE  MEASURE  OF  QUALITY 


Tune  in  the  Sealtest  Village  Store,  starring  Jack  Haley,  Thursday  Evenings,  NBC 
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lending  a course  of  instruction  which  includes  certain 
phases  of  cardiology.  During  his  absence,  the  Divi- 
sion of  Tuberculosis  Control  will  be  under  the  im- 
mediate supervision  of  Dr.  Fred  Lose  of  the  U.  S. 
Public  Health  Service.  This  program  has  been  so 
well  established,  and  the  Health  Officer  so  intimately 
related  with  all  the  problems  that  we  believe,  for 
the  short  period  of  time  necessary,  the  program  will 
be  carried  on  in  a satisfactory  manner. 

"I  am  pleased  to  report  that  the  regulations  of 
this  Board  governing  the  sale  of  mineral  oil  and 
horse  meat  are  being  rigorously  enforced  by  the 
Department  of  Agriculture.  You  will  of  course  recall 
that  it  is  the  function  of  the  State  Board  of  Health 
to  issue  rules  and  regulations  governing  the  Pure 
Food  and  Drug  Act,  also  to  approve  any  regulations 
which  may  necessarily  be  issued  by  the  Commissioner 
of  Agriculture,  but  it  is  the  function  of  the  Depart- 
ment of  Agriculture  to  carry  out  all  the  enforcement. 
We  are  meeting  with  fine  cooperation  on  the  part 
of  the  manufacturers  or  processors  of  mayonnaise, 
dressings,  etc. 

“With  funds  made  available  by  the  U.  S.  Public 
Health  Service,  a much-needed  chemist  has  been 
added  to  the  staff  of  the  Industrial  Health  Division. 
The  complexity  of  the  problems  connected  with 
industry  as  it  relates  primarily  to  dyes,  stains,  gases, 
humidifying,  etc.,  require  a great  deal  of  investiga- 
tion and  chemical  research.  For  example,  on  Wed 
nesday,  February  12,  the  State  Health  Officer,  to- 
gether with  the  personnel  of  the  Division  of  In- 
dustrial Health,  appeared  by  request  before  the 
House  Committee  on  Manufacturing  and  Commerce 
to  discuss  the  problem  of  air-conditioning  the  textile 
mills  of  the  State.  In  order  for  us  to  have  rendered 
any  type  of  service  it  was  essential  that  we  have 
full  knowledge  of  the  numerous  problems  of  tempera- 
ture and  moisture  in  these  plants,  the  effect  of  such 
temperature  and  moisture  on  the  health  of  the  em- 
ployees, as  well  as  on  the  product  which  is  being 
manufactured.  I am  pleased  to  report  that  our  in- 
formation was  very  scientific  and  complete,  and  was 
received  with  proper  appreciation  of  the  services 
rendered  by  the  State  Board  of  Health. 

“At  the  last  meeting  of  this  Committee,  some  dis- 
cussion was  entered  into  as  to  the  recommendation 
of  the  Governor  that  certain  changes  be  made  in 
the  personnel  of  this  Committee.  Since  I have  pro- 
vided each  of  you  with  a copy  of  his  speech  in  full, 
you  will  note  that  the  only  specific  statement  he 
makes  is  that  he  believes  a majority  of  the  committee 
should  be  representative  of  consumers  of  medical 
service.  However,  he  indicated  very  clearly  that 
he  would  expect  proper  representation  of  the  State 
Medical,  Dental,  and  Pharmaceutical  Associations.  He 
was  very  specific,  of  course,  in  his  recommendation 
that  the  ex  officio  officers  of  this  Board  not  be  con- 
tinued. So  far  as  1 can  learn,  there  has  been  no 
effort  by  any  member  of  the  General  Assembly  to 


carry  out  his  recommendation  through  the  intro- 
duction of  any  bill  other  than  a general  bill  which 
would  eliminate  ex  officio  members  from  all  boards 
and  commissions.  Certainly  there  has  been  no  def- 
inite bill  which  would  apply  to  this  Committee. 

“The  State  Health  Officer  would  like  to  report 
that  after  several  conferences  with  the  bottlers  of 
the  State,  we  sent  at  very  small  expense  four  of 
our  sanitary  personnel  to  a three-weeks  course  of 
instruction  involving  all  phases  of  the  manufacture 
of  bottled  drinks.  It  is  also  worth  noting  that  the 
Association  is  much  in  favor  of  proper  regulations 
which  would  protect  them  against  bottlers  who  are 
not  anxious  and  willing  to  have  proper  sanitation  and 
other  control  methods  in  handling  these  bottled 
beverages.  This  matter  is  of  much  more  importance 
than  would  appear,  as  there  is  a great  deal  of  evi- 
dence that  many  small  bottlers  do  not  observe  even 
the  rudimentary  principles  of  sanitation.  In  several 
instances  we  have  had  to  condemn  their  bottling 
equipment  and  require  a complete  change  of  the 
methods  of  processing. 

“It  is  also  important  because  quite  frequently  in 
the  last  year  we  have  been  called  upon  by  other 
state  health  departments  to  certify  as  to  whether 
or  not  these  bottlers  comply  with  reasonable  rules 
governing  sanitation. 

“We  have  been  instructed  by  the  Ways  and  Means 
Committee  of  the  House  to  delete  from  the  Appro- 
priation Bill  all  provisos  which  occur  at  the  end 
of  our  section.  In  some  instances  the  written  mate- 
rial could  be  deleted  without  any  interference  with 
the  carrying  on  of  our  duties.  However,  in  several 
ol  the  provisos  there  was  such  pertinent  material  in- 
volved that  several  important  acts  of  the  Legislature 
must  be  amended.  All  of  this  material  has  been 
properb'  prepared  after  full  discussion  with  the 
Attorney  General  and  the  material  has  been  supplied 
to  the  committee.  It  is  our  understanding  that  the 
Ways  and  Means  Committee  is  going  to  sponsor  all 
of  this  necessary  legislation. 

“Of  particular  importance  to  the  Committee  is  the 
necessity  for  submitting  a bill  providing  for  count) 
boards  of  health  on  a state-wide  basis.  This  material 
has  also  been  prepared,  almost  in  its  final  form,  and 
we  have  merely  adopted  the  law  which  now  provided 
for  city  boards  of  health  to  be  extended  to  county 
boards  of  health  as  to  the  duties,  responsibilities,  etc. 
In  other  words,  there  is  no  new  principle  involved. 
It  is  merely  the  legal  authority  for  boards  of  health 
in  counties,  with  the  board  having  the  legal  right 
and  responsibility  to  issue  rules  and  regulations,  with 
the  provision,  of  course,  that  they  cannot  interfere 
with  any  right  of  the  State  Board  of  Health.  This, 
in  reality,  means  that  they  must  be  approved  by  this 
Committee  before  they  can  become  effective. 

“The  South  Carolina  Public  Health  Association  has 
decided  to  meet  at  Myrtle  Beach  on  May  26,  27, 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• tr/io  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

Qtcho  suffers  “indigestion”  and 
“gas”  on  exertion,  or  after  a heavy 
meal. 

• if  lit*  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo • 
lion,  or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attach  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor , and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  aclion  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate , 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

(TRYTHRITYL  TETRANITRATE) 

'ifounct/  ,j4ccc/i/eff 

U S 

MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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and  28.  I therefore  suggest  that  this  Committee 
make  an  effort  to  have  the  May  meeting  at  that 
time  and  place,  so  that  we  can  not  only  become 
better  acquainted  with  the  personnel  of  the  Board 
of  Health,  but  can  encourage  them  in  their  efforts 
to  promote  their  own  welfare,  and  the  welfare  of 
the  State. 

“I  am  pleased  to  advise  that  all  the  divisions  of 
the  State  Board  of  Health  are  functioning  in  a most 
satisfactory  manner.  We  are  losing  personnel  through 
resignations,  and  other  causes,  and  this  is  distressing 
because  unfortunately  the  best  type  of  personnel 
leave.  We  realize  the  necessity  for  gradually  changing 
the  whole  activities  of  the  Board  of  Health,  so  that 
more  and  better  work  can  be  done  with  more  efficient 
but  fewer  personnel.” 

Dr.  Boone,  special  advisor  for  the  Division  of 
Vital  Statistics  and  Preventable  Diseases,  made  a 
report  and  the  following  recommendations: 

Vital  Statistics 

(a)  That  the  necessary  laws  be  provided  for 
filing  marriage  certificates  in  the  Division; 

(b)  That  adequate  photostatic  equipment  be  pur- 
chased; 

(c)  That  free  birth  certificates  be  provided  for 
parents  of  each  child,  provided  that  registration  be 
on  file  within  thirty  days  of  birth,  and  that  subse- 
quent certified  copies  be  available  at  the  rate  of 
$1.00  each; 

( d ) That  funds  be  appropriated  to  provide  per- 
manent laminated  birth  certificates. 

It  was  moved  by  Dr.  Smith,  and  seconded  by 
Dr.  Dick,  that  these  recommendations  be  approved, 
and  that  the  State  Health  Officer  attempt  to  secure 
the  necessary  legislation  for  funds  to  carry  these 
recommendations  into  effect.  The  motion  was  passed. 
In  further  reference  to  the  matter  of  the  small 
laminated  birth  cards,  the  State  Health  Officer  ex- 
plained that  the  use  of  this  type  birth  certificate 
had  already  been  approved  and  provided  for  by 
the  Legislature. 

Dr.  Boone  also  reported  on  the  functions  and 
operations  of  Malaria  Control,  Bat  Control,  and  also 
on  other  functions  of  the  Division  of  Preventable 
Diseases. 

Dr.  Smith  reported  for  the  Sanatorium  Committee 
indicating  the  satisfactory  operation  of  State  Park, 
despite  serious  shortages  of  help,  especially  in  respect 
to  nurses. 

Dr.  Platt  reported  for  the  special  committee  on 
the  enforcement  of  the  barbiturates  law,  submitting 
three  recommendations  as  given  below.  It  was 
moved  by  Dr.  Platt,  seconded  by  Dr.  Dick,  that 
the  recommendations  be  adopted.  The  State  Health 
Officer  was  authorized  to  request  the  South  Carolina 
Medical  Association  and  the  South  Carolina  Pharma- 
ceutical Association  to  discuss  these  recommendations 


at  their  annual  meetings.  The  motion  was  passed. 
The  report  of  this  special  committee  is  as  follows: 

“The  Committee  on  barbiturates  met  at  2 p.m., 
February  19,  in  the  offices  of  the  State  Health  Offi- 
cer. The  following  members  were  present:  Dr. 

Vivian  F.  Platt,  Chairman;  Doctors  L.  D.  Boone, 
W.  L.  Pressly,  Dave  Adcock,  Emmett  Madden,  H. 
W.  Wilson,  T.  D.  Wyatt,  Carroll  Casque,  and  John 
T urner. 

“Three  recommendations  made  at  the  previous 
meeting  concerning  the  enforcement  of  the  barbi- 
turates law  were  brought  up  for  consideration,  as 
follows: 

1.  It  shall  be  required  that  all  prescriptions  for 
barbiturates  and  barbiturate  compounds  not  exempt 
by  the  act  shall  be  filed  on  a separate  file  from  the 
regular  prescriptions. 

“It  was  moved  by  Dr.  Adcock,  seconded  by  Dr. 
Boone,  that  this  regulation  be  approved.  The  motion 
was  passed. 

2.  A prescription  for  barbiturates  or  barbiturate 
compounds  not  exempt  by  the  act  may  not  be  re- 
filled during  the  period  of  the  required  dosage  after 
which  it  may  be  refilled  twice  within  sixty  days 
of  the  original  prescription  unless  the  physician  speci- 
fies ‘do  not  refill.’ 

“It  was  moved  by  Dr.  Turner,  seconded  by  Dr. 
Gasque,  that  this  regulation  be  approved.  The 
motion  was  passed. 

3.  A prescription  for  barbiturates  or  barbiturate 
compounds  received  over  the  telephone  may  be 
dispensed  provided  the  signature  of  the  prescriber 
is  obtained  within  seventy-two  (72)  hours  within 
the  date  of  prescription.  The  physicians,  dentists, 
or  veterinarians  prescribing  the  barbiturates  or  barbi- 
turate compounds  shall  be  equally  liable  with  the 
dispensing  druggists  to  see  that  the  prescription  is 
signed  by  him  within  the  prescribed  time. 

“It  was  moved  by  Dr.  Boone  that  regulation  3,  as 
amended,  be  adopted.  This  was  seconded  by  Dr. 
Pressly  and  passed. 

“It  was  agreed  to  carry  on  a program  of  publicity 
and  education  until  after  the  respective  meetings 
of  the  Medical  and  Pharmaceutical  Associations  in 
May  and  June.” 

The  State  Health  Officer  submitted  a letter  from 
Dr.  William  Weston,  Jr.,  offering  his  resignation 
from  the  Advisory  Committee  of  the  Crippled  Chil- 
dren’s program.  It  was  moved  by  Dr.  Smith,  sec- 
onded by  Dr.  Dick,  that  the  resignation  be  accepted 
with  regret  and  with  thanks  for  his  service.  The 
motion  was  passed. 

Dr.  Waring  proposed  the  name  of  Dr.  George 
Dean  Johnson  to  fill  this  vacancy.  The  motion  was 
seconded  by  Dr.  Smith  and  passed. 

An  application  was  presented  from  Dr.  J.  T.  Green, 
orthopedic  surgeon,  requesting  an  appointment  to 
clinic  service  in  the  Crippled  Children’s  program. 
It  was  moved  by  Dr.  Dick,  seconded  by  Dr.  Waring, 


April,  1947 


The  Journal  or  hie  South  Carolina  Medical  Association 


121 


that  the  matter  of  assignment  of  orthopedic  surgeons 
to  the  clinics  be  referred  to  the  joint  meeting  of 
orthopedic  surgeons  and  advisory  board  to  be  held 
in  the  near  future.  The  motion  was  passed. 

Dr.  Pressly  reported  on  his  attendance  at  the  Rural 


Health  Conference  in  Chicago,  February  7 and  8. 

The  next  meeting  of  the  Executive  Committee  of 
the  State  Board  of  Health  will  be  held  on  Wednes- 
day, March  19,  1947,  at  3 p,m„  in  the  offices  of  the 
State  Board  of  Health. 


jwtt 

SOUTH  CAROLINIA  N A 

J.  I.  WARING,  M.D.,  Charleston.  S.  C. 


This  column  is  indebted  to  Dr.  Edward  F.  Parker 
for  preparation  of  the  abstracts  of  articles  dealing 
with  surgical  matters  too  esoteric  for  the  usual  con- 
tributor’s medical  comprehension. 

BAROODY,  B.  J.  (Timmonsv  die) : Modification  of 
the  Faust  method  in  the  detection  of  cysts  and  ova. 
(J.  of  Lab.  & Clin.  Med.  31:1372-1374,  Dec.,  1946) 

A method  is  described  which,  increases  the  yield 
of  cysts,  ova,  and  larvae,  when  they  are  rare  in  the 
fecal  specimens. 

BUNCH,  G.  H.  (Columbia):  President’s  address— 
Doctor  Charles  Thomas  Jackson.  (South.  Med.  & 
Surg.  108:63-68,  March,  1946) 

An  account  of  the  capable  but  erratic  Dr.  Jack- 
son,  one  principal  figure  in  the  ether  controversy. 
His  career  touched  many  phases  of  an  age  of  great 
scientific  and  industrial  development. 

BUNCH,  G.  H.,  and  SPIVEY,  C.  G.  (Columbia): 
Splenosis;  intraperitoneal  transplants  following  trau- 
matic rupture  of  the  spleen.  (Am.  J.  Surg.  61:542- 
545,  April,  1946) 

A case  illustrating  the  above  is  reported. 

CANNON,  W.  M.  (Charleston):  Genesis  of  aortic- 
perforation  secondary  to  carcinoma  of  the  esophagus; 
report  of  observation  in  two  cases,  by  A.  V.  Postoloff 
and  W.  M.  Cannon.  (Arch,  of  Path.  41:533-539, 
May,  1946) 

In  the  cases  reported,  it  was  noted  that  aortic 
perforation  was  due  to  necrosis  of  the  wall  due  to 
obstruction  of  the  vasa  vasorum,  rather  than  to 
a direct  extension  of  the  tumor  through  the  entire 
thickness  of  the  wall  of  the  aorta. 

CANNON,  W.  M.:  See  Pratt-Thomas,  H.  R.,  jl. 
author. 

CHAMBERLAIN,  J.  A.:  See  Smithy,  H.  G.,  jt. 
author. 

COLEMAN,  C.  D.:  See  Kinard,  F.  W.,  jt.  author. 

DANIELSON,  R.  N.  (Charleston):  Ingestion  of 
alloxan  by  the  rat,  by  R.  N.  Danielson  and  F.  W. 
Kinard.  (Anat.  Rec.  96:503,  Dec.,  1946 

Growth  curves  and  food  consumption  were  de- 
termined in  young  rats  on  diets  in  which  alloxan 
had  been  incorporated  at  various  levels.  The  rats 
receiving  5 per  cent  alloxan  survived  indefinitely 
while  those  on  the  10  per  cent  alloxan  diet  died 
in  4 to  34  days.  Diabetes  mellitus  failed  to  appear 
in  either  group  using  glucose  tolerance  tests  as  a 
criterion. 


DANIELSON,  R.  N.:  See  Kinard,  F.  W„  jt.  author. 

EV'ATT,  (7  W.  (Charleston):  The  opthalmologist 
and  extraocular  conditions.  (South.  Med.  & Surg. 
108:69-79,  82,  March,  1946) 

A summary  of  the  many  conditions  in  which  ex- 
amination of  the  eyegrounds  is  of  great  value  to 
the  general  physician,  especially  the  fields  of  head- 
ache and  head  injury. 

HARD,  W.  L.,  and  LASSEK,  A.  M.  (Charleston): 
The  pyramidal  tract.  Effect  of  maximal  injury  on 
acid  phosphatase  content  in  neurons  of  cats.  (J.  of 
Neuro-phys.  9:121-126,  March,  1946) 

A study  showing  that  the  acid  phosphatase  technic 
is  a sensitive  method  for  detecting  degeneration  of 
axons  in  the  motor  tract  and  that  in  the  process 
of  secondary  degeneration  the  largest  axons  break 
down  before  the  smaller  ones  in  the  cat.  A.M.L. 

HARD,  W.  L.:  See  Lassek,  A.  M.,  jt.  author. 

JERVEY,  J.  W.  (Greenville):  Contact  ulcer  of  the 
larynx.  (Ann.  of  Otol.  Rhinol.  & L.aryng.  55:431-433, 
June,  1946) 

The  author  gives  a very  vivid  account  of  a per- 
sonal experience  with  the  affliction. 

KELLEY,  W.  H.  ( Charleston ) : Portal  cirrhosis 
in  the  obese.  (South.  Med.  J.  39:978-981,  Dec., 
1946) 

While  the  etiology  of  portal  cirrhosis  is  often  un- 
certain, the  author  describes  four  cases  in  which 
dietary  factors  appeared  to  be  of  importance. 

Ibid.:  A progress  note  on  medical  education  in 

South  Carolina.  (South.  Med.  J.  39:588-590,  July, 
1946) 

A sketch  of  the  development  of  the  state  medical 
school  and  its  relation  to  Roper  Hospital.  An  in- 
creasing deficiency  of  clinical  teaching  material  is 
noted  and  a tentative  solution  is  mentioned  hopefully. 

KINARD,  F.  W.  (Charleston):  A modification  of 
the  ergograph,  by  F.  W.  Kinard  and  C.  D.  Coleman. 
(Science  103:731,  June  21,  1946) 

A modified  form  of  ergograph  is  described  which 
is  durable,  readily  adjusted,  and  relatively  simple  to 
construct.  This  instrument  is  used  in  measuring  and 
recording  figer  movements  in  a quantitative  manner. 

KINARD,  F.  W.,  DANIELSON,  R.  N.,  and  WAR- 
REN, J.  A.  (Charleston):  Metabolism  cages.  (Science 
105:49,  Jan.  10,  1947) 

Metabolism  cages  for  rats  are  described  and  illus- 
trated. 'Ibis  is  a practicable  unit  which  has  been 
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in  use  for  a number  of  years. 

KINARD,  F.  \V.:  See  Danielson,  R.  N.,  jt.  author. 

KINARD,  F.  W.:  See  Richardson,  J.  A.,  jt.  author. 

KREDEL,  F.  E.  (Charleston):  Scalp  lesions  caus- 
ing headache:  Surgical  treatment.  (South.  Surg. 

12:83-87,  August,  1946) 

Attention  is  called  to  the  possible  presence  of 
microscopic  neuromata  in  scars  of  the  scalp  causing 
headache,  and  their  successful  treatment  by  injection 
with  procaine  or  other  substances  having  anesthetic 
properties,  or  by  excision. 

LASSEK,  A.  M„  and  HARD,  W.  L.  (Charleston): 
The  pyramidal  tract.  The  relation  of  avonal  diameters 
to  the  rate  of  degeneration  as  revealed  by  the  acid 
phosphatase  method  in  the  monkey.  (J.  of  Neuro- 
pathology and  Experimental  Neurology  5:374-379, 
Oct.,  1946) 

An  investigation  on  a primate  animal  showing  the 
reaction  of  pyramidal  axons  by  the  acid  phosphatase 
method  in  secondary  degeneration.  The  degenera- 
tive reaction  of  axons  is  more  latent  in  primates  than 
carnivora.  A.M.L. 

LASSEK,  A.  M.  (Charleston):  The  pyramidal  tract. 
The  sensitivity  of  axons  to  maximal  injury  of  the 
cells  of  origin  in  the  cat.  (J.  Comp.  Neurol.  84:133- 
139,  April,  1946) 

Application  of  the  silver  stain  to  a study  of  sec- 
ondary degeneration  in  carnivora  shows  that  the 
largest  axons  react  faster  than  smaller  ones.  Diameter 
size  may,  therefore,  have  pathological  significance. 
A.M.L. 

Ibid.:  The  human  pyramidal  tract.  XIV.  A study 
of  the  representation  of  the  cortieo-spinal  components 
in  the  spinal  cord,  by  A.  M.  Lassek  and  Joseph  P. 
Evans.  (J.  Comp.  Neurol.  84:11-16,  Feb.,  1946) 

A study  of  the  status  of  the  pyramidal  area  of 
the  spinal  cord  following  unilateral  hemispherectomy 
in  man.  The  results  show  that  many  fibers  in  the 
pyramidal  tract  area  are  non-pyramidal  which  may 
be  affected  in  cord  disease  masking  true  motor 
symptoms.  A.M.L. 

Ibid.:  The  pyramidal  tract.  Speed  of  degenera- 

tion in  axons  following  ablation  of  cells  of  origin 
in  the  monkey.  (J.  of  Comp.  Neurol.  85:45-51, 
Aug.,  1946) 

The  results  of  this  investigation  show  that  the 
degenerative  reaction  of  axons  is  more  prolonged  in 
primates  than  in  carnivora  when  the  silver  staining 
technic  is  used  as  a criteria.  A.M.L. 

Ibid.:  The  human  pyramidal  tract.  XV.  A study 

of  axons  in  selected  cases  with  congenital  cerebral 
malformations.  (J.  of  Comp.  Neuro.  85:477-483, 
Dec.,  1946) 

In  eleven  selected  cases  which  clinically  had  epi- 
lepsy, complete  motor  paralysis,  low  intelligence  and 
pronounced  cytoarchitectural  malformations  patholog- 
ically the  pyramidal  tract  neurons  were  judged  to  be 
normal  in  respect  to  numbers  and  diameters  in  the 
majority  of  pyramids.  Such  motor  deficits  as  in- 
ability to  sit,  stand  or  walk  over  a period  of  years 


is  compatible  with  normal  looking  fibers  in  the 
pyramids.  A.M.L. 

Ibid.:  See  Hard,  W.  L. 

LAUB,  G.  R.  (Columbia):  Aphasia  after  menin- 
gitis. ( Amer.  J.  of  Dis.  of  Child.  72:728-730,  Dec., 
1946) 

Pure  sensory  aphasia  independent  of  nerve  injury 
and  due  to  subcortical  damage. 

MOORE,  A.  T.  (Columbia):  The  unstable  spine, 

discogenetic  syndrome:  treatment  with  self-locking 
prop  bone  graft.  (J.  Internat.  College  of  Surg. 
8:64-77,  Jan.,  Feb.,  1945) 

The  author  reports  a new  mortise  type  of  bone 
graft  that  is  removed  from  the  tibia  and  wedged 
into  the  spine.  The  bone  graft  is  used  in  every 
“disc  operation.”  He  claims  that  most  “ruptured 
disc”  cases  are  not  due  to  nurture  of  the  interverte- 
bral disc.  He  explains  with  illustrations  how  nerve 
root  pressure  is  caused  by  a mechanical  instability 
of  the  spine  and  ipcreased  lumbar  lordosis.  In  his 
operation  this  sway  back  condition  is  corrected, 
nerve  root  pressure  is  relieved,  the  patient  has  a 
freely  movable  spine  and  he  is  protected  from  a 
recurrence  of  symptoms.  Two  operating  teams  are 
necessary.  A new  departure  is  that  operation  is  per- 
formed with  the  patient  lying  on  his  side. 

After  operation  no  cast  or  external  support  is  used. 
The  patient  turns  freely  in  bed.  In  two  to  four 
weeks  he  may  be  ambulatory.  As  a rule,  a short 
back  brace  is  used  for  a brief  time  after  surgery. 

Approximately  150  cases  have  been  operated  on. 
Many  patients  have  had  previous  disc  operations  or 
spinal  fusions.  Many  had  been  classified  as  neurotics; 
some  as  morphine  addicts.  There  has  been  a high 
percent  of  successful  results.  The  author  has  de- 
veloped an  operation  which  he  believes  will  revo- 
lutionize treatment  of  low  back  pain  and  sciatica. 

PRATT-THOMAS,  II.  R„  and  CANNON,  W.  M. 
( Charleston ) : Systemic  infantile  toxoplasmosis.  ( Am. 
J.  of  Path.  22:779-795,  July,  1946) 

First  reported  case  in  South  Carolina— a newborn 
infant  with  cyanosis,  oedema,  cerebral  irritation.  A 
detailed  pathological  report— the  organism  was  wide- 
spread in  the  tissues. 

PREACHER,  C.  B.:  See  Walton,  R.  P„  jt.  author. 

PRIOLEAU,  W.  11.  (Charleston):  Muscle-flap 

closure  of  cavity  resulting  from  lung  abscess.  (Am. 
Surg.  123:664-672,  April,  1946) 

The  principles  and  technique  of  an  extremely  im- 
portant method  of  obliteration  of  regional  dead  space 
in  the  lung  or  pleural  cavity  are  described,  along 
with  illustrative  case  reports. 

RASMUSSEN,  G.  L.  (Charleston):  The  olivary 
peduncle  and  other  fiber  projections  of  the  superior 
olivary  complex.  (J.  Comp.  Neurol.  84:141-219, 
April,  1946) 

An  impressive  study  of  a little  known  portion  ol 
the  central  nervous  system.  The  author  has  demon- 
strated the  connection  ol  the  olivary  peduncle  with 
the  eighth  cranial  nerve.  A.M.L. 
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RICHARDSON,  J.  A.,  and  KINARD,  F.  W. 
( Charleston ) : Effect  of  Vitamin  A administration 
upon  defective  color  vision.  (South.  Med.  J.  39:811- 
813,  Oct.,  1946) 

Daily  oral  dosages  of  50, 000  units  of  vitamin  A, 
for  5 to  8 weeks,  produced  slight  improvement  in  8, 
and  no  improvement  in  4 color-blind  subjects.  The 
slight  improvement  would  be  of  little,  if  any,  clinical 
importance.  Pseudo-isoehromatic  plates  were  used 
to  determine  color-blindness. 

RICHARDSON,  J.  A.,  and  WALTON,  R.  P. 
(Charleston):  Absence  of  significant  changes  in  blood 
coagulablity  during  digitalization.  ( Federation  Proc. 
5:198,  1946) 

Thrombus  formation  and  embolization  following 
digitalis  have  been  explained  on  the  basis  of  recent 
claims  that  digitalis  hastens  blood  coagulation.  In 
these  experiments,  digitalization  was  found  to  have 
no  influence  on  clotting  time  in  dogs  by  the  Lee- 
White  method.  Typical  effects  of  heparin  were  not 
affected  by  digitalization.  R.P.W. 

SMITHY,  II.  G.  (Charleston):  An  evaluation  of 

sympathetic  nerve  interruption  in  a variety  of  surgical 
conditions.  (South.  Surg.  12:1-31,  July,  1946) 

The  principles  of  this  method  of  producing  vaso- 
dilation are  elucidated.  Its  applicability  in  the  treat- 
ment of  various  peripheral,  arterial  and  venous  dis- 
eases is  described,  and  the  results  given. 

SMITHY,  H.  G„  and  CHAMBERLIN,  J.  A. 
(Charleston):  Persistence  of  the  vitelline  (omphalo- 
mesenteric) artery  as  a clinical  problem.  ( S.  G.  & 


O.  82:579-585,  May,  1946) 

A review  ol  embryologic  details  and  the  literature 
to  date,  with  an  added  case  report  of  a man  35 
years  old  with  long  continued  pain  in  the  belly 
who  was  relieved  of  a residual  band  containing  an 
arterial  core.  J.I.W. 

SPIVEY,  C.  G.:  See  Bunch,  G.  H.,  jt.  author. 
WALLACE,  F.  T.  (Spartanburg):  Acute  pulmon- 
ary edema  associated  with  mediastinal  emphysema. 
(Surg.  19:430-433,  March,  1946) 

A review  of  the  causes  and  effects  of  mediastinal 
emphysema  is  presented,  along  with  a case  report 
illustrating  acute  pulmonary  edema  as  one  of  its 
most  serious  manifestations. 

WALTON,  R.  P„  and  PREACHER,  C.  B.  (Charles- 
ton): Toxicity  of  methylaminoiso-octene  (octin). 

(Federation  Proc.  5:211,  1946) 

The  acute  effects  of  this  synthetic,  aliphatic  amine 
are  characterized  by  intense  cerebral  excitation  which 
is  cocaine-like  and  by  cardiac  depression  as  demon- 
strated by  changes  in  blood  pressure  and  in  isometric 
systolic  tension.  R.P.W. 

WALTON.  R.  P.:  See  Richardson,  J.  A.,  jt.  author. 
WARREN,  J.  A.:  See  Kinard,  F.  W.,  jt.  author. 
WHITE,  J.  W.  (Greenville):  Progress  in  ortho- 
pedic surgery  for  1944.  XVII.  Amputations,  appara- 
tus and  technic,  by  J.  W.  White  and  C.  J.  Frankel. 
(Arch,  of  Surg.  52:209-224,  Feb.,  1946) 

An  extensive  review  of  all  articles  on  the  above 
subjects  published  during  the  year  1944  is  offered, 
along  with  appropriate  editorial  comment. 


NEWS  ITEMS 


Camden  Chronicle: 

Monday,  March  3 was  Dr.  J.  W.  Corbett  day  in 
Camden.  For  the  day  marked  the  84th  birthday 
anniversary  of  the  most  beloved  man  in  the  com- 
munity. 

Citizens  in  all  walks  of  life,  civic  and  service 
organizations,  schools,  paid  homage  to  the  first  citizen 
of  Camden. 

Doctor  Corbett  is  beloved  by  every  man,  woman 
and  child  in  Camden  and  vicinity.  Public  trust 
and  confidence,  plus  genuine  affection,  together  with 
the  many  laudable  civic  achievements  featuring  his 
life,  made  his  birthday  anniversary  a city-wide  affair. 

Former  mayor,  first  president  of  Rotary,  one  of 
the  ranking  medics  of  the  state  for  many  years,  this 
Cheraw  born  gentleman  was  Camden’s  first  thought 
on  Monday. 

Doctor  Corbett  is  the  son  of  the  Rev.  William  Bell 
Corbett  and  Sarah  Elizabeth  Witherspoon  Corbett. 
His  father,  an  eminent  divine,  tutored  his  son  in 
Latin,  Greek,  etc.  Doctor  Corbett  entered  the  Med- 
ical College  of  Charleston  from  whence  he  graduated 
in  1884  before  he  had  reached  the  age  of  21.  He 
began  the  practice  of  medicine  and  surgery  here 
in  1884. 

Several  years  ago  the  local  post  of  the  American 
Legion  conferred  the  outstanding  citizen  award  on 


Doctor  Corbett. 

While  there  was  no  formal  observance  of  the 
84th  birthday  anniversary  of  this  eminent  octogen- 
arian, Doctor  Corbett  received  many  messages  of 
greeting  and  was  pleased  with  having  so  many  of 
his  admiring  friends  call  to  extend  their  felicitations. 


The  program  of  the  Third  American  Congress  on 
Obstetrics  and  Gynecology  to  be  held  September 
8-12,  1947,  in  St.  Louis  will  feature  general  sessions 
for  all  groups  making  up  the  Congress  as  well  as 
smaller  individual  group  meetings  and  round  table 
discussions.  The  morning  sessions  will  be  panel-type 
presentations  of  the  following  subjects:  Tuesday,  Sept. 
9:  Anesthesia  and  Analgesia;  Wednesday,  Sept.  10: 
Cancer;  and  Thursday,  Sept.  1 1 : Caesarean  Section. 

The  afternoon  meetings  of  the  medical  section  of 
the  Congress  will  consider  on  Tuesday:  Psychoso- 
matic Aspects  of  Pregnancy;  on  Wednesday:  Preg- 
nancy Complicating  Cardiac  Disease,  Diabetes  and 
Tuberculosis;  and  on  Thursday:  Recent  Advances  in 
Endocrinology. 

Round  Table  discussions  from  four  o’clock  to  five 
daily  will  consider  such  topics  as  etiology  of  abortion, 
asphyxia,  fibroids,  prolonged  labor,  infertility,  early 
ambulation,  adolescence,  treatment  of  abortion,  gen- 
ital relaxation,  ovulation,  the  menopause,  the  cystic 
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ovary,  uterine  bleeding,  nutrition  in  pregnancy,  geri- 
atic  Gynecology,  endymetriosis  and  erythroblastosis. 

Concurrent  sessions  and  round  tables  for  nurses, 
hospital  administrators  and  public  health  workers  are 
being  arranged. 

The  papular  forceps  and  breech  demonstrations 
that  attracted  so  much  attention  at  the  Second 
Congress  in  1942  will  be  increased  in  number  so 
that  eighteen  demonstrations  per  day  will  be  held, 
six  each  at  nine,  one  and  five  o’clock  daily. 

A large  Scientific  and  Educational  Exhibit  is  being 
set  up  under  the  direction  of  Dr.  J.  P.  Pratt  of 
Detroit  and  a comprehensive  Motion  Picture  Pro- 
gram is  being  aranged  by  Dr.  John  Parks  of  Wash- 
ington, D.  C.  The  committees  assisting  these  doctors 
will  review  applications  by  prospective  participants 
late  this  spring.  Anyone  wishing  to  make  applica- 
tion for  space  in  the  Scientific  Exhibit  or  for  time 
on  the  Motion  Picture  Program  may  obtain  the  proper 
blanks  from  the  office  of  the  Congress  at  24  West 
Ohio  Street,  Chicago  10,  Illinois. 


“The  Coastal  Medical  Society  held  its  regular 
monthly  meeting  at  the  Gold  Eagle  Tavern  in  Beau- 
fort, S.  C.,  on  Thursday,  March  13,  1947. 

Dr.  Arthur  W.  Elting,  of  Albany,  N.  Y.,  and 
Beaufort,  S.  C.,  gave  an  informal  talk  on  the 
American  Board  of  Surgery  of  which  he  is  a member 
and  a past  Board  Chairman. 

Dr.  Elting  gave  a brief  history  of  the  Board  and 
outlined  briefly  its  aims,  ambitions,  and  purpose. 
He  also  explained  the  requirements  for  eligibility  for 
licensure  by  the  Board  as  well  as  the  expansion  of 
eligible  hospitals  to  include  many  of  the  Veterans 
Administration  Hospitals  as  suitable  for  training  men 
in  Surgery  to  meet  Board  requirements. 

Dr.  John  H.  Murdoch  of  the  Department  of  Clin- 
ical Pathology  of  the  Medical  College  in  Charleston, 
gave  a very  clear  and  concise  talk  on  the  Rh  factor 
and  its  clinical  applications  in  transfusion  reactions 
and  in  obstetrics  with  particular  stress  on  the  impor- 
tance of  the  Hit  factor  relative  to  the  incidence  and 
treatment  of  Erythroblastosis  Fetalis. 

After  a most  delightful  meal  the  meeting  was 
adjourned.  The  next  meeting  was  announced  to  be 
held  in  St.  George,  S.  C.  on  April  10,  1947  at  5 p.m. 

B.  H.  Keyserling,  M.D., 
Sectv.  C.  M.  S. 


Dr.  J.  B.  Floyd,  a native  of  Olanta,  has  recently 
opened  offices  in  Winnsboro  for  the  practice  of  medi- 
cine. For  the  past  year  Dr.  Floyd  has  been  with 
the  city  health  department  in  Greenville. 


Announcement  has  been  made  of  the  purchase  of 
the  Esdorn  hospital  at  Walterboro  by  Drs.  Carroll 
Brown,  W.  M.  Bennett  and  W.  P.  McDaniel. 


Dr.  Herman  L.  Singletary  has  opened  offices  for 
the  practice  of  medicine  in  Lake  City  after  spending 
twenty-seven  months  with  the  medical  corps  of  the 
army,  nineteen  of  which  were  spent  in  the  European 
theater.  Dr.  Singletary  is  a native  of  Lake  City. 


Drs.  J.  R.  Allison  and  A.  M.  Rubinowitz  presented 
a paper  before  the  Kershaw  County  Medical  Society 
in  February  on  the  subject  “Drug  Eruption.” 


Dr.  Vance  Moseley,  a native  of  Orangeburg,  will 
do  research  work  on  stomach  ulcers  and  lecture  at 
the  Medical  College  of  the  State  of  South  Carolina. 


Dr.  C.  Tucker  Weston  has  returned  to  Columbia 
to  be  associated  with  Dr.  T.  J.  Hopkins  in  the  prac- 
tice of  orthopedic  surgery.  Dr.  Weston  is  a native 
of  Hopkins. 


Dr.  Thomas  F.  Stanfield  has  opened  offices  in 
Abbeville  for  the  practice  of  medicine.  Dr.  Stanfield 
practiced  at  Orangeburg  and  at  Six  Mile  before 
entering  the  army. 


Dr.  Samuel  H.  Fisher  is  now  associated  with  Dr. 
W.  S.  Judy  (Greenville)  in  the  practice  of  radiology. 


Drs.  R.  M.  Dacus,  H.  M.  Allison,  J.  D.  Parker,  and 
J.  E.  Lipscomb  of  Greemille,  attended  the  winter 
meeting  of  the  South  Atlantic  Association  ot  Ob- 
stetricians and  Gynecologists  in  Savannah. 


BIRTH  ANNOUNCEMENT 

Dr.  and  Mrs.  E.  D.  Guyton  of  Florence  announce 
the  birth  of  a daughter,  Gabrielle,  on  March  10, 
1947.  Mrs.  Guyton  was  the  former  Miss  Eloise 
McCall  of  Marion. 


WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  I)r.  and  Mrs.  J.  W.  Habcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 
DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call:  Superintendent  2-4273 
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DEATHS 


John  Douglas  Harrison 

Dr.  John  Douglas  Harrison,  60,  one  of  Green- 
wood s outstanding  physicians  and  citizens,  died  sud- 
denly at  his  home  on  March  5.  1947,  of  a heart 
attack.  A graduate  of  the  Medical  College  of  the 
State  of  South  Carolina  (1911),  Dr.  Harrison  had 
practiced  in  Greenwood  for  many  years.  He  was 
active  in  military  affairs  and  served  in  the  Mexican 
border  expedition  in  1916  as  commanding  officer  of 
a medical  detachment.  In  World  War  I,  he  was 
regimental  surgeon  of  the  117th  infantry.  For  several 
years  he  served  as  a member  of  Council  of  the  S.  C. 
Medical  Association. 

Dr.  Harrison  is  survived  by  his  widow,  the  former 
Miss  Elizabeth  McMaster  of  Winnsboro;  two  sons. 
Dr.  J.  D.  Harrison,  Jr.,  and  Donald  McMaster  Harri- 
son, all  of  Greenwood. 


Joseph  Roger  Fairey 

Dr.  Joseph  K.  Fairey,  78  years  old,  well  known 
St.  Matthews  physician,  died  at  his  home  on  Feb- 
ruary 21,  1947,  after  an  illness  of  several  weeks. 
Outstanding  citizen  in  his  community,  Dr.  Fairey 
will  be  missed  by  physicians  and  patients  alike. 

He  was  graduated  from  the  Medical  College  of 
the  State  of  South  Carolina  in  1891  and  had  prac- 
ticed his  profession  since  that  time. 

Survivors  include  three  sons,  P.  W.  Fairey  of  St. 
Matthews,  Dr.  T.  K.  Fairey  of  Johnston,  and  J.  K. 
Fairey  of  Bamberg;  a twin  brother,  J.  R.  Fairey  of 
Fort  Motte,  and  six  grandchildren. 


Cook  County  Graduate  School  of  Medicine 

(In  AfTiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  weeks  Intensive  Course  in  Surgical 
Technique  starting  April  14,  May  12,  June  9. 
July  21. 

Four  Weeks  Course  in  General  Surgery  starting 
April  28.  May  26,  ^July  7. 

One  Week  Surgery  of  Colon  & Rectum  starting 
April  7.  May  5,  June  2. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 
starting  April  14.  May  12,  June  9. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  14,  May  12,  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  April  7,  May  5,  June  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  28,  June  2. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
April  7 and  June  2. 

Two  Weeks  Gastroenterology  starting  April  21, 
June  16. 

One  Month  Course  Electrocardiography  & Heart 
Disease  starting  June  16,  September  15. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks 
Course  starting  April  14,  June  16. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honorc  St.. 
Chicago  12,  Illinois 


CAROLINA  REST  HOME 

Aii  Intermediate  Hospital  for  the  Alcoholic 
Sympathetic  and  Understanding 
Individual  Treatment 

UNDER  MEDICAL  SUPERVISION 


Lexington  Rd.  U.  S.  Highway  No.  1 

West  Columbia,  S.  C. 


Wounds  of  tlio  Heart — With  Case  Reports 

Emergency  Tracheotomy 

A Public  Health  Problem:  Importation  of 
Diseases  in  Postwar  America.  Part  I 


Alton  G.  Brown,  M.D. 
Frank  Warder,  M.D. 
)avid  Dean  Brockman,  M.D. 
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Historical  Sidelights — Editorials — The  Ten  Point  Program  — Public  Health  News  — News 

1 terns — 'Woman’s  Auxiliary 


BACKGROUND 


Three  Decades  of  Clinical  Experience 


use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2(4  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3rA  potassium  bicarbonate),  for  cons 
babies. 

These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 


Pleane  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

— — ...  Mead  Johnson  St  Compai  Ih  I r • * i . U \ 


1 National  Research  Council 
Dull.  No.  109.  1943.  pp.  18-21. 


of  all  past  days.”1  Slight  deficiencies  should  not  be  ignored  "as 
if  they  were  without  effect.”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences.”1  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


Upjohn 


UPJOHN  VITAMINS 


OFFICE  OF  PUBLICATION:  105  WEST  CHEVES  STREET,  FLORENCE,  SOUTH  CAROLINA 

Entered  as  second  class  matter  February  9,  1916,  at  the  post  office  at  Greenville,  South  Carolina,  under  Act  of  Mar.  3,  1879. 
Accepted  for  mailing;  at  special  rate  of  postagre  provided  for  in  Sec.  1103  Act  of  October  3,  1917,  authorized  Aug;.  2,  1918. 
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Wounds  Of 
With  Case 

Alton  G.  Brown,  M 

This  paper  brings  to  date  a review  ot  heart  wounds 
treated  by  operation  at  Roper  Hospital,  Charleston, 

S.  C.  adding  six  cases  since  1944  to  the  review  of 
Maguire'  (Table  1)  published  at  that  time.  Two 
cases  operated  upon  by  the  author  in  the  past  year 
are  reported  in  some  detail.  Maguire  cites  7 cases 
of  penetrating  heart  wounds  operated  upon  at  Roper 
Hospital  from  1924  through  1944,  with  three  re- 
coveries. Since  1944  there  have  been  an  additional 
6 cases  operated  upon  with  5 recoveries  (Table  2), 
though  one  of  these  died  a few  months  later  of  com- 
plications resulting  from  spinal  cord  injury  received 
at  the  same  time.  In  addition  to  the  wounds  of  the 
heart  proper  there  have  been  an  additional  5 cases 
with  pericardial  damage  and  hemopericardium  treated 
successfully  by  operation  and  not  included  in  this 
report. 

Stab  and  gunshot  wounds  of  the  heart  are  by  no 
means  rare  in  civilian  practice,  particularly  in  southern 
cities  where  the  percentage  of  negro  population  is 
high.  Up  to  the  latter  part  of  the  last  century  all 
heart  wounds  were  considered  hopeless  and  even  a 
suggestion  that  some  day  they  might  be  sutured 
was  scoffed  at.  In  the  past  few  years  these  wounds 
have  been  succesfully  repaired  in  increasing  numbers. 

The  first  attempt  at  repair  of  a human  heart  was 
by  Cappelin  in  1895.  The  first  successful  repair  was 
done  by  Rehn  of  Frankfort  in  1896.  An  idea  of  the 
frequency  of  heart  wounds  is  indicated  by  Bigger* 
who  stated  that  .1%  of  all  patients  on  the  surgical 
service  of  the  Medical  College  of  Virginia  Hospital 
over  a 9 year  period  were  heart  wounds.  Elkin*  states 
that  2%  of  penetrating  wounds  of  the  chest  seen  at 
Emory  University  Division  of  Grady  Hospital  in  At- 
lanta were  heart  wounds.  These  figures  would  be 
much  greater  if  heart  wounds  resulting  in  death  be- 
fore the  victim  reaches  the  hospital  were  included. 

The  autopsies  for  this  area  are  done  by  the  Pathology 


Department  of  Surgery,  Medical  College  of  South 
Carolina  and  The  Roper  Hospital. 


The  Heart 
Reports 

.,  Charleston,  S.  C. 

Department  of  The  Medical  College  of  The  State  of 
South  Carolina  and  a review  of  their  files  covering 
the  period  from  1924  to  1946  shows  autopsy  reports 
performed  on  40  cases  of  heart  wounds  dead  upon 
arrival  at  the  hospital  or  dying  shortly  thereafter  be- 
fore they  could  be  operated  upon. 

In  1940  Bigger*  reported  25  cases  of  heart  wounds 
operated  upon  in  a 9 year  period  at  the  Medical  Col- 
lege of  Virginia  Hospital.  Nine  died,  a mortality  of 
36%.  Elkin*  in  1941  reviewed  38  cases  from  Grady 
Hospital  with  16  deaths.  In  1945  Elkin4  added  23 
cases  treated  since  1940.  There  were  five  deaths  in 
this  series,  a mortality  of  22%,  quite  an  improvement 
over  the  previous  series.  Linder  and  Hodo5  state  that 
the  first  successful  case  treated  at  Hillman  Hospital, 
Birmingham,  was  in  1935.  Since  then  there  have 
been  28  cases  operated  upon  with  12  deaths,  a mor- 
tality of  43%.  Three  of  these  cases  had  the  peri- 
cardium only  involved.  Griswold  and  Maguires  report 
40  cases  of  heart  wounds.  Of  these  13  died  before 
operation.  Five  were  treated  conservatively  with  1 
death,  and  22  were  operated  upon  with  6 deaths. 

A stab  or  bullet  wound  of  the  heart  muscle  or  into 
the  heart  chamber  usually  causes  a massive  hemor- 
rhage. If  the  openings  are  large  the  hemorrhage  may 
be  to  the  outside,  or  a rent  in  the  pleura  and  peri- 
cardium may  allow  massive  hemorrhage  into  the 
pleural  cavity.  Often  there  is  a combination  with 
bleeding  into  the  pleural  cavity  and  to  the  outside, 
but  with  the  opening  in  the  pericardium  not  allowing 
free  escape  of  the  blood  and  the  pericardial  sac 
rapidly  becoming  distended  with  blood.  Slow  filling 
of  the  pericardium  can  be  compensated  for  but  rapid 
filling  acutely  compresses  the  heart  muscle  and  the 
veins  emptying  into  the  heart  chambers,  producing 
tamponade.  The  normal  venous  pressure  is  75-120 
mm  water  and  this  may  temporarily  be  raised  to  400 
mm  of  water  with  survival.  Cardiac  tamponade  de- 
creases the  cardiac  output  and  raises  the  venous  pres- 
sure. The  arterial  pressure  falls  and  if  not  soon  cor- 
rected cerebral  anemia  causes  coma.  At  this  stage 
the  patient  has  distended  veins,  a slow  pulse,  possibly 
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TABLE  NO.  1 

Cardiorrhaphies  at  Roper  Hospital— 1924-1944 


Case 

No. 

Year 

Sex 

Age 

Weapon 

Time  from 
injury  to 
operation 

Location 

Result  Comment 

33516 

1924 

M 

19 

Knife 

2 hrs. 

Right 

Auricle 

Recovered  Essentially  uneventful  postoperative  course.  I 
pleural  and  pericardial  effusion,  sterile. 

95376 

1937 

M 

30 

Knife 

90  min. 

Left  Vent, 
and  pulmonary 
artery 

Died  Complicating  hemothorax,  died  on  table,  heme 
rhage,  tamponade. 

95429 

19  o/ 

M 

25 

Bullet 

90  min. 

Left 

ventricle 

Died  Laceration  of  myocardium  over  but  not  in 
left  ventricle.  Laceration  left  lung,  mass! 
hemothorax.  Death  12  hours  postop.  Bronch 
pneumonia. 

4382 

1941 

M 

18 

Knife 

90  min. 

Right 

auricle 

Died  Died  while  heart  being  sutured  apparently  di 
mainly  to  interference  with  conduction  syste 
since  laceration  severed  main  bundle. 

21425 

1943 

F 

49 

Knife 

50  min. 

Left  vent. 
& coronary 
artery 

Died  Died  on  operating  table.  Also  open  pneum 
thorax,  left,  and  massive  hemothorax,  rigl 
Miserable  risk  but  operation  only  chance. 

20049 

194, 

M 

20 

Knife 

2 hrs. 

Right  vent. 

Recovered  Developed  tension  pneumothorax  left.  IT 
closed  thoracotomy  for  drainage  48  hrs.  Othc 
wise  uneventful  recovery.  No  sequela. 

21840 

1943 

M 

22 

Knife 

2 hrs. 

Right  vent. 

Recovered  Uneventful  postoperative  course  with  no 
sequela. 

paradoxical  it  palpable,  cyanosis  and  dyspnea.  Not 
all  wounds  are  so  extensive  and  a small  wound  may 
allow  a hemopericardiuin  with  some  tamponade  which 
may  be  sufficient  to  cause  bleeding  to  stop  and  con- 
servative treatment  with  or  without  aspiration  of 
blood  may  relieve  without  operation. 

The  diagnosis  of  heart  injury  in  the  more  serious 
cases  is  usually  fairly  obvious,  with  a stab  or  bullet 
wound  in  a location  consistent  with  heart  penetration, 
though  it  is  well  to  remember  that  the  course  of  a 
bullet  may  be  quite  devious.  Low  arterial  pressure, 
high  venous  pressure  with  distended  neck  veins,  or 
shock  with  signs  of  massive  internal  or  external 
hemorrhage  may  lead  one  to  suspect  a wound  of  the 
heart.  In  cases  not  too  fulminating  fluoroscopy  may 
be  indicated  and  may  show  a heart  not  greatly  en- 
larged but  with  little  or  no  visible  pulsation. 

The  treatment  indicated  depends  upon  the  degree 
and  speed  of  tamponade  and  the  amount  of  external 
hemorrhage  or  of  hemothorax.  The  majority  of  cardiac 
wounds  die  before  reaching  the  hospital  or  before 
emergency  operation  can  be  done,  as  proven  by 
autopsy  records  for  this  area.  On  the  other  hand  a 
few  have  minor  bleeding  and  tamponade  and  Blalock 
and  Ravitch7  believe  that  nonoperative  treatment  in 
these  cases  is  indicated.  In  between  these  two  ex- 
tremes are  a few  who  live  long  enough  to  get  to  a 
hospital  yet  must  have  emergency  operation.  Those 
likely  to  expire  rapidly  from  massive  hemorrhage 
without  tamponade  may  be  saved  by  rapid  trans- 
fusions with  whole  blood  and  plasma  and  rapid  sur- 
gery to  control  bleeding.  Others  with  signs  of  tam- 
ponade without  massive  blood  loss  may  be  tempor- 
arily relieved  by  pericardial  aspiration  while  prepar- 
ing for  operation. 


General  anesthesia  with  endotracheal  intubation 
and  positive  pressure  available  is  preferable  since  the 
pleura  is  injured  in  a great  number  of  these  cases. 
The  incision  depends  upon  the  site  of  wound  and  the 
likely  chamber  involved.  Elkins  advises  a transverse 
incision  across  the  sternum,  mainly  to  the  left,  with 
splitting  of  the  pectoralis  major  muscle  and  removal 
of  costal  cartilages  as  indicated.  Some  have  used  a 
median  sternotomy  but  this  is  a more  difficult  and 
time  consuming  procedure.  We  have  used  a horse- 
shoe type  of  curved  incision  to  the  left  of  the  sternum 
over  the  3rd,  4th,  and  5th  costal  cartilages 
with  the  flap  thus  formed  retracted  for  ex- 

posure. All  agree  that  if  the  pleura  is  not  damaged 
it  should  be  carefully  reflected  and  damage  avoided 
if  possible.  The  pericardium  is  opened  widely  and 
the  blood  aspirated  from  within  the  pericardial  cavity. 
This  usually  relieves  tamponade  and  the  heart  action 
rapidly  becomes  more  vigorous  and  the  spurts  of 
blood  from  the  heart  wound  become  obvious.  A 
stay  suture  through  the  apex  of  the  heart  may  be  of 
great  help  in  steadying  the  heart.  A finger  placed  over 
the  myocardial  wound  will  control  the  bleeding  temp- 
orarily while  sutures  are  being  placed.  One  is  cau- 
tioned not  to  insert  the  finger  into  the  opening  as  the 
muscle  may  tear  enlarging  the  wound.  Suturing  the 
wound  with  fine  silk  is  preferable  using  either  single 
or  mattress  sutures.  If  the  wound  is  adjacent  to  a 
coronary  vessel  a mattress  suture  may  be  placed  be- 
neath the  vessel.  The  sutures  should  not  go  into  the 
heart  chamber  as  they  may  cause  formation  of  intra- 
cardiac thrombi.  If  bleeding  is  difficult  to  control 
absorbable  gelatin  sponges  or  other  such  preparations 
may  be  life  saving,  sutured  over  the  wound.  The 
pericardium  is  closed  loosely  to  allow  drainage  into 
the  pleural  cavity  if  the  pleural  cavity  has  been  en- 
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Case 

No. 

■38020 

! 11815 

J 14970 

18602 

50154 


tered.  II  the  pleural  cavity  has  been  entered  it  is  be- 
lieved advisable  to  drain  it  by  a catheter  in  the  lower 
intercostal  space  in  the  axillary  line,  connecting  this 
with  underwater  drainage.  The  wound  is  then  closed 
in  layers.  If  the  wound  does  not  involve  the  pleural 
cavity  some  believe  a small  rubber  tissue  drain  should 
be  placed  down  to  the  pericardium,  but  most  seem 
to  think  pericardial  closure  with  aspirations  of  fluid 
if  necessary  are  preferable.  During  and  after  opera- 
tion blood  is  given  freely,  pumped  in  if  necessary,  and 
blood  from  the  pericardial  and  pleural  cavities  may 
be  used  for  an  autotransfusion.  Oxygen,  chemo- 
therapy, and  general  supportive  treatment  postopera- 
tively  are  given  as  indicated.  Most  cases  which  sur- 
vive show  no  permanent  damage  though  follow-up 
of  Linder  and  Hobo5  revealed  dyspnea  on  exertion 
in  three  cases  with  permanent  electrocardiograph 
changes  in  one.  Since  the  myocardial  damage  may  in- 
clude a coronary  vessel  it  is  believed  safer  to  keep 
these  patients  quiet  in  bed  for  three  weeks  as  one 
would  a recent  coronary  occlusion. 

The  first  4 cases  in  Table  2 are  commented  on 
briefly : 

Case  38020— this  patient  was  in  deep  shock  on 
admission  with  much  external  blood  loss,  laceration 
of  left  lung  and  massive  hemothorax.  Heart  stopped 
beating  while  incision  being  made.  There  was  a mas- 
sive hematoma  about  heart,  and  though  massage 
started  beating  again  patient  died  on  the  table  short- 
ly afterwards. 

Case  41815:  This  patient  was  in  deep  shock  with 
marked  cardiac  tamponade.  W hen  blood  transfusion 
attempted  blood  backed  up  into  the  bottle.  Pleura 
was  entered  during  operation,  but  caused  no  great 
trouble. 


Case  44970:  This  patient  had  multiple  injuries 
by  a bullet  with  laceration  of  spinal  cord,  left  pleura, 
left  diaphragm,  stomach,  liver,  pericardium  and 
heart.  The  pericardial  wound  was  small  and  the 
nick  in  heart  muscle  was  small  with  only  about  50 
cc  of  blood  in  pericardial  cavity.  Other  wounds  were 
of  greater  importance,  and  spinal  cord  severance 
finally  caused  the  death. 

Case  48602:  This  patient  was  in  deep  shock  with 
B.  P.  and  pulse  not  obtainable  on  admission.  There 
was  left  hemo-pneumothorax  and  it  was  believed 
heart  damaged  with  tamponade  in  spite  of  no  vein 
distention.  Operation  showed  a small  wound  of  the 
cardiac  muscle  but  with  little  blood  in  pericardial 
cavity  and  this  patient  could  likely  have  been  treated 
successfully  conservatively. 

The  last  two  cases  in  Table  2,  operated  upon  by 
the  author  are  reported  in  more  detail: 

Case  1— Roper  Hospital  No.  50154— a. 32  year  old 
colored  male  was  brought  to  the  emergency  room 
August  17,  1946,  a few  minutes  after  having  been 
stabbed  with  a knife  in  a drunken  brawl.  He  was 
semicomatose  with  alcoholic  odor  on  his  breath. 
There  was  a 1 cm.  stab  wound  2 cm  medial  to  and 
1 cm  above  the  left  nipple.  The  wound  was  sucking 
air  and  bleeding  moderately.  There  were  signs  of  a 
large  left  sided  hemothorax  and  the  heart  sounds 
were  weak  and  distant.  Blood  pressure  was  not  ob- 
tainable and  the  pulse  at  the  wrist  was  very  weak. 
There  was  moderate  increase  in  venous  distention. 
Type  (0)  blood  administration  was  started  in  both 
cubital  veins  and  the  patient  was  taken  immediately 
to  the  operating  room.  After  cleaning  and  preparation 
of  the  chest  under  endotracheal  anesthesia  a horse- 
shoe shaped  incision  was  made  to  the  left  of  the 


TABLE  2 


Cardiorrhaphies  at  Roper  Hospital  — 1945-1946 


Time  from 


Year 

Sex 

Age 

Weapon 

injury  to 
operation 

Location 

Result  Comment 

1945 

M 

26 

Knife 

15  min. 

Left  vent. 

Died  Pulseless,  very  serious  condition.  Heart  stopped 
beating  before  exposed.  Wound  sutured,  heart 
massaged  but  beat  only  few  minutes  more. 

1945 

M 

17 

Knife 

1 hr. 

Right  vent. 

Recovered  Developed  left  hemothorax  and  pericardial  ef- 
fusion. Treated  by  aspiration.  Recovered  with 

no  sequela. 

1946 

M 

15 

Bullet 

3 hrs. 

Right  vent. 

Recovered  Myocardial  laceration,  ventricle  not  entered. 

Recovered  from  Pulmonary  and  heart  wounds 
but  died  a few  months  later  from  complications 
resulting  from  spinal  cord  severance. 

1946 

M 

22 

Knife 

1 V2  hrs. 

Left  vent. 

Recovered  Laceration  of  myocardium  with  hemoperieard- 
ium.  Chamber  not  entered.  Uneventful  recov- 
ery. 

1946 

\1 

32 

Knife 

30  min. 

Right  vent. 

Recovered  Through  and  through  wounds  anterior  and  pos- 
terior walls  of  ventricle.  Uneventful  recovery. 

no  sequela. 

Left  auricle  Recov  ered  Developed  pericardial  effusion  and  fever.  Re- 
covered after  the  pericardium  aspirated  and 
penicillin  given.  No  sequela. 


51781  1946  M 29 


Knife 


1 hr. 
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sternum  with  the  horizontal  limbs  in  2nd  and  5th 
interspaces.  The  3rd,  4th  and  5th  costal  cartilages 
were  cut  and  the  flap  of  chest  wall  thus  formed  was 
elevated  to  the  left.  The  intercostal  and  internal 
mammary  vessels  were  ligated.  Blood  was  spurting  out 
of  a laceration  in  the  pericardium  into  the  left  pleural 
cavity  where  there  was  a massive  hemothorax  and 
lung  collapse.  The  laceration  in  the  pericardium  was 
enlarged  and  the  blood  in  the  pericardial  sac  aspi- 
rated. A bleeding  point  in  the  right  ventricle  became 
obvious.  A finger  was  placed  over  this  wound  and  a 
suture  placed  in  the  apex  for  traction.  Unfortunately 
there  was  bleeding  about  this  stay  suture  and  addi- 
tional sutures  had  to  be  placed  and  a gelatin  sponge 
tied  in  place  to  control  the  bleeding  from  the  needle 
holes.  Since  the  needles  used  were  larger  than  the 
silk  they  were  discarded  and  (000)  atraumatic  catgut 
sutures  used  to  close  the  laceration  in  the  right  ven- 
tricle. When  the  anterior  wound  in  the  right  ventricle 
was  sutured  a spurting  wound  was  found  in  the 
posterior  surface  of  the  right  ventricle  and  the 
heart  was  rotated  and  this  repaired  in  like  manner. 
The  pericardium  was  closed  loosely  and  blood  evacu- 
ated from  the  pleural  cavity.  A No.  20  double  eye 
urethral  catheter  was  brought  out  a stab  wound  in 
the  9th  intercostal  space  in  the  axillary  line.  The 
catheter  was  connected  to  under  water  drainage  tube. 
The  lung  was  expanded  by  positive  pressure  and  the 
chest  wound  closed  in  layers  with  silk  sutures.  Bron- 
choscopy was  then  performed  to  remove  excess  secre- 
tions from  the  tracheobronchial  tree.  The  patient  was 
given  2,000  ee  of  whole  blood  before  and  during  the 
operation.  At  the  end  of  the  operation  his  B.  P.  was 
90/50.  He  was  placed  in  an  oxygen  tent,  given  peni- 
cillin and  supportive  treatment  as  indicated.  The 
drainage  tube  was  removed  after  24  hours.  There  was 
an  uneventful  postoperative  recovery  and  serial  elec- 
trocardiograms showed  signs  of  pericarditis  later  re- 
turning to  normal.  The  patient  was  discharged  on 
(lie  15th  postoperative  day.  He  has  been  followed  for 
seven  months  and  is  in  good  health  and  working  as 
a laborer. 

Case  2:  Roper  Hospital  No.  51781.  This  29  year  old 
colored  male  was  brought  to  the  emergency  room 
10-12-46,  a few  minutes  after  being  stabbed  by  his 
wife.  He  was  in  deep  shock  and  was  bleeding  from 
a 3 cm  wound  in  the  2nd  interspace  on  the  left  3 cm 
from  the  sternum.  Blood  spurted  from  the  wound 
when  the  patient  coughed.  The  patient  was  markedly 
dvspneac  and  the  heart  sounds  were  weak  and  dis- 
tant. When  first  seen  there  were  no  signs  of  increased 
venous  pressure,  but  the  venous  pressure  rapidly  in- 
creased and  the  neck  veins  became  distended.  The 
heart  was  shifted  to  the  right  by  a left  hemothorax. 
Administration  of  blood  was  started  in  both  cubital 
veins,  and  he  was  taken  immediately  to  the  operating 
room.  Here  he  was  given  an  endotracheal  anesthesia 
while  his  chest  was  being  prepared  and  a thoracentesis 
being  done.  A horse-shoe  shaped  incision  was  made  to 
the  left  of  tlie  sternum  pver  the  3rd,  4th,  and  5th 
costal  cartilages,  with  the  upper  limb  of  the  incision 


passing  through  the  wound  ot  entrance.  The  2nd,  3rd 
and  4th  costal  cartilages  were  severed  and  bleeding 
from  intercostal  and  internal  mammary  vessels  con- 
trolled by  ligation.  There  was  a massive  hemothorax 
on  the  left  and  a 2 cm  laceration  in  the  upper  peri- 
cardial sac  through  which  blood  spurted  with  each 
heart  beat.  The  heart  was  beating  slowly  and  feebly 
because  of  the  tamponade.  The  pericardium  was 
opened  widely  and  blood  aspirated  from  its  cavity. 
A laceration  was  found  in  the  left  auricle  and  a finger 
placed  over  this  laceration  controlled  the  bleeding. 
Three  mattress  sutures  of  ( 000 ) atraumatic  catgut 
were  placed  and  a piece  of  absorbable  gelatin  sponge 
tied  over  the  wound.  This  controlled  the  bleeding  and 
the  heart  beat  increased  in  frequency  and  force. 
Blood  was  evacuated  from  the  pericardial  and  pleural 
cavities  and  the  pericardium  sutured  loosely.  A size 
20  urethral  catheter  was  brought  out  the  pleural 
space  through  a stab  wound  in  the  axillary  line  in  the 
9th  intercostal  space.  This  catheter  was  connected  to 
an  under-water  drainage  tube.  The  lung  was  ex- 
panded with  positive  pressure  and  the  chest  closed 
in  layers  with  interrupted  silk.  During  the  operation 
2,000  cc  ol  whole  blood  was  given.  At  the  end  of  the 
operation  the  B.  P.  was  90/50.  The  patient  was 
placed  in  an  oxygen  tent  and  given  penicillin  and 
other  supportive  treatment.  The  catheter  was  removed 
from  chest  after  48  hours.  The  patient  ran  a febrile 
course  for  a few  days  and  developed  a moderate 
pericardial  effusion,  sterile.  This  was  controlled  by 
two  aspirations.  The  electrocardiogram  showed 
changes  of  acute  pericarditis  but  followup  tracings 
showed  a return  to  approximately  normal  by  time  of 
discharge.  Patient  discharged  on  24th  postoperative 
day.  Followups  show  after  4 months  patient  well  and 
working. 

SUMMARY 

1.  Since  1944  there  have  been  6 cases  of  heart 
wounds  operated  upon  at  Roper  Hospital,  Charles- 
ton. S.  C.,  with  a successful  outcome  in  5.  These  are 
added  to  the  7 previously  reviewed  and  2 recent 
cases  are  reported  in  detail. 

2.  Traumatic  wounds  of  the  heart  are  being  suc- 
cessfully treated  by  operation  more  frequently  now 
than  up  to  1935. 

3.  The  former  mortality  of  approximately  50%  in 
cases  operated  upon  is  now  being  decreased  through- 
out the  country. 

4.  Serious  heart  wounds  require  prompt  blood  trans- 
fusions and  operation.  Absorbable  gelatin  sponges 
may  be  of  great  help  in  controlling  the  hemorrhage. 
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Emergency  T racheotomy 

Frank  Warder,  M.D.,  Anderson,  S.  C. 


The  prevalence  of  diphtheria  in  this  section  of 
South  Carolina  during  the  recent  months,  combined 
with  the  large  number  of  tracheotomies  performed  in 
connection  with  this  disease,  makes  it  pertinent  that 
a review  of  tracheotomies  and  their  care  be  given. 
This  is  not  presented  with  the  hope  of  bringing  forth 
any  new  light  on  the  subject,  but  rather  as  a restate- 
ment of  established  principles.  There  is  always  the 
possibility  that  every  physician  may,  at  sometime  dur- 
ing the  course  of  his  practice,  be  confronted  with  a 
case  of  laryngeal  obstruction  that  will  countenance 
no  delay  in  providing  the  patient  with  an  adequate 
airway. 

There  are  only  two  important  indications  denoting 
obstruction  to  the  air  passages  high  enough  in  the 
tracheo-bronc-hial  tree  to  be  relieved  by  tracheotomy. 
The  first  of  these  is  indrawing.  This  indrawing  is  seen 
in  the  suprasternal  notch,  the  supraclavicular  spaces, 
the  infracostal  spaces,  and  the  epigastrium.  The  most 
important  of  these  four  is  the  sucking  in  at  the  supra- 
sternal notch.  Various  conditions  may  cause  indraw- 
ing at  the  other  named  locations  but  if  tracheotomy  is 
to  relieve  the  respiratory  embarrassment,  the  indraw- 
ing must  be  found  at  the  suprasternal  notch.  The 
other  important  indication  for  tracheotomy  is  restless- 
ness. If  the  child  has  reached  the  degree  of  obstruc- 
tion where  the  use  of  his  accessory  muscles  of  respi- 
ration is  necessary  for  life,  he  is  of  course  unable  to 
sleep.  He  presents  a restless,  anxious  appearance,  is 
“all  over  the  bed,”  and  will  not  take  nourishment. 
These  children  are  often  unable  to  spare  the  time  in 
their  struggle  for  oxygen  to  swallow  even  a few  sips 
of  liquid.  They  may  doze  off  for  a few  moments  but 
immediately  become  wide  awake  when  the  muscles 
controlled  by  the  respiratory  center  are  not  able  to 
keep  down  the  rising  CO.,  in  the  blood  stream,  hence 
the  restless,  anxious  appearance.  Sedatives  are  often 
given  at  this  stage  and  their  use  cannot  be  too  force- 
fully comdemned.  This  type  of  medication  should 
never  at  any  time  be  given  in  a case,  or  suspected 
case,  of  respiratory  obstruction.  Often  the  patient’s 
life  itself  depends  upon  his  ability  to  keep  the  acces- 


sory muscles  of  respiration  in  action.  It  is  also  true 
that  narcotics  thicken  the  secretions  in  the  respiratory 
apparatus  and  make  their  expulsion  through  the  glot- 
tis more  difficult. 

Stridor  in  varying  degrees  is  usually  present  but  is 
not  a necessary  indication  for  surgical  interference  in 
itself.  It  should  be  stressed  that  cyanosis  is  usually 
a terminal  affair,  and  one  should  never  wait  for  its 
appearance  before  doing  a tracheotomy.  That  is, 
when  the  other  two  indications,  namely  suprasternal 
indrawing  and  marked  restlessness  are  present.  It 
is  true  that  these  cases  usually  have  a slightly  ash 
gray  appearance,  but  true  cyanosis  may  never  appear 
until  death  suddenly  occurs. 

Retro-pharyngeal  abscess  in  small  children  can 
present  a picture  identical  with  laryngeal  obstruction 
and  must  be  kept  in  mind  in  order  to  prevent  an 
unnecessary  tracheal  incision. 

If  time  allows,  the  patient  to  be  tracheotomized 
should  be  placed  upon  a flat  surface  with  the  head 
in  careful  alignment  with  the  body  and  with  some 
object  beneath  the  shoulders  to  aid  in  elevation  of 
the  chin.  A high  incision  through  the  thyroid  or 
cricoid  cartilages  as  advocated  in  years  past  should 
never  be  done.  It  is  possible  that  a few  seconds 
may  be  saved  in  this  maneuver  but  the  chances  of 
a permanent  stenosis  of  the  individual’s  airway  or 
a permanent  loss  of  voice  are  too  great.  Rather, 
the  incision  should  be  in  the  region  of  the  third, 
fourth,  or  fifth  tracheal  rings.  No  matter  how  short 
the  time,  it  is  not  wise  to  attempt  to  incise  the 
trachea  and  over-lying  soft  tissues  with  one  stroke. 
In  small  children,  it  is  easy  to  miss  the  trachea  com- 
pletely, sever  large  vessels,  or  pass  through  the 
trachea  into  the  esophagus.  The  left  hand  should  be 
placed  with  thumb  and  forefinger  on  opposing  anterior 
margins  of  the  sterno  masto'd  muscle.  Pressure  is 
then  made  to  throw  the  trachea  into  relief  as  much 
as  possible  and  a bold  incision  made  from  the  lower 
border  of  the  thyroid  cartilage  to  the  suprasternal 
notch.  One  should  attempt  to  carry  this  incision 
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only  through  the  skin,  superficial  fascia,  cervical 
fascia,  and  possibly  the  ribbon  muscles.  Then  by 
palpation  with  the  left  index  finger  in  the  wound,  the 
point  of  the  knife  is  guided  to  the  anterior  tracheal 
wall  and  a single,  wide,  vertical  incision  made.  The 
thyroid  isthmus  should  be  ignored  and  cut  if  it 
lies  over  the  trachea  in  the  region  where  the  incision 
should  be  made.  The  final  incision  into  the  trachea 
should  be  made  on  expiration  if  the  patient  is  very 
young  and  tracheal  collapse  occurs  on  each  inspira- 
tory effort.  This  of  course  is  to  prevent  damage  to 
the  posterior  tracheal  wall  and  esophagus.  Also,  it 
more  than  one  incision  is  made  through  the  tracheal 
cartilages,  intervening  areas  will  slough  and  a tracheal 
stenosis  may  result.  Any  convenient  object  may  be 
used  to  hold  the  tracheal  incision  apart  until  a 
suitable  tracheotomy  cannula  may  be  obtained. 

Respiratory  obstruction  of  several  days  duration 
causes  a change  in  the  CO.  threshold  of  the  respira- 
tory center.  Much  more  CO-  is  required  to  “trip” 
the  center.  When  by  means  of  a tracheotomy,  the 
patient  suddenly  secures  an  abundance  of  oxygen  in 
his  blood  stream,  the  respiratory  center  ceases  tem- 
porarily to  function.  The  patient,  after  a few  deep 
breaths,  utterly  exhausted  from  his  struggle  to  obtain 
air,  usually  falls  into  a very  deep  sleep  bordering 
on  coma.  Therefore,  they  must  be  closely  watched 
for  the  first  thirty  minutes  alter  a free  airway  is 
obtained.  Artificial  respiration  will  sometimes  be 
required  until  the  respiratory  center  can  adapt  itself 
to  the  gaseous  changes  in  the  blood  stream. 

It  might  be  well  to  mention  the  fact  that  following 
the  initial  incision  into  the  neck  the  thymus  gland 
causes  a bubbling  of  air  in  and  out  of  the  tissues 
on  respiratory  movements.  This  may  erroneously 
lead  to  a belief  that  the  trachea  has  been  opened, 
when  actually  it  is  still  intact. 

The  emergency  tracheotomy  wound  is  often  wide 
and  gaping.  Regardless  of  this  fact,  sutures  to  close 
it  will  serve  no  purpose  in  such  a contaminated 
area.  Sutures  may  ser\  e only  to  cause  emphysema 
by  blocking  off  the  escape  of  air  which  leaks  around 
the  tracheal  cannula.  They  also  form  pockets  in 
the  soft  tissues  which  trap  contaminated  secretions. 

The  patient  depending  upon  a tracheotomy  for  an 
emergency  airway  should  not  draw  an  un watched 
breath,  until  such  time  as  he  is  again  able  to  breathe 
through  the  normal  route.  Breathing  should  be  quiet 
and  any  noise  on  either  inspiration  or  expiration  is 
a danger  signal.  Suction  must  be  frequently  applied 
by  means  of  a small  catheter  with  multiple  openings. 
Often  the  secretions  are  so  viscid  that  it  is  necessary 
to  instill  a dropper  full  of  normal  saline  containing 
a very  small  amount  of  adrenlin  directly  into  the 
trachea.  The  secretions  are  thus  diluted,  and  more 
easily  aspirated.  Crusting  in  the  trachea  and  bronchi 
may  become  a factor  for  two  reasons:  1.  The  mucous 
membrane  may  be  so  damaged  by  infection  that 
the  cilia  and  mucous  glands  do  not  function  properly 


and  secertions  pile  up  and  cause  crusting,  2.  The 
nasal  mucosa  no  longer  moistens  the  inspired  air, 
and  when  the  humidity  of  the  air  in  the  patient’s 
room  is  low,  excessive  drying  within  the  tracheo- 
bronchial tree  occurs. 

Ideally,  a wet  and  dry  bulb  thermometer  should 
hang  near  the  patient's  bed.  The  temperature  should 
be  kept  between  70  and  72  (humidity  is  too  difficult 
to  maintain  at  higher  temperatures. ) Through  the 
use  of  a humidifier,  preferably  one  of  the  new  type 
that  emits  a cold  mist,  humidity  of  above  509 f 
should  be  maintained. 

Each  time  the  tracheotomy  tube  is  aspirated  by 
means  of  a catheter  and  suction,  the  inner  cannula 
should  be  removed  and  thoroughly  cleaned  by  pulling 
a piece  of  gauze  through  it.  The  outer  tracheotomy 
cannula  should  be  changed  and  a clean  one  inserted 
at  least  once  every  twenty-four  hours.  The  string 
around  the  neck  which  holds  the  tube  in  place 
should  be  snug  enough  so  that  the  tip  of  the  little 
finger  may  be  inserted  beneath  it  only  with  difficulty. 
This  is  necessary,  so  that  during  blasts  of  coughing 
the  tube  may  not  be  forced  out  where  it  will  rest 
on  the  tracheal  wall  instead  of  in  the  trachea.  If 
this  occurs  the  tracheal  incision  may  “pinch  off” 
and  the  patient  die  before  the  physician  can  be 
obtained.  A properly  fitting  tracheal  cannula  should 
occupy  approximately  one-half  the  diameter  of  the 
trachea.  Then,  when  the  time  arrives  that  the 
patient’s  glottis  is  again  adequate  for  respiration,  the 
tracheal  cannula  may  be  corked  for  at  least  twenty- 
four  hours  as  a test  preceding  decannulation. 

It  is  not  within  the  scope  of  this  paper  to  discuss 
other  aspects  of  the  diagnosis  and  treatment  of  acute 
respiratory  infections.  However,  it  may  be  of  interest 
to  state  that  in  our  practice  of  otolaryngology  during 
the  past  five  months,  we  have  performed  thirteen 
tracheotomies  for  the  relief  of  respiratory  embarrass- 
ment due  to  acute  infection  accompanied  by  laryngeal 
obstruction.  Nose  and  throat  cultures  for  Klebs- 
Loeffier  bacillus  were  positive  in  eight  of  these  cases. 
Three  cases  showed  a predominance  of  streptococcus 
hemolyticus  and  two  were  not  cultured.  Five  of 
these  cases  were  between  the  ages  of  eleven  and 
thirteen  months,  four  were  between  thirteen  months 
and  two  years  of  age,  two  were  between  the  ages 
of  two  and  three  years,  one  was  five  years  of  age 
and  another  six.  Death  occurred  in  three  cases.  The 
first  was  in  extremis  when  seen  and  although  an 
adequate  airway  was  provided,  he  succumbed  two 
hours  following  tracheotomy,  death  seemingly  the 
result  of  an  overwhelming  toxicity.  The  second  death 
was  due  to  marked  diphtheritic  mucosal  damage 
throughout  the  tracheo-bronchial  tree.  Crusting  and 
subsequent  obstruction  of  the  small  bronchi  could 
not  be  relieved  by  bronchoscopy,  although  it  was 
attempted.  The  remaining  fatality  showed  no  crust- 
ing on  bronchoscopic  inspection  but  instead,  edema 
throughout  the  bronchi  of  such  a degree  as  to  obstruct 
the  passage  of  air. 
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SUMMARY:  The  two  important  indications  for 

tracheotomy  are  suprasternal  notch  indrawing  and 
restlessness.  Cyanosis  should  never  he  a factor. 
High  tracheotomy  with  subrenuent  permanent  damage 
to  the  larynx  is  condemned.  Incision  should  be  made 
with  two  strokes,  as  described,  low  in  the  neck. 
The  elevation  of  the  C(X>  threshold  in  the  respiratory 
center  may  cause  a dangerous  apnea  following  tra- 
cheotomy, in  cases  of  long  standing  obstruction.  Fre- 
quent aspiration  and  meticulous  cleanliness  of  the 
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tracheal  cannula  must  be  carried  out.  The  importance 
of  maintaining  proper  temperature  and  humidity  of 
the  inspired  air  is  of  utmost  importance.  Crusting 
and  subsequent  obstruction  may  often  be  thus  pre- 
vented. The  number  of  tracheotomies  done  too  late 
far  outweigh  those  done  unnecessarily.  A patient 
should  never  be  allowed  to  exhaust  himself  in  the 
hope  of  escaping  a tracheotomy  which  if  done  when 
there  is  ample  time  is  not  too  formidable  a procedure. 


A Public  Health  Problem 
Importation  of  Diseases  in  Postwar  America 

PART  I 

Daviid  Dean  Brockman,  M.  D. 

Creer,  South  Carolina 


Before  and  particularly  since  December  7,  1941  — 
now  over  six  years  ago— the  Military  and  United 
State  Public  Health  Authorities  have  foreseen  the 
danger  of  introduction  of  new  and  exotic  diseases 
into  the  United  States  by  way  of  intensified  inter- 
national traffic.  Within  the  United  States  alone,  the 
Bureau  of  Census’  reports  the  migration  of  twenty- 
seven  million  persons,  exclusive  of  military  personnel. 
This  mass  movement  of  people  together  with  the 
demobilization  of  ten  million  service  men  and  women 
present  enormous  possibilities  as  to  the  dissemination 
of  domestic  as  well  as  foreign  diseases.  The  liquida- 
tion of  wartime  regulations  and  installation  presents 
new  health  problems  to  the  local  health  officials.  It 
would  be  wrong  to  assume  that  this  problem  is  a 
new  one— rather  it  is  as  old  as  history  itself— pestilence 
and  disease  having  taken  their  share  of  the  death 
toll  in  the  numerous  wars  of  history.  Disease  and 
epidemics  have,  upon  occasion,  determined  the  out- 
come of  campaigns  and  the  course  of  history  instead 
of  military  activities.  “Prior  to  the  Twentieth  Cen- 
tury, wars  were  characterized  by  great  epidemics 
of  typhus  fever,  smallpox,  typhoid  fever,  dysentery, 
malaria,  cholera,  and  bubonic  plague.  In  Twentieth 
Century  warfare,  influenza,  meningococcus  meningilis 
and  other  respiratory  and  arthropod-borne  diseases 
are  the  chief  concern  of  the  military  and  civilian 
health  authorities.”2  This  global  war  is  much  more 
hazardous  to  civilian  populations  than  any  in  history. 
Shift  of  military  and  civilian  populations,  refugees 
and  routed  armies  predispose  to  disease.  “An  entire 
new  galaxy  of  tropical  diseases  faces  the  soldier  as 
he  struggles  through  tropical  jungles  and  swamps, 
through  native  settlements  whose  populations  are 
overflowing  caldrons  of  infection."2 
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Imported  diseases  in  the  Americas  have  had  other 
important  effects  on  historical  events.  “Since  the 
landing  of  Columbus,  more  than  four  centuries  ago, 
America  has  been  threatened  continuously  by  foreign 
infection  and  it  has  actually  been  invaded  on  num- 
erous occasions.”3  Smallpox  crossed  the  Atlantic 
with  the  early  European  explorers,  conquistadors, 
and  colonists.  Against  the  Indians  it  helped  Cortes 
and  the  landing  of  the  Pilgrim  Fathers.  Dengue 
and  malaria  entered  with  the  slave  trade.  Coolies, 
during  the  19th  century,  imported  as  cheap  labor 
into  the  great  West  to  work  on  railroads,  brought 
with  them  the  vibrio  cholerae.  There  were  three 
epidemics  of  cholera  between  1826  and  1875.  Yellow 
fever  entered  on  numerous  occasions  with  trading 
vessels— the  last  visit  being  at  New  Orleans  in  1905. 

Tropical  medicine  before  this  war  held  only  limited 
interest.  Only  a few  civilian  medical  schools  main- 
tained departments  of  tropical  medicine  and  most 
doctors  outside  the  army  and  navy  inclined  to  dis- 
count the  importance  of  this.  The  general  public 
was  completely  indifferent.  But  as  the  war  pro- 
gressed and  rumors  of  tropical  diseases  spread,  fed- 
eral Health  Services  were  deluged  with  letters. 

Although  the  possibility  of  importation  of  tropical 
diseases  has  been  perhaps  over-emphasized.  Brig. 
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Gen.  Simmons,  Chief  of  Preventive  Medicine  Service, 
M.  C.  AUS.,  believes  that  it  is  “a  real  danger  and 
must  be  faced  intelligently  if  we  are  to  carry  out 
existing  plans  to  protect  the  people  of  the  United 
States.'  3 In  spite  of  all  the  precautions  taken  by 
the  Army,  Navy,  and  the  Public  Health  Service,  not 
all  cases  will  be  identified,  and  not  all  returning  ships 
and  planes  will  be  entirely  without  danger  of  trans- 
porting insects  or  rodents  which  may  act  as  foci. 

General  methods  of  importation  are  carriers  and 
latent  cases;  animal  reservoirs  introduced;  insect 
vectors  brought  in  by  airplanes,  ships  or  other  means 
of  transportation;  new  hosts  in  new  areas;  new 
vectors;  and  new  strains  of  existing  diseases,  espe- 
cially malaria  and  amebiasis. 

Certain  factors  predisposing  to  the  development  or 
increase  in  imported  parasitic  diseases  are  as  follows: 
long  incubation  period,  pronounced  chronicitv.  lack 
of  permanent  immunity,  difficulties  in  diagnosis,  no 
successful  means  of  immunization  for  some,  and  for 
many  no  satisfactory  treatment. 

For  the  sake  of  convenience,  these  diseases  may 
be  separated  into  the  following  groups:  first,  those 
diseases  already  present  in  the  United  States;  second, 
those  diseases  formerly  present  here  but  unrecognized 
or  absent  for  a number  of  years;  and  third,  those 
diseases  never  recognized  here.4 

I.  Current  Diseases 

1.  Malaria 

2.  Amebiasis 

3.  Bacillary  Dysentery 

4.  Dengue  Fever 

5.  Leprosy 

6.  Relapsing  Fever 

7.  Nematode  infestations 

8.  Cestode  infestations 

9.  Fungus  infections:  Histoplasmosis,  Chromo- 

10.  Epidemic  Hepatitis 

mycosis,  Coccidioidomycosis,  and  Maduro- 
mycosis 

11.  Tuberculosis 

12.  Venereal  diseases 

13.  Typhus  fever 

14.  Typhoid  F ever 

II.  THOSE  FORMERLY  PRESENT 

1.  Yellow  fever 

2.  Plague 

3.  Cholera 

4.  Filariasis 

III.  Those  Never  Recognized  Here 

1 . Onchocerciasis 

2.  Loaisis 

3.  Dracontiasis 

4.  Trypanosomiasis,  African  and  American 
Types 

5.  Leishmaniases 

6.  Schistosomiasis 

7.  Yaws 

8.  Pinta 


9.  Paragonimiasis 

10.  Clonorchiasis 

11.  T sutsugamushi  fever 

CURRENT  DISEASES 

The  danger  of  ingress  of  disease  is  dependent 
upon  many  factors— among  which  world-wide  preva- 
lence is  no  small  consideration.  Probably  the  most 
frequent  organism  parasitizing  man  and  producing 
disease  is  the  several  species  of  malarial  organisms. 
MALARIA,  according  to  the  Health  Division  of  the 
League  of  Nations  Report  in  1932  on  the  prevalence 
of  malaria,  was  treated  in  17,750,760  persons  from 
65  countries.  However,  not  all  cases  were  recognized. 
In  India  alone  less  than  1/10  of  the  cases  were 
treated.  The  geographic  distribution  of  malaria  is 
worldwide,  but  is  most  prevalent  between  45  degrees 
North  and  45  degrees  South  Latitudes.  In  the 
United  States,  “the  principal  endemic  area  is  in  the 
Southeastern  States,  East  of  the  line  marking  the 
mean  annual  precipitation  of  thirty  inches  ( Boyd. 
1939. ) Toward  the  interior  it  is  largely  delimited 
by  the  division  between  the  Atlantic  Coast  plain  and 
the  Piedmont  Plateau,  but  it  has  extended,  in  the 
past,  along  the  Atlantic  Coast  as  far  north  as  Boston. 
In  the  northern  portion  of  this  range,  except  in 
imported  cases,  tertian  malaria  has  been  almost  the 
sole  form  encountered,  a few  cases  of  quartan  malaria 
occurring.  South  of  Chesapeake  Bay,  much  aestivo- 
autumnal  malaria  has  been  observed.  Malaria  does 
not  appear  to  be  normally  endemic  in  the  Piedmont 
plateau,  although  extensive  epidemics  have  been  ob- 
served about  the  hydro-electric  impoundings.  . . . "s 
It  is  also  found  in  several  far  western  valleys— Pecos 
Valley  of  New  Mexico,  Central  Valley  of  California, 
and  Willamette  Valley  of  Oregon.  Malaria  was  once 
widespread  over  the  entire  continent  of  North  America 
but  the  decreases  in  the  carrier  rate  and  the  mosquito 
population  have  reduced  it  to  the  above  distribution. 

In  1944  it  was  estimated  that  75%  of  the  malaria 
cases  among  troops  in  the  United  States  was  of 
foreign  origin. 6 Malaria  is  thus  rated  as  the  number 
one  disease  by  the  Army  and  Navy.  The  New 
England,  Middle  Atlantic,  East  North  Central  and 
West  North  Central  States  reported  during  January, 
February  and  March,  1940,  101  cases  of  malaria. 
During  corresponding  months  in  1944  the  same  states 
reported  611  cases  of  malaria,  an  increase  of  500%  , 
which  was  undoubtedly  due  to  relapses  among  re- 
turned service  men.7  Relapses  are  very  characteristic 
even  during  and  after  intensive  therapy.  Relapses 
are  most  marked  in  quartan  and  least  marked  in 
malignant  tertian.  However,  McCoy  states  that  more 
than  90%  of  relapses  among  United  States  troops 
are  of  the  vivax  type. 8 Relapses  are  precipitated  by 
exposure  to  cold,  wet,  intense  heat;  excessive  fatigue, 
alcoholic,  dietetic  or  venereal  excesses;  intercurrent 
illnesses,  fractures,  surgical  operations,  and  child- 
birth. The  relapse  rate  however,  appears  to  be 
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declining.  In  a recent  disclosure  by  the  Army  Med- 
ical Department  “the  hospital  admission  peak  for 
malaria  relapses  in  the  United  States  was  reached 
in  February,  1945,  with  a total  of  approximately 
six  thousand  cases  and  has  been  declining  since  that 
time.  During  1943  when  men  began  to  return 
from  tropical  theatres  in  increasing  numbers,  the 
total  number  of  hospital  admissions  for  malaria  re- 
lapse reached  5275.  By  1944  it  had  jumped  to  almost 
five  times  that  number  (28,150),  and  in  the  first 
six  months  of  this  year  the  total  was  30,420.  9 

The  carrier  rate  depends  on  the  presence  of  viable 
gametocytes  in  the  peripheral  blood.  One-third  of 
falciparum  cases  and  one-half  of  vivax  cases  develop 
gametocytes  and,  therefore,  become  carriers.  But 
vivax  malaria  is  much  less  likely  to  produce  malig- 
nant infections  than  is  the  falciparum  type.  “The 
introduction  of  a few  human  carriers,  particularly 
if  they  harbor  new  strains  of  malaria  from  shores 
for  which  the  native  population  has  no  tolerance, 
will  unquestionably  produce  an  increase  in  the  rate"6 
. . . “where  malaria  is  waging  a losing  battle  at 
the  present  moment  by  virtue  of  lack  of  carriers, 
the  introduction  of  fresh  sources  of  infection  is 
bound  to  counterbalance  the  decrease  in  mosquitoes 
or  improved  housing  that  has  been  responsible  for 
the  previous  decreases  and  produce  an  unwelcome 
increase  in  the  number  of  cases.’  6 

It  is  a well  known  fact  that  there  is  some  racial 
difference  in  immunity  to  particular  strains.  The 
Southern  negro  is  an  excellent  example,  having  ac- 
quired a relative  immunity  aaginst  the  native  ma- 
larial strains.  However,  it  has  been  shown  that  the 
negro  is  as  equally  susceptible  as  white  persons  to 
foreign  strains.  Ehrman  et  al  have  discovered  a 
new  strain  of  vivax  malaria— the  Chesson  strain. 'o 
A patient  named  Chesson  contracted  malaria  in  New 
Guinea  during  1944.  Through  transmissions  to  neuro- 
svphilitic  patients  and  with  drug  testing  this  particular 
strain  reacted  differently  to  certain  drugs  than  did 
the  St.  Elizabeth’s  strain. 

Young  has  shown  that  domestic  mosquitoes,  name- 
ly, Anopheles  quadrimaculatus  Say  and  A.  maeuli- 
pennis  freeborni  Aitken,  are  capable  of  transmitting 
vivax  malaria  of  foreign  origin.1' 

The  increase  in  commerce  and  air  travel  following 
this  war  is  expected  to  permit  vectors  and  latent  cases 
or  carriers  to  enter  the  United  States  unknowingly  to 
alert  health  officials  despite  strict  precautions.  Of  the 
domestic  mosquitoes,  only  approximately  5%  are  hu- 
man feeders,  but  the  African  mosquito,  Anopheles 
gambiae,  is  a vicious  human  feeder.  About  85%  of 
this  type  single  out  man  for  their  blood  meals.  Ano- 
pheles gambiae  is,  therefore,  an  extremely  dangerous 
vector.  It  was  introduced  into  Brazil  in  1930  and  had 
been  virtually  wiped  out.  But  it  has  recently  reap- 
peared. Therefore,  we  must  reorient  our  quarantine 
strategy  with  regards  to  air  transport.  Each  plane 
and  ship  should  be  thoroughly  inspected  and  sprayed 


before  leaving  and  upon  arrival  from  tropical  areas. 

The  Army  routinely  examines  the  blood  of  person- 
nel previously  having  malaria  and  looks  for  spleno- 
megaly. It  would  be  very  difficult  to  detect  every 
latent  case  since  very  few  would  be  discovered  by 
blood  examination.  Withholding  personnel  for  five  to 
eight  weeks  and  examining  the  blood  weekly  would 
result  in  only  slight  increases.  This  would  be  very 
costly  for  the  government  and  would  incur  the  re- 
sentment of  the  troops  and  their  families.  So  the 
burden  of  discovery  will  depend  on  the  local  physi- 
cians and  health  officials. 

The  physician  should  keep  in  mind  many  diseases 
which  confound  the  diagnosis  — such  cosmopolitan 
diseases  as  meningitis,  encephalitis,  typhoid  fever, 
septic  conditions,  including  malignant  endocarditis, 
tuberculosis,  influenza,  pyelonephritis,  and  syphilis; 
and  such  tropical  diseases  as  kala  azar,  Malta  fever, 
liver  abscess,  filariasis,  trypanosomiasis,  leprosy,  re- 
lapsing fever,  yellow  fever,  bacillary  dysentery  and 
cholera.  In  considering  syphilis  it  must  be  remembered 
that  a false  positive  Wassermann  reaction  may  be  ob- 
tained. Recently,  Robinson  and  McKinney12  conclud- 
ed there  were  no  significant  changes  in  the  spinal 
fluid  Kahn,  cell  count,  except  for  a “trace”  reading 
in  the  Pandy  reaction,  but  33%  positive  blood  Kahn 
and  11%  doubtful  were  found  in  100  cases.  Four 
weeks  later  83.8%  positives  and  70%  doubtfuls  were 
negative.  All  were  negative  at  eleven  weeks. 

Dr.  Williams  proposes  an  attack  upon  the  mosquito 
to  reduce  the  vectors  in  order  to  offset  the  increased 
carrier  rate  in  endemic  areas.  This  attack  consists  of 
spraying  and  killing  adult  mosquitoes,  draining  of 
stagnant  waters,  larvacides,  fish  planting  in  streams 
and  ponds,  use  of  DDT,  and  improved  engineering 
methods. 

Through  cooperation  with  other  nations  malaria 
must  and  can  be  controlled  but  many  authorities  con- 
sider it  extremely  doubtful  if  malaria  can  ever  be 
eradicated.  We  cannot  remain  free  from  malarial  epi- 
demics if  they  rage  in  other  lands  unless  we  so  co- 
operate. International  public  health  measures,  there- 
fore, should  become  the  spearhead  for  peaceful  in- 
ternational collaboration.  International  barriers  should 
not  be  set  up  against  all  infectious  diseases,  however 
—just  the  ones  most  dangerous.  Malaria  is  one  of  these. 

DYSENTERY  is  likely  to  have  an  increased  inci- 
dence in  postwar  America.  Amebiasis  was  estimated 
to  be  present  in  10%  of  individuals  in  1926  by 
Craig.13  But  Faust  since  then  has  stated  that  it  is 
much  higher  than  10%.  Our  soldiers  have  come  into 
contact  with  Endameba  histolytica  in  many  tropical 
and  temperate  climates.  The  problem  of  control  has 
been  especially  difficult  in  the  field  since  ordinary 
quantities  of  chlorine  do  not  kill  all  the  cysts.  In  a 
study  of  diarrhea  made  at  Army  Air  Forces  lldq.  Cal- 
cutta, India,  Lawrence  and  Bennett14  concluded  that 
52.5%  exhibited  either  amebic  or  bacillary  dysentery. 
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Carriers  among  this  group  were  10%  bacillary  and 
3%  amebic.  Introduction  of  new  highly  pathogenic 
strains  of  shigella  or  endameba  represents  the  greatest 
hazard  of  these  diseases.  A man  in  service  giving  his- 
tory of  having  had  dysentery  is  given  special  stool 
examinations— smear  for  amebae  which  if  positive  is 
followed  by  proctoscopic  examination  and  culture  for 
bacilli.  Both  diseases,  if  present,  are  followed  by  treat- 
ment. The  practicing  physician  must  be  aware  of  the 
possibility  of  these  diseases  among  returning  service 
men  or  their  families  particularly  when  the  serviceman 
has  returned  from  highly  endemic  areas. 

DENGUE  FEVER  may  occur  in  epidemic  form  in 
almost  any  part  of  the  tropical  or  subtropical  world. 
In  the  United  States,  since  1824,  when  the  disease 
appeared  in  Charleston,  S.  C.,  epidemics  have  occur- 
red from  time  to  time  which  usually  have  been  limited 
to  the  Gulf  States,  though  sometimes  the  disease  has 
occurred  as  far  north  as  Philadelphia,  New  York  and 
Boston.  In  1922  and  again  in  1934  epidemics  occurred 
in  the  southern  states  when  in  1922  more  than  a mil- 
lion cases  were  reported.  Dengue,  which  has  a short 
period  of  communicability,  probably  will  be  again 
introduced  into  the  United  States  only  from  nearby 
Latin  America.  Eradication  of  the  aedes  aegypti  will 
remove  the  threat  of  future  epidemics.  Influenza  must 
be  differentiated  from  dengue.  The  saddleback  tem- 
perature curve,  the  measly  rash  of  peripheral  distribu- 
tion and  the  knee  joint  pains  serve  to  distinguish 
dengue  fever.  Influenza  is  characterized  chiefly  by 
respiratory  symptoms.  Dengue-like  fevers,  such  as 
phlebotomus  fever,  are  not  likely  to  be  introduced 
since  the  phlebotomus  fly  occurs  only  in  a few  limited 
areas  and  its  breeding  habits  and  short  range  of  flight 
make  importation  of  new  species  a practical  impos- 
sibility. 

LEPROSY,  probably  caused  by  the  acid-fast  Bacil- 
lus leprae,  is  endemic  in  restricted  areas  in  Louisiana, 
Florida,  Texas,  Wisconsin,  Minnesota,  South  Carolina 
and  scattered  areas  and  represents  a minor  epidemio- 
logical problem,  “but  probably  will  never  spread  be- 
yond present  confines.  15  A few  cases  are  expected  to 
arise  with  very  prolonged  and  intimate  contact  with 
oriental  foci.  But  past  experience  gives  rise  to  the  be- 
lief that  this  will  not  give  rise  to  others.  Those  cases 
arising  will  be  treated  by  the  proper  authorities  and 
isolated. 

RELAPSING  FEVER  is  dependent  on  species  of 
lice  and  ticks  for  transmission  to  man.  In  the  United 
States  the  louse-borne  disease  was  imported  on  a num- 
ber of  occasions  by  patients  arriving,  especially  from 
the  British  Isles.  “During  the  years  1842-52,  the 
disease  was  prevalent  in  Ireland,  Scotland  and  Eng- 
land. In  June,  1844,  an  immigrant  ship  from  Liver- 
pool brought  eighteen  cases  of  relapsing  fever  to 
Philadelphia.  The  disease  was  also  observed  in  groups 
of  immigrants  in  New  York  in  1848-50.  The  only 
widespread  American  epidemic  occurred  in  1869-71. 
...  In  Philadelphia  there  were  over  one  thousand 


cases Since  this  outbreak  apparently  only  iso- 

lated cases  of  louse-borne  disease  have  occurred  in  the 
Eastern  United  States.  Palmer  and  Crawford,  in  1933, 
could  find  a record  of  less  than  twenty  cases  since 
1875. ”5  The  adequate  delousing  measure  and  the 
mass  use  of  DDT  have  reduced  the  vector  to  almost 
nil  and  the  possibility  of  increasing  the  incidence  of 
louse-borne  relapsing  fever  through  returning  service- 
men is  very  unlikely.  The  tick-borne  variety,  however, 
is  endemic  in  the  west  and  southwest  where  different 
species  of  ornithodorus  ticks  are  found.  “In  California, 
Miller,  in  1875,  reported  upon  an  epidemic  of  relaps- 
ing fever  among  Chinese  laborers  at  Oroville  which 
prevailed  during  the  months  of  August,  September, 
and  October.  . . . The  disease  was  not  noted  again 
in  California  until  1906,  when  2 deaths  were  record- 
ed. 5 For  the  next  fifteen  years  scattered  cases  oc- 
curred. “From  1921  to  1938,  138  cases  were  demon- 
strated especially  by  Wynns  and  Beck  and  Wheeler. 
In  Texas  from  1930-1935,  258  cases  were  observed. 
. . . 5 Recently  Taft  and  Pike16  reported  a sporadic 
outbreak  in  Texas  of  11  cases  during  August  and 
September  and  April  and  May  1945.  They  noted  a 
high  incidence  of  neurologic  involvement,  particularly 
meningismus,  absent  abdominal  reflexes  and  facial 
nerve  palsy  associated  with  abnormally  high  spinal 
fluid  protein.  They  also  demonstrated  the  spirochetes 
in  the  rash  by  Levaditi  stain.  Using  penicillin  in  a 
total  dose  of  2,400,000  Oxford  Units,  their  patients 
were  afebrile  in  72  hours  and  no  relapses  occurred. 
The  tick  is  particularly  resistant  to  insecticides,  even 
the  miraculous  DDT.  Burning  or  crushing  are  about 
the  surest  means  of  destruction.  Crushing  ticks  be- 
tween the  fingers,  a common  practice,  is  dangerous 
since  the  spirochete  may  be  allowed  to  enter  the 
body  at  the  same  time.  Vigilance  should  be  kept 
against  relapsing  fever,  especially  latent  cases.  There 
remains  a distinct  possibility  that  this  disease  may 
spread  eastward  among  the  rural  population  parti- 
cularly. 

There  is  no  increase  to  be  expected  in  certain  of 
the  NEMATODE  PARASITES  such  as  Ascaris  lum- 
bricoides,  Necator  americanus,  Strongyloides  ster- 
coralis,  Trichiuris  trichiura,  Trichinella  spiralis,  and 
Enterobius  vermicularis.  Discharged  veterans  may 
bring  home  the  European  Hookworm  — Ancylostoma 
duodenale  — a difficult  parasite  to  remove.  Only  a 
small  increased  incidence  is  to  be  expected. 

Of  the  CESTODE  INFESTATIONS  - Taenia 
saginata,  T.  solium,  Echinococcus  granulosa,  Hymeno- 
lepsis  nana  and  diminuta,  and  Diphyllobothrium 
latum  are  already  here.  The  latter  one  being  endemic 
particularly  in  the  north  central  states  and  in  Florida. 
Military  personnel  have  been  stationed  in  highly 
endemic  areas  of  hydatid  disease,  particularly  North- 
ern and  Southern  Africa,  the  Near  East,  Australia,  and 
Iceland.  Since  dogs  are  a common  animal  host,  all 
military  dogs  returning  from  endemic  areas  should 
be  examined  for  hydatid  disease  before  discharge. 
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FUNGUS  INFECTIONS  are  particularly  rampant 
in  tropical  and  subtropical  regions.  Histoplasmosis 
was  first  seen  by  Darling  in  1906  and  for  many  years 
was  a rare  tropical  disease,  but  many  cases  have  been 
reported  from  California  to  New  York.  There  have 
been  reported  nine  cases  of  Chromomycosis  thus  far 
in  the  United  States  and  it  is  believed  to  be  more 
wide  spread.'7  Coccidioidomycosis  was  initially  dis- 
covered in  a Brazilian  soldier  by  Wernicke  in  1892.  By 
the  end  of  1935  more  than  four  hundred  cases  had 
been  reported,  80%  of  the  cases  in  the  United  States 
from  California.  It  is  endemic  in  the  San  Joaquim 
Valley.  Infection  is  usually  acquired  by  inhalation  of 
dust  containing  the  fungus.  Maduromycosis,  a fungus 
disease  affecting  the  foot,  is  not  very  frequently  seen. 
All  these  fungus  diseases  may  be  expected  to  give 
rise  to  sporadic  and  scattered  outbreaks  in  and  out  of 
the  armed  services  but  will  remain  localized. 

EPIDEMIC  HEPATITIS  was  seen  very  extensively 
among  allied  soldiers  in  North  Africa  and  the  Middle 
East.  The  etiologic  agent  has  been  suspected  of  be- 
ing a virus.  Barker  et  al'8  have  reported  a new  com- 
ponent of  this  affection  — chronic  hepatitis.  They 
believe  that  it  is  a relapse  of  the  acute  process  which 
is  precipitated  by  a nutritional  deficiency  or  a re- 
activation of  a dormant  virus.  Physicians  should  de- 
termine, in  obscure  cases  of  jaundice  in  discharged 
veterans,  where  the  patient  was  stationed  and  rule 
out  this  possibility. 

During  the  war,  through  cooperation  of  the  mili- 
tary and  industrial  health  agencies,  nearly  200,000 
cases  of  TUBEBCULOSIS  were  brought  to  light  a- 
mong  civilians  and  the  armed  forces.  About  two- 
thirds  of  these  cases  were  in  the  early  treatable  stages. 
“Returning  from  areas  abroad,  where  the  disease  is 
epidemic  — many  of  them  suffering  from  ill  treatment 
in  prison  camps  — thousands  of  veterans  may  be  ex- 


pected to  break  down  with  tuberculosis  in  the  years 
to  come,  and  to  spread  the  disease  to  their  families 
unless  the  public  health  program  promptly  reaches  its 
full  development.'  The  alert  local  medical  man  will 
intensify  his  efforts  to  ferret  out  tuberculosis  in  fami- 
lies of  servicemen  returning  from  prison  camps  and 
highly  endemic  areas.  Upon  discharge  each  man  is 
given  a chest  X-ray  examination  and  all  suspicious 
cases  are  hospitalized. 

VENERAL  DISEASE  may  slip  through  the  gaunt- 
let of  the  separation  center  examination  and  may  pos- 
sibly be  responsible  for  local  increases  in  any  of  the 
venereal  diseases  but  they  are  not  expected  to  be 
great. 

TYPHUS  FEVER,  the  epidemic  or  endemic  forms, 
is  not  expected  to  be  imported  during  military  with- 
drawal from  indigenous  areas.  The  liberal  use  of  DDT 
on  civilians  are  well  as  military  personnel,  an  excel- 
lent delousing  technic,  and  mass  immunization  have 
kept  this  disease  to  a minimum.  In  the  Southeastern 
states,  particularly  Charleston,  S.  C.,  murine  typhus 
is  on  the  decrease  through  anti-rodent  measures  and 
the  use  of  DDT.  In  1938,  74  cases  of  typhus  fever 
were  reported  in  Charleston  County.  Since  then  there 
has  been  a gradual  decrease  when  in  1945  only  27 
cases  were  residents  of  the  city  and  the  remainder 
(14)  of  the  total  of  41  were  residents  of  the  rural 
areas.  In  1942,  84%  of  the  rat  population  was  found 
to  be  infected.'8 

TYPHOID  FEVER  likewise  represents  little  danger 
to  the  American  populace.  The  use  of  vaccine  has 
markedly  reduced  the  incidence  of  this  disease  among 
service  personnel,  thus  the  military  offers  an  extreme- 
ly small  source  of  infection. 

(To  be  continued) 
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HISTORICAL  SIDELIGHTS 


Excursions  Into  Medical  History 


NUMBER  FOUR 

Andreas  Vesalius  (1514-1564)  Father  of  Anatomy 
By 

R.  M.  Pollitzer,  M.D.,  Greenville,  S.  C. 


Photograph  from : 

Arturo  Castiglioni,  M.  D.,  A HISTORY  OF  MEDI- 
CINE; translated  by  Krumbhaar,  M.  D.,  Ph.D.;  Alfred 
A.  Knoph,  Inc.;  New  York;  1941.  Page  426. 

If  one  wishes  to  learn  human  anatomy  today, 
there  is  abundant  opportunity,  for  there  are  many 
places  where  the  subject  is  thoroughly  taught.  In 
the  United  States  in  1946,  there  are  listed  69 
accredited  medical  schools.  In  these,  many  lectures 
are  given,  which  completely  cover  all  the  tissues 
and  organs,  and  further  many  weeks  are  spent 
in  dissecting  the  entire  body.  But  it  was  not  always 
so. 

Anatomy  as  taught  at  the  school  of  Salerno,  Italy 
(constituted  as  a medical  school  in  1231)  was  based 
mostly  on  the  pig.  In  that  same  year  dissections 
every  five  years  were  authorized  by  Frederick  II. 
Ten  years  later  a law  was  promulgated  by  him 
which  regulated  dissections,  surgery  and  pharmacy. 
Soon  after  this,  post-mortems  were  being  performed 


at  Bologna  and  Parma;  and  in  1376,  Louis  of  Anjou, 
permitted  the  surgeons  of  Montpellier  to  annually 
dissect  the  body  of  a criminal.  During  the  15th 
and  16th  centuries  the  great  artists  Verocehio,  Sig- 
norelli, Donatello,  Leonardo  da  Vinci,  Michaelangelo, 
Raphael,  Durer  and  others  are  known  to  have  done 
some  dissecting  as  a part  of  their  studies  in  painting, 
wood  carving  and  sculpturing. 

These  predecessors  of  the  “Father  of  Anatomy” 
did  not  in  any  way  systematize  their  work  for  this 
new  science.  Their  work,  while  it  was  of  great  value 
to  them,  and  to  their  art,  yet  lacked  plan  and  scope. 

It  was  during  this  period  when  art  and  science 
were  making  such  magnificent  contributions,  that 
Andreas  Vesalius  was  born  in  Brussels  in  1514.  His 
father  was  apothecary  to  Charles  V.  His  mother 
was  an  Englishwoman,  Isabella  Crabbe.  He  was  ed- 
ucated at  Louvain,  Belgium  and  Leyden,  Holland. 
At  Louvain,  Vesalius  obtained  a good  education, 
which  included  not  only  Greek  and  Latin,  but  also 
Hebrew  and  Arabic.  Thus  later  on  he  was  able 

to  translate  from  Galen  and  from  Rhazes.  He 
studied  medicine  in  Paris.  There  he  listened  to 
lectures  on  anatomy  from  Jacobus  Sylvius  and  Jo- 
hannes Guinterius,  who  sat  in  elegant  chairs  reading 
the  texts  of  Galen,  while  an  assistant  indicated  the 
part  with  a pointer.  Only  the  barber  demonstrator 
actually  touched  the  cadaver.  No  attention  was 
paid  to  the  muscles,  the  joints  or  the  bones. 

For  a short  time  thereafter  Vesalius  was  a military 
surgeon  in  Flanders  and  he  also  lectured  in  Italy 
in  1537.  Then  he  visited  Venice.  A few  months 
later  he  received  the  degree  of  M.D.  at  Padua,  and 
was  appointed  Professor  of  Anatomy  there. 

The  University  of  Padua  was  founded  in  1222 
and  revived  in  1260.  In  the  14th  century  it  was 
given  full  university  rights,  enlarged  and  expanded 
into  a “university  of  law  and  of  artists,  which  in- 
cluded medicine.  In  the  15th  century  hostels  were 
established  and  it  soon  became  one  of  the  greatest 
seats  of  learning  in  the  world.  Men  flocked  to  it 
from  all  of  Europe. 

As  Padua  lay  outside  the  Papal  States,  it  could 
and  did  escape  the  dictates  of  the  Church  and  was 
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able  to  attract  to  its  faculty,  men  of  learning  and 
especially  liberal  teachers  of  medicine,  who  were 
assured  of  their  personal  safety.  And  further,  Padua 
being  near  and  affiliated  with  Venice,  shared  with  her 
the  tradition  and  knowledge  of  Creek  and  Byzantine 
medicine  of  the  preceding  four  centuries. 

Almost  at  once,  after  becoming  a professor,  Ve- 
salius,  at  the  age  of  22,  introduced  dissection  and 
discarded  the  method  of  giving  a reading  from  Galen. 
He  changed  the  course  in  anatomy  from  four  days 
to  seven  weeks.  He  dissected  the  human  body,  in- 
stead of  the  pig  and  other  quadrupeds.  Gradually, 
but  surely,  he  overthrew  many  of  the  incorrect 
anatomical  teachings  of  Galen,  which  had  been  un- 
disputed for  1400  years.  He  denied  the  old  belief 
that  man  had  one  rib  less  than  woman,  in  accordance 
with  the  Bible  story.  Galen  had  said  that  man’s 
lower  jaw  had  three  bones;  Vesalius  found  but 
one.  His  dissections  and  lectures  attracted  students 
from  all  over  Europe,  and  at  times  the  amphitheater 
held  five  hundred.  He  made  anatomy  so  interesting 
that  his  auditors  tried  to  catch  his  every  word  and 
they  watched  him  intently  as  he  demonstrated.  Of 
course  Vesalius  was  not  the  first  to  dissect,  but  his 
work  was  different.  He  dissected  the  entire  body 
on  a grand  scale;  classifying  and  systematizing  it 
into  the  science  of  anatomy. 

For  five  years  he  labored  untiringly,  and  finally 
he  was  ready  to  give  to  the  world  his  masterpiece, 
DE  FABRIC  A HUM  AN  1 CORPORIS.  This  was 
published,  under  his  constant  supervision,  at  Basel, 
Switzerland  in  1543.°  As  Newman  says,  “It  began 
in  a true  sense  the  Renaissance  of  Medicine.”  The 
“De  Fabrica”  of  Vesalius’  is  a large  volume  of  almost 
seven  hundred  pages,  with  many  wood-cuts,  which 
were  made  by  the  famous  artist,  J.  S.  van  Calcar, 
who  was  also  his  friend  and  fellow-countryman.  This 
man  was  a pupil  of  Titian,  and  some  claim  that  a 
few  of  the  illustrations  are  the  work  of  that  great 
artist  himself.  Guthrie  writes,  “It  is  no  dead  anatomy 
that  is  here  represented.  The  subjects  are  full  of 
fife  and  expression,  for  the  author  sought  to  depict 
the  body  in  action,  and  to  teach  physiology  as 
well  as  anatomy.”  The  frontispiece,  which  is  a 
magnificent  engraving,  portrays  Vesalius  dissecting, 
while  a large  gathering  watches  him  with  great  in- 
terest. Sir  William  Osier  considered  it  the  greatest 
medical  book  ever  written  from  which  modern  med- 
icine starts. 

There  was  much  opposition  when  the  book  ap- 
peared. Some  of  the  most  eminent  professors  would 
not  accept  his  discoveries.  Men  who  were  in  the 
top-rank,  such  as  Sylvius,  his  former  teacher  in  Paris; 
Eustachius  of  Rome,  and  many  others  violently  dis- 
sented. One  objector  even  stated  that  if  Vesalius 

° Oddly  enough  in  that  same  year,  Copernicus  had 
published  his  great  work,  entitled  PI'.  REVOLU- 
I' ION  I BUS  ORBIUM  COELESTIUM.  which  was  the 
beginning  of  modern  astronomy. 


were  correct,  then  man’s  body,  in  the  16th  century, 
had  greatly  changed  from  what  it  had  been  in  the 
second  century.  Indeed,  even  Vesalius  was  loath 
at  first  to  disagree  with  Galen,  who  had  said  that 
there  were  pores  in  the  interventricular  septum  of 
the  heart,  even  though  they  were  not  visible.  But 
soon  he  denied  this,  and  boldly  asserted  in  his 
second  edition  that  there  were  no  such  openings. 

The  “Fabrica”  is  not  only  a monumental  work 
from  the  scientific  standpoint,  but  Vesalius  was  most 
fortunate  in  his  timing  and  in  his  associates,  for 
Calcar  and  Titian  contributed  with  their  great  skill 
to  illustrating  anatomical  parts,  instead  of  only  work- 
ing for  the  Church,  wealthy  patrons  or  the  nobility. 
This  is  remarkable,  for  as  Dr.  Victor  Robinson  says, 
“They  must  have  found  less  pleasure  in  decaying 
viscera  ( there  were  no  preservative  fluids  then ) 
than  in  the  lively  limbs  of  a signorina.”  Indeed 
"Vesalius  often  complained  that  the  artists  were  more 
interested  in  painting  Venus  than  in  drawing  his 
dissected  carcasses.”  Further  almost  a hundred  years 
had  passed  since  the  first  printing  press  had  been 
set  up,  so  already  it  was  possible  to  produce  a volume 
that  was  creditable.  And  12  years  before  Vesalius 
gave  his  work  to  the  world,  Albrecht  Durer  had 
published  in  Nuremburg,  his  great  treatise  on  “human 
proportions.  In  this,  as  Garrison  says,  “Shades  and 
shadows  were  represented  in  wood-engraving  for  the 
first  time  by  means  of  cross-hatching.” 

A year  prior  to  the  appearance  of  Vesalius’  great 
and  epoch  making  volume,  it  was  preceded  by  an 
“Epitome”  containing  several  anatomical  plates.  Pre- 
vious to  this  he  had  translated  the  ninth  book  of 
Rhazes’  “Almansor,”  which  had  become  a very  im- 
portant textbook. 

After  the  “Fabrica”  appeared  and  there  was  so 
much  envy  and  opposition,  to  escape  all  unpleasant- 
ness and  even  danger,  he  forsook  Italy  and  journeyed 
to  Spain.  While  in  Spain,  as  physician  to  Emperor 
Charles  V,  Vesalius  attended  court  much  of  the 
time,  married,  made  money,  practiced  medicine  and 
probably  surgery;  but  did  no  dissecting.  His  life 
was  an  easy  one,  but  no  longer  of  value  to  science. 

While  he  was  leading  the  pleasant  life  of  a 
courtier,  his  former  pupil,  Fallopius  had  written  a 
volume,  OBSERVATIONES  ANATOMIC.AE  on  hu- 
man anatomy.  This  work  of  considerable  value, 
fell  into  the  hands  of  Vesalius  in  1561.  It  must 
have  surprised  him,  for  it  contained  descriptions  of 
structures  unknown  even  to  him.  Probably  his 
jealousy  was  aroused,  next  anger  may  have  possessed 
him,  and  he  resolved  to  resume  his  anatomical  in- 
vestigations. 

But  soon  after  this,  when  a nobleman  died  from 
some  “obscure  illness,”  Vesalius  performed  the  autop- 
sy. On  opening  the  chest  of  the  supposed  dead  man, 
unmistakably  and  most  unfortunately,  it  was  at  once 
evident,  not  alone  to  him,  but  to  those  looking  on. 
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that  the  heart  was  still  beating.  At  any  time  this 
would  have  been  a serious  matter;  but  at  this  period, 
and  in  this  land  where  the  Inquisition  held  full  swav, 
it  was  disastrous.  Further  Vesalius  was  already  in 
ill  favor  with  the  Church,  because  of  his  radical  and 
famous  book. 

There  are  other  stories  as  to  why  he  left  Spain. 
At  any  rate,  perhaps  as  penance  on  order  of  the 
Pope,  or  merely  by  his  own  volition,  he  went  on 
a pilgrimage  to  the  Holy  Land. 

After  remaining  there  for  a short  time,  Vesalius 
left  Palestine  and  visited  nearby  Cyprus.  While  there 
the  report  reached  him  of  the  untimely  death  of 
the  brave  and  brilliant  39  year  old  Fallopius;  who 
had  succeded  to  his  chair.  Soon  thereafter  the 
Venetian  Senate  invited  him  to  again  become  Pro- 
fessor of  Anatomy  at  Padua. 

On  the  homeward  voyage,  while  in  the  Ionian 
Sea,  a storm  arose  and  the  ship  was  wrecked.  Vesalius 
reached  the  island  of  Zante,  near  the  Morea,  Greece. 
Here  he  shortly  died,  most  probably  of  typhoid 
fever,  at  the  early  age  of  fifty  years. 

Whether  he  would  have  given  more  of  his  genius 
to  medical  science  must  remain  an  unanswered  ques- 
tion. 

Although  the  anatomists  who  followed  Vesalius 
were  men  of  considerable  ability,  particularly  Realdus 
Columbus;  the  illustrious  martyr,  Michael  Servetus, 
and  Gabriel  Fallopius,  yet  these  were  lesser  lights 
and  no  one  even  down  to  our  time,  has  been  able 
to  accomplish  for  anatomy  anything  to  compare  with 
his  work.  He  is  undoubtedly  the  “Father  of  Anatomy.” 
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CONGRATULATIONS,  FLORIDA 

The  Florida  Medical  Association  has  recently  an- 
nounced the  selection  of  a Director  of  Public  Rela- 
tions and  the  establishment  of  a Bureau  of  Public 
Relations.  We  hasten  to  congratulate  our  neighbor  on 
tliis  forward  step  and  to  wish  them  marked  success 
in  their  undertaking.  And  we  proffer  to  the  new 
Director,  Mr.  Ernest  R.  Gibson,  any  help  which  we 
may  be  able  to  give  from  our  endeavors  in  this  field. 

It  is  of  interest  to  note  that  the  Secretary  of  the 
Florida  Association  is  a South  Carolina  product,  hav- 
ing been  born  in  Spartanburg.  Dr.  Mclver  is  now 
living  in  Jacksonville  and  is  a licentiate  of  the  Board 
of  Anesthesiology.  From  one  South  Carolinian  to  an- 
other, we  say  — Keep  up  the  good  work.  Bob. 


NEW  A.  M.  A.  PRESIDENT 
Dr.  Olin  West,  President-Elect  of  the  American 
Medical  Association  has  resigned  because  of  ill  health 
and  will  be  succeeded  by  the  Vice-President,  Dr. 
Edward  L.  Bortz.  The  new  President  will  be  inaugu- 
rated at  the  annual  session  in  Atlantic  City  in  June. 

Dr.  Bortz  was  born  in  Greensburg,  Pa.,  February 
10,  1896.  He  lives  now  in  Philadelphia.  He  has  been 
a Fellow  of  the  American  College  of  Physicians  since 
1929,  and  he  received  the  certificate  of  the  American 
Board  of  Internal  Medicine  in  1937.  In  1942  he  was 
made  a member  of  the  Council  on  Scientific  Assembly 
of  A.  M.  A.  and  became  its  chairman  in  1945.  He 
became  a Delegate  to  A.  M.  A.  the  same  year.  He  is 
chairman  also  of  the  Committee  on  National  Emer- 
gency Medical  Service  of  the  Association. 

During  World  War  II,  Dr.  Bortz  served  in  the 
Naval  Medical  Corps,  attaining  the  rank  of  captain 
prior  to  being  released  to  inactive  duty  in  January, 
1944. 


WHAT  SHOULD  I DO? 

Why  pediatricians  turn  grey  prematurely  will  be 
understood  when  one  reads  this  stenographic  record 
of  the  report  given  by  an  over-zealous  and  super- 
observant  mother,  as  told  to  us  by  one  of  our  pedi- 
atric colleagues. 

“This  is  an  account  of  what  has  happened.  On 
Thursday  she  started  leaving  half  of  her  milk  and 


turning  her  head  from  side  to  side.  I didn’t  know 
whether  she  was  practicing  or  not.  On  Friday,  she  was 
drowsy,  and  coughed  six  times  and  sneezed  four  times 
instead  of  the  usual  two  coughs  and  one  sneeze.  That 
day  she  left  one  ounce  of  milk.  Her  stool  that  day 
was  reddish  brown.  Today,  she  has  had  three  stools, 
one  was  well  formed,  the  others  contained  curds  and 
mucus  and  she  expelled  them  with  great  explosion. 
Now,  I’ve  tried  burping  her  over  my  shoulder  but 
the  gas  will  not  come  that  way.  What  should  I do-” 


TWO  PICTURES 

What  struck  me  as  unusual  was  that  a boy  was 
turning  one  end  of  a jump-rope.  He  was  one  of  the 
larger  boys  and  should  have  been  over  with  the  rest 
of  the  gang  catching  football.  Jumping  rope  was  a 
girl's  pastime. 

But  let  me  get  back  to  the  beginning  of  the  story. 
Each  morning  it  is  my  custom,  as  it  is  of  so  many 
parents,  to  take  my  youngsters  to  school.  And  each 
morning,  they  hop  out  of  the  car  and  run,  one  to  the 
boy’s  side  and  one  to  the  girl’s,  to  join  in  that  last 
few  minutes  of  freedom  before  the  first  bell  rings. 
And  each  morning,  I have  a hurried  good  bye  and 
drive  on  to  the  office. 

But  this  morning  I paused.  Why  should  a boy  be 
turning  the  rope?  The  answer  was  obvious. 

In  the  center  of  the  rope  stood  a little  girl  — a 
little  girl  of  about  seven  with  curly  hair,  ruddy 
cheeks,  a cotton  dress,  and  a faded  green  sweater. 
Just  a typical  American  little  girl  I thought,  and  then 
looked  closer.  Fastened  to  each  shoe  and  extending 
up  to  the  knee  was  a steel  brace. 

As  the  rope  swung  over  her  head  and  came  down 
to  the  ground,  the  little  girl  would  jump.  The  right 
foot  came  far  enough  off  the  ground  to  let  the  rope 
swing  by,  but  the  left  foot  was  raised  only  an  inch 
or  two— and  the  rope  stopped  against  the  heel  of  her 
shoe. 

Again  and  again  she  tried— the  boy’s  expression  be- 
came intense  and  the  circle  of  watching  girls  grew 
larger— but  again  and  again  the  rope  struck  her  heel. 

Did  she  ever  jump  the  rope?  I do  not  know,  I had 
to  leave.  But  all  day  long  the  two  pictures  flashed 
across  my  mind— the  little  girl  trying  to  jump  and  the 
big  boy  swinging  the  rope. 
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THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


PREPAYMENT  MEDICAL  CARE  PLANS 

The  proposed  enabling  act  for  a prepayment  Medi- 
cal Care  Plan  in  South  Carolina,  having  been  intro- 
duced in  the  House  of  Representatives  on  March  18th, 
passed  that  body  without  opposition.  The  following 
week  it  received  a first  reading  in  the  Senate  and 
was  referred  to  the  Senate  Committee  on  Medical 
Affairs,  where,  at  this  writing,  it  remains. 

It  is  understood  that  opposition  to  the  measure  on 
the  part  of  some  of  the  insurance  companies  lias  been 
expressed,  and  that  the  Senate  Committee  has  been 
reequested  to  hold  a public  hearing.  So  far  however, 
no  hearing  has  been  scheduled. 

Interesting  data  on  the  development  of  Prepayment 
Medical  Care  Plans  is  provided  from  time  to  time  in 
the  publications  released  by  the  Council  on  Medical 
Service  of  the  American  Medical  Association.  In  view 
of  the  legislative  progress  which  has  been  made  on 
the  pending  bill  before  the  General  Assembly  of  South 
Carolina,  it  will  be  of  interest  to  note  the  extent  to 
which  the  plans  have  been  developed  in  organization 
and  popularity  in  other  states.  The  following  informa- 
tion and  comments  were  released  a few  weeks  ago 
by  the  Secretary  of  the  Council,  Mr.  Thomas  A. 
Hendricks  in  Chicago: 

A steady  pace  marks  the  progress  in  the  develop- 
ment of  voluntary  prepayment  medical  care  plans. 

More  than  five  million  persons  covered. 

Almost  100  per  cent  enrolment  growth  in  1946. 

Eighty-four  plans  organized  to  date. 

All  forty-eight  states  either  have  plans  or  are  work- 
ing on  prepayment  programs. 

The  voluntary  prepayment  medical  care  program 
is  well  under  way.  The  stage  is  set  for  a growth  in 
1947. 

The  Council  and  Prepayment 

The  House  of  Delegates  and  the  Board  of  Trustees 
have  looked  to  the  Council  on  Medical  Service  for 
leadership  in  the  development  of  a specific  national 
health  program.  Prepayment  is  an  important  part  of 
such  a program  and  emphasis  has  been  placed  on 
locally  administered  plans  sponsored  by  medical 
societies. 

The  Council  is  organized  to  function  in  this  field 
and  will  continue  to  do  so.  During  the  past  year  the 
Council  has  sponsored  meetings  of  prepayment  plan 
executives;  collected,  correlated,  and  published  data 
on  plans;  prepared  material  on  plan  activities;  answer- 


ed numerous  requests  as  to  the  prepayment  program; 
assisted  state  and  county  medical  societies  in  planning 
their  programs.  In  addition,  it  has  initiated  a study 
of  cooperative  medical  plans  for  the  purpose  of  pro- 
viding accurate  information  as  to  their  activities. 

One  of  the  primary  “musts”  in  realizing  accom- 
plishment is  cooperation  — working  together.  The 
Council  on  Medical  Service  in  carrying  on  its  part 
in  the  development  of  plans  has  kept  this  uppermost 
in  its  activities,  especially  as  these  plans  relate  to  the 
nationwide,  over-all  movement.  Its  staff  members 
have  one  goal  — one  objective.  They  speak  the  same 
language  and  abide  by  the  same  principles.  The 
Council  is  working  for  medicine  — the  physicians  — 
in  an  effort  to  extend  to  every  citizen  the  best  in 
American  Medicine. 

Most  of  the  actual  work  is  a job  for  the  home 
front,  tlie  practicing  physician,  the  county  medical 
society,  the  state  medical  society,  and  the  plans  oper- 
ating prepayment  programs.  The  Council  can  best 
function  by  providing  ideas,  gathering  information, 
suggesting  ways  and  means,  reporting  on  activities, 
and  assisting  states  in  coordinating  their  medical  care 
programs.  To  function  effectively  in  prepayment,  the 
Council  needs  the  cooperation  of  medical  societies 
and  their  prepayment  plans.  Teamwork  does  it. 

A year  ago  the  News  Letter  reported  fifty-nine 
voluntary  prepayment  medical  care  plans  in  operation 
or  preparing  to  operate. 

At  the  present  time  we  have  a total  of  eightv-four 
plans  on  the  list.  There  are  instances  even  now  in 
which  the  number  of  plans  will  be  quoted  as  fifty- 
nine.  This  is  because  of  the  coordinating  programs  in 
Oregan  and  Washington,  in  which  the  twenty-fire 
local  bureaus  are  often  counted  as  two  statewide 
plans,  thus  reducing  the  quotable  total  to  fifty-nine. 

A number  of  plans  formed  prior  to  1946  were  not 
added  to  the  Council’s  list  until  last  year;  therefore, 
the  actual  increase  in  the  number  of  plans  organized 
during  the  year  was  not  twenty-five  (84  less  59). 
However,  sixteen  plans  were  organized  in  1946,  with 
one  plan  ( Vermont ) joining  an  already  existing  plan 
(New  Hampshire)  to  form  a two-state  plan. 

On  December  31,  1945,  twenty-five  states  had  set 
up  plans,  although  not  all  were  in  operation.  At 
present  there  are  plans  organized  in  thirty-three  states 
and  the  District  of  Columbia.  These  States  are:  Ala- 
bama, California,  Colorado,  Delaware,  Florida,  Idaho, 
Illinois,  Indiana,  Iowa,  Kansas,  Louisiana,  Massa- 
chusetts, Michigan,  Missouri,  Montana,  Nebraska, 
New  Mexico,  New  Hampshire,  New  Jersey,  New 
York,  North  Carolina,  North  Dakota,  Ohio,  Oklahoma, 
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Interested  in 

CIGARETTE  ADVERTISING? 

r a 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests?  Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  193 5,  VoL  XLV,  No.  2,  149134 
Laryngoscope , Jan.  1937,  Vol.  XLV II,  No.  1,  38-60 


Philip  morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPEs 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipf.  Mixture.  Made 
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Oregon,  Pennsylvania,  Utah.  Vermont,  Virginia,  Texas, 
Washington,  West  Virginia,  and  Wisconsin. 

States  which  have  reached  a fairly  definite  plan- 
ning stage  are:  Arkansas,  Arizona,  Connecticut,  Min- 
nesota, Nevada,  Rhode  Island.  South  Dakota,  Ten- 
nessee. In  addition,  Georgia,  Kentucky,  Maine,  Mary- 
land. Mississippi,  South  Carolina  and  Wyoming  are 
reported  working  on  programs  for  prepayment. 

The  figure  for  1946  has  been  estimated  because 
complete  returns  have  not  been  filed  by  all  plans  as 
yet.  One  encouraging  factor  is  that  several  plans  re- 
porting to  date  indicate  enrolment  increases  of  over 
100  percent  for  the  year.  The  greatest  percentage  in- 
crease reported  to  date  (1,111  per  cent)  was  by 
Surgical  Care  (Milwaukee,  Wis.). 

Other  plans  reporting  over  100  per  cent  increases 


are: 

Oklahoma  Physicians  Sen  ice  697 % 

Iowa  Medical  Service 434% 

Medical  Service  Assn,  of  Pa. 310% 

Nebraska  Medical  Service 286% 

Medical  Mutual  of  Cleveland 153% 

Surgical  Care,  Inc.  (Missouri) 114% 

California  Physicians  Serv  ice 108% 


From  sources  deemed  reliable,  other  than  the  plans 
themselves,  the  following  increases  are  reported: 


United  Medical  Service,  New  York 154% 

Hospital  Service  of  Calif.,  Oakland 107% 

Massachusetts  Medical  Serv  ice 107% 


Another  encouraging  factor  is  the  excellent  progress 
made  by  some  of  the  plans  organized  during  the  year 
1946.  Indiana  Medical  Mutual  enrolled  82,531  sub- 
scribers from  September  1 to  December  31.  Ohio 
Medical  Indemnity  enrolled  71,895  subscribers  from 
the  middle  of  January  to  December  31. 


Five  Plans— Over  250,000  Participants 

Michigan  Medical  Service 850,000 

Massachusetts  Medical  Service 461,000 

California  Physicians  Service 419,672 

United  Medical  Service,  New  York 405,744 

Washington  State  Medical  Bureaus 360,000 

Seven  Plans- 100.000  to  200,000. 

Hospital  Sav  ing  Association  of  North  Carolina 

(Chapel  Hill)  178,889 

Colorado  Medical  Service 174,132 

Hospital  Care  Association  and  Medical  Service 

Association  of  Durham,  N.  C. 138,704 

Hospital  Service  Association,  Oakland, 

California 116,653 

Surgical  Care,  Inc.,  Kansas  City,  Mo. 114,186 

Western  New  York  Medical  Plan,  Buffalo- _ 100,281 

Oregon  Physicians  Service 100,000 

Ten  Plans— 50,000  to  100,000. 


In  addition  to  the  twelve  plans  listed  above  there 
are  ten  plans  reporting  to  date  that  have  reached 


the  50.000  mark  in  enrolment.  Four  of  the  ten  hav  e 
over  75,000  participants. 

The  Council  on  Medical  Service  has  conducted  a 
preliminary  survey  of  the  community  and  rural  en- 
rolment programs  ol  voluntary  prepayment  medical 
care  plans.  The  early  results  of  this  pilot  letter  show 
that  these  programs  are  getting  under  way.  Nine 
plans  have  reported  an  estimate  of  202,633  persons 
covered  in  rural  communities.  The  rural  communities 
were,  tor  the  most  part,  towns  of  less  than  2,500  popu- 
lation and  farm  residents.  Eight  plans  reported  an 
enrolment  of  102,633  persons. 

Four  additional  plans  reported  favorable  progress 
in  rural  enrolment  but  were  unable  to  give  total 
figures  on  persons  covered  at  tins  time. 

Seven  plans  reported  rural  enrolment  programs 
being  formulated  or  just  getting  started.  Fourteen 
plans  reported  urban  enrolment  only.  To  date  thirty- 
four  replies  have  been  received  from  the  fifty-eight 
plans  to  which  inquiries  were  directed.  These  replies 
indicate  the  general  interest  in  community  and  rural 
enrolment.  A typical  comment  is  one  from  Mr.  Lester 
H.  Perry,  director  of  Medical  Service  Association  of 
Pennsylvania.  “We  are  very  much  interested  in  the 
results  of  your  survey  and  are  looking  forward  with 
anticipation  to  receiv  ing  the  information  on  rural  and 
community  enrolment.” 


“OUR  FRIENDS  IN  THE  SOUTH” 

Dr.  Stanley  Weld,  able  Editor  of  the  Journal  of  the 
State  Medical  Society  of  Connecticut,  writing  in  the 
March  issue,  over  the  nom  de  plume  “Peripateticus,” 
describes  in  interesting  fashion  his  brief  visit  in  the 
Pee  Dee  Section  of  South  Carolina,  while  on  a recent 
trip  to  Florida  at  the  time  best  calculated  to  escape 
the  wintry  rigours  of  his  home  State. 

1 1 is  remarks  are  not  without  compliment  to  certain 
officials  of  this  Association;  and  there  is  evidence  too, 
that  prominent  South  Carolina  names  and  native 
South  Carolinians  have  received  recognition  also  in 
Connecticut.  He  writes: 

“Stopping  off  at  Florence,  South  Carolina,  to  pay 
my  respects  to  one  of  medicine’s  leaders,  Julian  P. 
Price,  pediatrician,  secretary  of  the  South  Carolina 
Medical  Association  and  editor  of  its  Journal,  I was 
privileged  to  be  a guest  at  the  annual  meeting  of  the 
Marlborough  County  Medical  Society  held  at  Ben- 
netsville.  My  host  on  that  occasion  has  been  largely 
responsible  for  the  South  Carolina  Association’s  lead- 
ership in  organized  medicine.  With  its  Ten  Point  Pro- 
gram it  has  stimulated  its  membership  to  an  active 
interest  in  prepaid  plans  for  hospital  and  medical 
care,  in  better  health  legislation  for  that  State,  and  in 
a higher  type  of  medical  practice  among  its  members. 
Dr.  Price’s  renown  as  a presiding  officer  has  become 
nationwide  since  the  1946  Conference  of  Secretaries 
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to  convert 
the  diabetic 
into  a 

more  normal 

person 


“The  ideal  in  therapy. ..  is  to  convert  the  diabetic 
into  a normal  person.  1 While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daily  injection  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

1.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 

2.  Adjustment  to  24-liour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 

=1_1  BURROUGHS  WEILCOME  & CO.  (U.S.A.)  INC., 


(supper).  Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.  The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘Wellcome’  Globin 
Insulin  with  Zinc. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  literature  on  request. 

'Wellcome'  Trademark  Registered 
I.  Bauman,  L.:  Bull.  New  Eng.  M.  Center  5:17  (Feb.)  1943. 
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and  Editors  in  Chicago,  in  fact,  lie  has  become  al- 
most one  of  those  indispensables  in  arranging  and 
carrying  through  many  of  the  conferences  which  meet 
at  the  home  of  the  American  Medical  Association 
many  times  throughout  the  year. 

“This  particular  county  meeting  was  a gala  oc- 
casion and,  according  to  custom,  drew  physicians 
from  as  far  west  as  Greenville,  South  Carolina,  and 
from  such  cities  as  Charlotte  in  the  neighboring  State 
of  North  Carolina.  As  a guest  from  the  cold  and  far 
distant  North  1 was  introduced  and  had  the  op- 
portunity to  pay  tribute  to  South  Carolina  as  the  birth- 
place of  Cole  Blease  Gibson,  the  illustrious  president 
of  the  Connecticut  State  Medical  Society.  Following 
a sumptious  dinner  the  gathering  was  addressed  in 
true  Southern  Oratorical  style  by  the  president  of 
the  South  Carolina  Medical  Association,  Dr.  James 
McLeod,  who,  during  the  last  gubernatorial  cam- 
paign, had  been  an  unsuccessful  candidate  for  that 
office.  Dr.  McLeod  is  one  of  South  Carolina’s  leading 
surgeons  and  the  head  of  the  McLeod  Infirmary, 
founded  by  his  father  at  Florence.  In  the  scientific 
program  which  followed  the  members  and  guests 
to  the  number  of  approximately  one  hundred  were 
presented  with  a case  report  of  acute  myeloid  leuk- 
emia associated  with  erythroblastosis.  This  was  ably 
discussed  by  an  internist  and  by  a pathologist,  both 
from  Charlotte,  North  Carolina.  The  program  ended 
with  movies  showing  the  latest  developments  in  sur- 
gery of  the  heart.” 

DETROIT  MEDICS  PROPOSE  LA  FOLLETTE 
FOR  A.  M.  A.  PUBLIC  RELATIONS  POST 

Titling  his  Editor’s  Page  in  the  December  16  issue 
of  The  Detroit  Medical  News,  “No  Pipsqueaks  Need 
Apply,  Dr.  Frank  A.  VVeiser,  editor,  suggests  that 
a “forthright  critical  lay  person  of  stature”  act  as  the 
medical  profession’s  counsellor  in  public  relations. 

Doctor  Weiser’s  editorial  follows  in  full: 

“Social  change  is  on  the  move  and  will  involve  the 
profession  of  medicine  because  the  health  and  wel- 
fare of  the  nation  is  one  of  the  basic  issues.  To  date 
the  profession  has  done  little  more  than  dodge  the 
issue  with  a laissez  faire  philosophy. 

“Not  one  physician  of  our  acquaintance  would  want 
labor  to  lose  the  social  advantages  it  has  gained  for 
itself.  All  of  us  want  and  feel  sure  the  Republican 
administration  will  maintain  those  gains.  We  would 
like  to  see  the  unions  made  into  responsible  bodies 
for  the  good  of  organized  labor. 

“We  feel  sure  that  some  kind  of  medical  care 
clause  will  be  enacted  in  the  labor  management  con- 
tracts of  the  future.  It  is  our  duty  as  citizens  to  give 
without  bias,  as  far  as  is  humanly  possible,  of  our 
advice  and  knowledge  in  the  planning  of  the  health 
and  welfare  of  our  people  under  these  contracts,  but 
we  can’t  do  that  until  we  get  off  our  high  horse  of 
sensitivity  to  criticism.  We  have  missed  our  big  op- 


portunity up  to  the  present  because  we  do  not  under- 
stand the  public  viewpoint,  and  the  public  has  be- 
come suspicious  of  our  reasons  for  fighting  off  politi- 
cal medicine  because  the  public  does  not  understand 
our  viewpoint. 

“We  have  forced  each  other  unwittingly  into  noisy 
debate  with  all  its  emotionalism,  accusations  and  dis- 
orderly thinking.  We  could  if  we  had  the  proper  ad- 
vice, and  God  knows  we  need  it,  make  a further  con- 
tribution to  the  happiness  of  American  mankind. 

“We  have  tried  to  influence  public  opinion  by  in- 
effective, disconnected,  unorganized  propaganda  ef- 
forts. The  A.  M.  A.,  National  Physicians  Committee 
and  the  State  and  County  Medical  Societies  have  all 
taken  a stab  at  it.  Our  own  local  and  state  effort  has 
consisted  chiefly  of  a type  of  radio  program  that  is 
denounced  as  worthless  by  experts  in  the  radio  pro- 
gramming field— in  pamphleteering  an  already  over- 
pamphletered  public  and  other  pusillanimous  ges- 
tures. 

“We  believe  our  entire  public  relations  programs 
should  be  scrapped  now-not  next  month  or  next  year, 
and  in  its  place  we  should  secure  a forthright  critical 
lay  person  of  stature  to  act  as  counsellor  to  the  medi- 
cal profession.  The  phramacists,  dentists  and  physi- 
cians of  the  Great  Lakes  area,  through  their  re- 
spective state  societies  could  combine  into  one  region 
or  district  to  provide  the  necessary  funds.  We  have 
in  mind  someone  of  calibre,  experience  and  stature 
of  Senator  La  Follette,  who  has  been  in  public  serv- 
ice for  many  years  and  who  has  demonstrated  his 
liberalism,  his  integrity  and  his  courage. 

“No  pipsqueak  will  suffice.” 

HEALTH,  EDUCATION  AND  SOCIAL 
SECURITY 

Considerable  interest  has  centered  in  the  hearings 
recently  conducted  before  the  U.  S.  Senate  Committee 
on  Expenditures  in  Executive  Departments  with 
reference  to  Senate  Bills  140  and  712.  Both  Bills,  S. 
140  introduced  by  Senators  Fulbright  and  Taft,  and 
S.  712  introduced  by  Senator  Aiken,  would  group 
together  in  a single  agency  the  activities  of  the  na- 
tional development  with  respect  to  Health,  Education 
and  Social  Security. 

The  attitude  of  the  medical  profession  generally 
on  the  subject  is  summarized  in  a Bulletin  released 
a few  weeks  ago  from  the  headquarters  of  the  Ameri- 
can Medical  Association,  as  follows: 

An  examination  of  the  minutes  of  the  House  of 
Delegates  of  the  American  Medical  Association  shows 
that  considerable  thought  was  given  over  a period 
of  years  to  the  formulation  of  a separate  federal  health 
agency.  References  and  records  of  action  taken  ap- 
pear repeatedly  in  the  minutes.  As  early  as  1884  at 
the  annual  session  it  was  urged  that  a separate  De- 
partment of  Health  be  established  under  a Cabinet 
officer.  In  1891,  a committee  of  twenty-three  mem- 
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bers  was  appointed  to  petition  Congress  on  this  mat- 
ter. Further  references  appear  in  the  minutes  of  the 
annual  sessions  each  year  from  1891  up  to  and  includ- 
ing 1902.  The  subject  apparently  was  not  discussed 
during  the  three  succeeding  years,  but  reappears  an- 
nually from  1906  to  1913,  and  from  1917  to  1930. 
After  five  years,  a resolution  was  introduced  into  the 
Special  Session  of  the  House  held  in  Chicago  in  1935 
urging  the  President  of  the  United  States  to  establish 
a separate  Department  of  Health.  At  the  session  of 
the  House  of  Delegates  in  San  Francisco  in  1938,  the 
House  adopted  the  following  recommendation  of  the 
Reference  Committee  on  Legislation  and  Public  Re- 
lation: “.  . . your  committee  recommends  that  this 
House  of  Delegates  reiterate  its  demand  for  a federal 
executive  department  to  be  designated  as  the  Depart- 
ment of  Health,  with  a Doctor  of  Medicine  at  its 
head  who  shall  have  general  supervision  and  direc- 
tion of  the  affairs  of  the  federal  government  pertaining 
to  the  health  of  the  people.”  From  the  foregoing  it 
will  be  seen  that  the  American  Medical  Association 
has  repeatedly  gone  on  record  as  being  desirous  of 
seeing  legislation  passed  leading  to  the  formulation 
of  a separate  National  Health  Department.  Current 
opinion  in  the  Association  at  the  present  time  is  to  the 
effect  that  this  department  should  be  an  agency  sepa- 
rated from  other  activities  of  the  government. 

Congress  in  1879  passed  legislation  authorizing  a 
National  Board  of  Health.  The  functions  and  relations 
of  this  unit  with  other  departments  were  very  poorly 
defined  in  the  law  and  no  money  was  appropriated  for 
its  activities.  The  legislation  remained  on  the  statute 
books  without  any  action  until  1893  at  which  time 
it  was  repealed. 

It  has  been  estimated  that  educators  are  concerned 
in  some  manner  with  approximately  twenty-eight  mil- 
lion members  of  the  population.  Social  Security  has 
contact  with  about  fifty-one  million  people  including 
recipients  as  well  as  taxpayers.  Medicine,  on  the 
other  hand,  has  a much  broader  contact  and  in  fact, 
enters  into  the  lives  of  all  of  our  people. 

An  examination  of  proposals  to  group  all  health 
activities  of  the  federal  government  under  one  head 
may  be  accomplished  in  a number  of  ways.  The 
most  commonly  considered  conceptions  are: 

1.  A separate  Department  of  Health  whose  head 
has  Cabinet  status. 

2.  Combining  all  health  activities  of  the  federal 
government  in  a separate  agency  not  of  Cabinet 
status. 

3.  Combining  health  activities  with  other  activities 
of  the  federal  government  in  one  department. 

While  the  American  Medical  Association  is  still 
of  the  opinion  that  the  health  of  the  nation  warrants 
a separate  Department  of  Health  with  a Cabinet  of- 
ficer at  its  head,  it  realizes  that  it  may  be  impractical 
to  develop  this  at  the  present  time. 


Furthermore  it  is  its  opinion  that  if  a separate  de- 
partment of  health  is  not  feasible  it  is  possible  to 
group  health  activities  in  a separate  bureau.  The 
Association  is  opposed  to  having  health  activities 
grouped  with  other  activities  in  a department  with 
Cabinet  status. 


More  recently  several  witnesses  of  more  or  less  im- 
portance in  the  national  picture  with  regard  to  Social 
Security,  Public  Welfare,  Education  and  related  ac- 
tivities, have  testified  before  the  Committee. 

Mr.  Watson  B.  Miller,  Federal  Security  Admini- 
strator, in  urging  Congreess  to  establish  an  overall 
department  of  health,  education  and  welfare  without 
professional  limitations  for  the  under  secretaries,  de- 
fends the  proposal  by  setting  forth  two  questions: 
"Whether  there  should  be  an  executive  department 
embracing  federal  programs  for  health,  education 
and  welfare;  and  if  so,  how  such  a department  should 
be  set  up.” 

In  answer  to  these  questions  he  stated  that  such 
establishment  meets  the  approval  of  national  interest 
that  these  three  compartments  were  components  of 
public  welfare.  The  laws  to  be  administered  were 
enacted  by  the  Congress  for  no  lesser  purpose  than 
“to  promote  the  general  welfare.”  The  fundamental 
pattern  of  government  is  the  obligation  of  all  branches 
to  serve  the  needs  of  the  public  and  to  have  a voice 
in  the  “highest  executive  councils  of  the  Nation.” 

Miller  cited  that  the  Congress  and  the  President, 
recognizing  the  need  for  coordination  in  the  fields  of 
health,  education,  and  security,  established  the 
Federal  Security  Administration.  That,  because  of 
the  inter-relation  of  these  fields,  some  of  these  func- 
tions could  not  properly  come  under  exclusive  de- 
partments, as  the  Food  and  Drug  Administration,  the 
Office  of  Vocational  Rehabilitaton,  The  Bureau  of 
Employees’  Compensation,  and  the  Employees’  Com- 
pensation Appeals  Board. 

The  second  question  is  answered  by  the  extensive 
public  discussion  on  a similar  bill  introduced  in  the 
79th  Congress  which  clearly  indicated  that  there  was 
general  agreement  that  the  bill  should  be  an  organi- 
zational bill  without  vesting  any  new  authority  not 
now  present  in  the  Fedeeral  Security  Agency.  The 
relationship  existing  between  the  states  and  the  feder- 
al government  would  not  be  altered.  The  terms 
should  be  broad  enough  to  carry  out  effectively  the 
mandate  of  Congress,  the  President,  and  the  people. 

“Professional  limitations,”  though  foreign  in  our 
nation’s  history,  raised  another  proposition  as  to 
whether  under  secretaries  chosen  from  professional 
ranks  could  avoid  competitive  pressures  and  interest 
in  their  divisional  concern.  ■ The  balanced  program 
that  the  people  have  a right  to  expect  would  not  best 
be  served  by  such  a division. 

“Congress”  he  said,  “should  steer  clear  of  any 
statutory  prescriptions  which  would  hamper  and  limit 
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HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


ACTIVE  INGREDIENTS:  Doric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 

'MFmrAi  I / 

. . . send  for  literature 
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tlie  President  in  selecting  the  best  possible  persons  for 
the  posts  requiring  policy  decisions.’ 

Miss  Elizabeth  Wickenden,  Washington  Representa- 
tive for  the  American  Public  Welfare  Association 
urged  the  simplest  possible  bill  to  promote  flexibility 
in  Federal-State  relations. 

She  said  a department  of  cabinet  level  can  be  justi- 
fied by  the  two  Reorganization  Acts  that  brought  to- 
gether federal  responsibility  for  social  security  and 
related  programs.  Over-evaluation  as  to  what  such  a 
department  can  achieve;  fear  that  it  implies  federal 
assumption  of  responsibility;  and  federal  control  of 
welfare,  education  and  medicine  have  led  to  con- 
tusion. She  declared  that  the  Aiken  bill  (S.  712) 
“makes  it  clear  that  the  change  in  organizational 
status  is  not  being  used  as  a smoke  screen  for  vast 
expansion  ot  federal  authority  in  those  fields  where 
primary  operating  responsibility  rests  traditionally 
.\’ith  the  state  and  local  governments."  The  Aiken  bill 
eliminates  all  controversial  questions  of  policy  and 
with  minimum  language  raises  the  Federal  Security 
Agency  to  cabinet  status. 

The  secretary  and  under  secretaries,  she  believes, 
should  be  persons  of  broad  interests  capable  of  formu- 
lating policies  ot  statesmanlike  character  and  of  co- 
ordinating the  service  touching  individual  human  lives. 
Crippling  restrictive  provisions,  such  as  professional 
leadership  belong  in  the  bureau  level. 

Dr.  George  F.  'Zook,  president  of  the  American 
Council  on  Education,  recommended  the  enactment 
of  S.  140  with  minor  provisions— that  the  name  of  the 
department  be  changed  to  department  of  Education, 
Health  and  Security,  with  the  understanding  that  its 
creation  would  not  extend  control  of  the  federal 
government  over  State  and  local  school  systems.  The 
expanding  relationship  of  the  federal  government 
through  legislation  in  education  and  the  need  for 
greater  coordination  of  functional  activities  carried  on 
by  the  federal  government  justifies  this  change  in 
name. 


Dr.  Ernest  Stebbins,  testifying  as  Co-chairman  of 
the  Committee  on  a Federal  Department  of  Health, 
Education  and  Security,  cited  that  a federal  depart- 
ment of  cabinet  status  should  be  established  by  legis- 
lation converting  the  Federal  Security  Agency  into  a 
department. 

The  Committee  recommended  that  wide  flexibility 
and  discretion  be  left  to  the  secretary  in  the  organiza- 
tion of  the  department,  but  be  modified  to  provide  for 
the  creation  of  divisions  of  health,  education  and 
security  in  order  to  provide  orderly  grouping  of  the 
major  functional  fields  for  efficient  administration. 
The  legislation  should  also  include  such  provisions  as 
not  to  confer  powers  on  the  department  to  supervise 
and  control  existing  agencies  operating  in  these  fields. 

Dr.  Joseph  //.  Loucliheim,  appearing  on  behalf  of 
the  Committee  for  the  Nation’s  Health,  told  the  group 
that  though  there  was  accord  with  the  need  for  top- 
ranking  status  of  an  agency  administering  programs 
that  directly  affect  health,  education  and  security,  the 
enactment  of  S.  140  would  prevent  the  secretary 
from  working  out  effective  organization  by  creating 
separate  divisions  for  health,  education  and  security. 
Such  a provision  would  tend  to  emphasize  separatism 
in  function.  He  objected  to  professional  requirements 
in  the  respective  fields.  Such  a requirement  would  run 
counter  to  American  principles  of  government  and 
would  confuse  policy  making  with  administration  by 
career  officers  of  government.  Officers  should  repre- 
sent the  interests  of  the  general  public  rather  than 
professional  groups.  It  would  yield  to  undesirable 
“pressure  politics.”  In  the  health  field  ‘‘this  represents 
the  aim  of  the  American  Medical  Association  to  ob- 
tain control  over  the  administration  of  the  health 
functions  of  the  government.” 

He  concluded  that  the  Aiken  bill  ( S.  712),  re- 
constituting the  Federal  Security  Agency  as  a de- 
partment of  cabinet  stature  would  eliminate  these  ob- 
jections and  leave  the  internal  administration  to  the 
secretary  as  is  the  customary  procedure  of  the  execu- 
tive departments. 


PUBLIC  HEALTH  NEWS 


MINUTES  OF  THE  EXECUTIVE  COMMITTEE 
OF  THE  SOUTH  CAROLINA  STATE  BOARD 
OF  HEALTH  — MARCH  19,  1947 

At  the  regular  meeting  of  the  Executive  Committee 
held  in  the  offices  of  the  State  Board  of  Health  on 
Wednesday,  March  19,  1947,  the  following  members 
were  present:  Dr.  W.  R.  Wallace,  Chairman,  presid- 
ing; Dr.  W.  R.  Mead,  Dr.  Lesesne  Smith,  Dr.  Geo. 
W.  Dick,  Dr.  W.  L.  Pressly,  Dr.  J.  I.  Waring,  Dr. 
L.  D.  Boone,  Dr.  Vivian  F.  Platt,  and  Dr.  Ben  F. 
Wyman,  State  Health  Officer.  Dr.  Durham  was  re- 
ported as  ill. 


The  minutes  of  the  previous  meeting,  having  been 
supplied  each  tr'iember  of  the  Committee  by  mail, 
were  approved  as  submitted. 

The  report  of  the  State  Health  Officer  was  read 
and  received  as  information. 

Dr.  Vivian  Platt  reported  that  as  Chairman  of  the 
special  committee  on  barbiturates,  he  had  attended 
a joint  meeting  of  the  Executive  Committee  of  the 
Pharmaceutical  Association  and  the  Board  of  Examin- 
ers of  said  Association,  to  discuss  in  detail  the  recom- 
mendations as  to  carrying  into  effect  certain  rules  and 
regulations  for  the  dispensing  of  barbiturates  and 
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The  Diagnostic  “ 
Family  is  Groining 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 


2.  Alhutest 

( Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 


3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 
Distributed  through  regular  drug 
and  medical  supply  channels  only. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


barbiturate  compounds.  Dr.  Platt  reported  that  after 
due  consideration,  the  Pharmaceutical  Association, 
through  the  two  Boards  mentioned,  had  approved  the 
recommendations  of  the  -Executive  Committee  as  re- 
lated to  the  dispensing  of  barbiturates. 

It  was  moved  by  Dr.  Smith,  seconded  by  Dr.  Boone, 
that  recommendations  for  medical  and  hospital  care 
for  obstetrical  patients  with  pulmonary  tuberculosis, 
as  presented  to  the  Children’s  Bureau  of  the  Social 
Security  Board  and  to  members  of  the  Executive 
Committee,  be  adopted.  Passed. 

It  was  moved  by  Dr.  Pressly,  seconded  by  Dr. 
Boone,  that  “recognized  pediatricians  be  incorporated 
into  the  Crippled  Children’s  Program  to  examine  all 
crippled  children  admitted  to  the  hospitals  of  the 
State  after  they  had  attended  clinics  and  been  as- 
signed to  hospital  care  by  the  Orthopedic  Surgeon, 
and  further,  that  such  Pediatricians  are  to  assist  the 
Orthopedic  Surgeons  in  the  post-operative  care  of 
such  child.  Provided  further,  that  the  details  of  this 
joint  participation  by  the  Pediatrician  and  the  Ortho- 
pedic Surgeon  in  certain  phases  of  care  will  be  under 
proper  rules  and  regulations  of  the  State  Board  of 
Health.  Provided  further,  that  the  physical  examina- 
tion made  by  the  Pediatrician,  shall  become  part  of 
the  hospital’s  written  record  of  the  case.  Either  in 
the  resolution  or  the  rules  and  regulations  governing 
such  cases,  definite  instructions  must  be  made  that 
such  cases  cannot  he  operated  upon  if  there  is  first 
need  for  other  surgery  or  other  medical  care.”  Passed. 

It  was  moved  by  Dr.  Boone,  seconded  by  Dr. 
Waring,  that  “the  State  Health  Officer  be  instructed 
to  institute  and  carry  into  effect,  a Rheumatic  Fever 
Program,  including  Rheumatic  Heart  Disease,  in  the 
Columbia  area,  and  it  shall  he  the  duty  of  the  Health 
Department  to  see  that  proper  reports  are  rendered 
to  referring  physicians  on  cases  accepted  by  this  serv- 
ice.” Passed. 

It  was  moved  by  Dr.  Boone,  seconded  by  Dr.  Dick, 
that  “the  Pediatricians  fee  for  care  of  acute  poliomye- 
litis cases  he  raised  from  $25.00  to  $50.00  as  recom- 
mended by  the  joint  meeting  of  Orthopedic  Surgeons 
and  Advisory  Council.  Passed. 

In  consideration  of  the  request  of  a competent  and 
recognized  Orthopedic  Surgeon  that  he  enter  into 
professional  duties  with  the  State  Board  of  Health  in 
connection  with  their  Crippled  Childrens  Program, 
and  upon  considering  the  numerous  activities  in  the 
various  county  health  departments  and  the  fact  that 
any  additional  clinics  would  increase  their  burden 
and  after  considering  an  analysis  of  the  existing 
clinics  which  apparently  completely  cover  the  State 
and  render  a reasonable  service  to  all  crippled  child- 
ren, it  was  moved  by  Dr.  Mead,  seconded  by  Dr. 
Smith,  that  “the  recommendation  of  the  Orthopedic 
Surgeons  and  Advisory  Committee,  relative  to  no 
further  redistricting  of  the  State  and  assignment  of 
additional  Orthopedic  Surgeons  to  the  program,  be 
approved.”  Passed. 
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It  was  moved  by  Dr.  Platt,  seconded  by  Dr.  Smith, 
that  “Whereas  personnel  under  the  control  and  direc- 
tion of  the  State  Board  of  Health  are  allowed  two 
days  annual  leave  per  month,  exclusive  of  holidays 
and  Sundays,  that  any  leave  granted  for  the  purpose 
of  attending  encampments  or  other  gathering  together 
of  the  military  services,  be  considered  as  part  of  their 
annual  leave,  provided  however,  that  this  resolution 
is  in  no  way  intended  to  be  construed  as  interfering 
with  the  established  principle  under  the  laws  of  the 
State  for  the  payment  of  salary  when  any  such  person- 
nel are  called  into  the  armed  services  during  a period 
of  war  or  national  emergency.  Provided  further,  that 
if  the  state  law  provides  for  military  leave  for  en- 
campments of  national  guards  and  reserve  officer* 
during  the  time  of  peace,  and  such  laws  makes  manda- 
tory the  granting  of  military  leave  separate  and  dis- 
tinct from  annual  leave,  that  this  resolution  shall  in 
no  way  be  construed  as  interfering  with  said  legal 
requirements.”  Passed. 

The  State  Health  Officer  was  instructed  to  prepare 
suitable  resolution  relative  to  the  death  of  Mrs. 
George. 

The  next  meeting  of  the  Executive  Committee  will 
be  held  at  the  Ocean  Forest  Hotel,  Myrtle  Beach,  on 
May  6th,  11:00  A.  M.,  unless  previously  called  by  the 
State  Health  Officer. 


NEWS  ITEMS 


Dr.  J.  H.  Kirby,  Jr.,  practicing  physician  of  Loris 
has  been  awarded  a three-vear  fellowship  in  general 
surgery  at  the  Alton  Osehner  Medical  Foundation  in 
New  Orleans. 


Dr.  J.  D.  Gilland,  formerly  of  Charlotte,  has  as- 
sumed his  duties  as  chief  surgeon  at  the  Kelley 
Memorial  Hospital  in  Kingstree. 


Dr.  Lucius  M.  Cline,  Jr.  has  opened  an  office  in 
Greenville  for  the  practice  of  general  medicine. 


Dr.  C.  L.  Guyton  has  resigned  as  Director  of  Cancer 
and  Y'enereal  Disease  Division  of  the  State  Board  of 
Health  and  has  accepted  the  position  of  City  Health 
Commissioner  of  Greenville. 


Surgical  Principle 
Accomplished 
Medically 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 


Dr.  David  P.  Reese  is  now  associated  with  Dr.  Asa 
M.  Scarborough  of  Greenville. 


DjzcfuMn 


The  regular  meeting  of  the  Medical  Society  of  S. 
C.  (Charleston)  was  held  on  March  11th  with  Mr. 
M.  L.  Meadors.  Director  of  Public  Relations  and 
Counsel  of  the  State  Association,  as  guest  speaker. 
'I  he  scientific  paper  was  presented  by  Dr.  F.  A. 
Hoshall,  “Tumors  of  Tendon  Sheaths  of  the  Hand.” 
A special  meeting  of  the  Medical  Society  of  S.  C. 
was  held  on  March  18.  The  subject  for  discussion 


Decholin  is  supplied  in  boxes  of  23, 
100,  5 no  and  won  3H  gr.  tablets. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haeu,  Inc. 
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was  the  financial  condition  of  Roper  Hospital  and 
after  considerable  discussion,  the  following  resolution 
was  passed,  “That  the  Society  expresses  its  confidence 
in  the  Board  of  Commissioners  and  in  their  activities 
and  policies,  and  that  the  Board  of  Commissioners 
be  instructed  to  enter  into  no  agreement  under  which 
the  services  or  finances  of  Roper  Hospital  would  be 
jeopardized.' 


TRIBUTE  TO  DR.  CHARLES  R.  MAY,  SR. 

Dr.  May,  Sr.  departed  this  worldly  life  on  the 
twenty-first  of  January,  1947,  and  in  his  passing  not 
only  Marlboro  County  but  also  South  Carolina  has 
lost  one  of  its  most  highly  esteemed  and  revered 
members  of  the  medical  profession. 

In  every  sense  of  the  word  Dr.  May,  Sr.  was  a truly 
noble  Christian  gentleman  and  woven  into  the  warp 
and  woof  of  his  character  was  bis  devotion  to  high 
ideals  and  there  always  burned  within  this  man  a 
spirit  of  friendliness  and  kindliness.  He  lived  liis  life 
to  the  fullest  and  even  on  the  day  of  his  death  he  con- 
ducted his  usual  active  practice  until  the  call  came. 

His  passing  leaves  a void  in  our  midst  which  can 
never  be  filled,  and  we,  the  members  of  the  Marlboro 
County  Medical  Society,  hope  that  the  sorrow  and 
loneliness  of  his  wife  will  be  softened  by  our  sym- 
pathy and  by  mutual  realization  with  us  that  we 
should  all  be  happy  that  Dr.  May,  Sr.  at  last  is  at 
rest  in  the  peacefulness  that  we  all  hope  to  attain. 
We  feel  that  the  following  lines  are  very'  appropriate 
in  this  case: 

“He  was  a friend  whose  heart  was  good. 

Who  walked  with  men  and  understood. 

His  was  a voice  that  spoke  to  cheer 
And  fell  like  music  on  the  ear. 


His  was  a smile  men  loved  to  see. 

His  was  a hand  that  asked  no  fee 
For  friendliness  or  kindness  done. 

And  now  that  he  has  journeyed  on 
His  is  a fame  that  never  ends. 

He  leaves  behind  uncounted  friends.’ 

WHEREAS:  In  the  death  of  Dr.  Charles  R.  May, 
Sr.,  the  Marlboro  County  Medical  Society  and  the 
staff  of  the  Marllioro  County  General  Hospital  realize 
that  we  have  lost  one  of  our  most  beloved  members 
and  at  a recent  staff  meeting  it  was  resolved  that  a 
tribute  be  written  to  Dr.  May,  Sr.  and  that  a copy  of 
this  be  incorporated  in  the  minutes  of  the  March 
staff  meeting  and  in  the  minutes  of  the  Marlboro 
County  Medical  Society,  and  that  copies  be  sent  to 
members  of  his  family,  the  two  county  news  papers 
for  publication,  and  to  the  secretary  of  the  South 
Carolina  Medical  Association. 

Signed 

William  Evans,  Jr.,  M.D. 

Secretary  Marlboro  County  Medical 
Society. 


JOHN  MORGAN  SETTLE 

Dr.  John  M.  Settle,  42,  died  on  March  25  in  Roper 
Hospital  of  complications  arising  from  burns  received 
at  his  home  in  December. 

Dr.  Settle,  one  of  Charleston’s  leading  obstetricians, 
was  a native  of  Inman.  He  held  a teaching  fellow- 
ship at  the  Medical  College  of  the  State  of  South 
Carolina. 

Surviving  him  are  bis  widow,  the  former  Miss 
Katherine  E.  Bickley  of  Charleston,  and  one  son,  John 
Morgan  Settle,  Jr. 


WOMAN  S AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President : Mrs.  S.  Harry  Ross,  Anderson,  S.  C.  Publicity  Secretary:  Mrs.  J.  R.  Young,  Anderson,  S.  C. 


MEDICAL  AUXILIARY  HONORS  HUSBANDS 
ON  DOCTOR’S  DAY;  MRS.  THACKSTON 
HEADS  EDISTO  MEDICAL  AUXILIARY 

On  Thursday  evening  at  River’s  Turn,  the  country 
home  of  Dr.  and  Mrs.  L.  P.  Thackston,  the  members 
of  the  Edisto  Medical  Auxiliary  entertained  their  hus- 
bands at  a delightful  supper,  the  occasion  being 
Doctor’s  Day. 

The  living  room  was  decorated  with  lovely  arrange- 
ments of  plum  blossoms  combined  with  the  fresh 
green  leaves  of  pear  trees  just  budding.  Throughout 
the  other  rooms  were  arrangements  of  pine  and  other 
evergreens.  Mrs.  Preston  Cone  and  Mrs.  Wells  Brab- 
ham were  co-chairmen  of  committees  for  the  delight- 
fid  occasion. 

A delicious  barbecue  supper  was  served  buffet 
style,  with  tables  arranged  in  the  spacious  living  room. 
Enjoyable  records  furnished  dinner  music,  and  Dr. 
A.  L.  Black  of  Bowman,  renowned  as  a story-teller 
entertained  with  some  of  his  amusing  anecdotes. 

After  the  dinner,  the  Auxiliary  held  a short  busi- 
ness session  and  the  following  officers  were  elected 
to  serve  for  the  coming  year: 

President— Mrs.  L.  P.  Thackston. 

Vice-president— Mrs.  J.  H.  Gressette. 

Sec  y,  and  Treas.— Mrs.  Preston  Cone. 


Among  those  from  out-of-town  present  at  the  sup- 
per were  Dr.  and  Mrs.  A.  L.  Black  of  Bowman,  Dr. 
and  Mrs.  Richard  Johnston  of  St.  George,  Dr.  and 
Mrs.  Lionel  Wells,  of  Holly  Hill,  and  Dr.  and  Mrs. 
B.  M.  Mixson,  of  Branchville. 


LAST  CALL  for  reservations  for  the  Twenty-fourth 
Annual  Convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be  held  at 
Haddon  Hall  Hotel,  Atlantic  City,  New  Jersey. 

ATLANTIC  CITY  EXTENDS  A HEARTY  WEL- 
COME TO  YOU. 


PEE  DEE  MEDICAL  AUXILIARY 
LUNCHEON 

The  Pee  Dee  Medical  Auxiliary  met  on  Thursday 
at  the  Florence  Country  Club,  with  a delicious  lunch- 
eon preceding  the  meeting.  Mrs.  John  D.  Smyser 
gave  the  invocation. 

The  tables  were  lovely  with  silver  bowls  of  daf- 
fodils tastefully  arranged  by  Mrs.  O.  T.  Finklea  and 
Mrs.  Julian  Price. 

Mrs.  Smyser  presenter  Mrs.  A1  Walsh  wdio  in  her 
gracious  manner  sang  “A  Heart  That’s  Free”  and 
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ANNOUNCING 
a new  principle  in 
Support  Design 


TH 

SPENCERFLEX 

MERCUROCHROME  FOR  MEN 


(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 
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“The  Whole  World  Is  Singing  My  Song,”  playing  her 
own  accompaniment  on  the  aceordian.  As  usual  Mrs. 
Walsh  charmed  her  audience  with  her  personality  and 
talents. 

After  the  reading  of  the  minutes,  Mrs.  Robert 
Stith,  Jr.,  Legislative  Chairman,  read  the  Constitu- 
tion. and  it  was  adopted  as  read. 

The  president,  Mrs.  W.  R.  Mead,  welcomed  the 
new  members  and  it  was  announced  that  the  Pee  Dee 
Medical  Auxiliary  now  has  ninety-one  members.  Mrs. 
Mead  appointed  the  following  chairmen: 

Historian Mrs.  W.  J.  Beaslev,  Hartsville 

Todd  Crawford  Memorial Mrs.  C.  R.  May,  Jr, 

Bennettsville 

Public  Relations  and  Bulletin Mrs.  E.  C.  Hood, 

Florence 

Hygeia Mrs.  Joe  Cain,  Mullins 


Legislative Mrs.  Robert  Stith,  Jr,  Florence 

Mrs.  J.  M.  Willcox,  Darlington,  as  chairman  of  the 
nominating  committee  for  delegates  to  State  Conven- 
tion asked  the  following  ladies  to  serve: 

Mrs.  Paul  Barnes,  Marlboro 
Mrs.  W.  L.  Perry,  Chesterfield 
Mrs.  Frank  L.  Carpenter,  Dillon 
Mrs.  J.  A.  Sassa,  Horry 
Mrs.  C.  C.  Hill,  Darlington 

The  Pee  Dee  Auxiliary  is  to  serve  as  hostess  to  the 
state  auxiliaries  at  the  State  Convention  May  6,  7, 
and  8 at  Myrtle  Beach.  Mrs.  J.  A.  Sassa  of  Conway, 
Chairman  for  the  convention,  told  of  her  plans  for 
the  auxiliary  and  asked  that  the  vice-president  of  each 
county  serve  as  Registration  Committee  with  head- 
quarters in  the  Hotel  Ocean  Forest,  at  Myrtle  Beach. 


WAVERLEY  SANITARIUM,  INC 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 
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t Specializing  In  Electric  Shock  Therapy 

:j:  DR.  CHAPMAN  J.  MILLING,  Medical  Director 

* 2641  Forest  Drive  Columbia,  S.  C. 

:j:  For  reservation  call:  Superintendent  2-4273 
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Th  ree  Decades  of  Clinical  Experience 

rriHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed^ 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
ground  of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by’ 
physician. 

DEXTRI-MALTOSE  No.  3 (with  391  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 
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able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re,- 
covery.  For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high -potency  oral  and 

1.  Surg.,  Cynec.  and  Obsf 
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President’s  Address 

James  McLeod,  M.  D.,  Florence,  S.  C. 


As  we  gather  for  this,  the  ninety-ninth  annual 
meeting  of  the  Medical  Association  of  South  Carolina, 
I have  the  distinct  feeling  that  we,  this  Association, 
the  medical  profession  of  the  state  and  of  this  nation, 
are  on  the  eve  of  the  most  momentous  days  of  its 
history. 

There  have  been  times  in  the  past  when  we  could 
well  afford  to  devote  our  efforts  to  purely  scientific 
activities,  to  the  practice  of  our  profession,  and  to 
the  research  and  additional  specialized  training  neces- 
sary or  desirable  to  keep  abreast  of  current  develop- 
ments in  connection  with  medical  care.  To  many 
or  us,  that  is  the  end  and  all  of  the  practice  of 
medicine.  The  public  has  profited  by  that  attitude, 
by  the  professional  zeal  and  devotion  to  duty  of  the 
members  of  this  Association. 

And  it  must  not  be  diminished!  The  interest  of  the 
doctor  in  his  patient,  his  zeal  for  the  patient's  wel- 
fare, and  his  determination  that  those  who  have 
entrusted  themselves  to  his  care  shall  have  the  best 
that  medical  science  and  professional  skill  can  offer, 
must  not  be  reduced  in  any  degree.  That,  gentlemen, 
is  our  first  and  most  vital  duty  and  sacred  obligation 
to  our  fellow-citizens. 

But  circumstances  have  arisen  within  the  past  few 
years  which  have  made  it  necessary  for  the  doctor 
to  think  also  of  other  things.  He  has  been  accustom- 
ed, through  the  very  nature  of  his  professional  prac- 
tice, to  think  of  people  as  individuals,  each  with  a 
separate  problem,  to  be  studied,  diagnosed  and  treat- 
ed according  to  the  condition  of  the  individual  and 
his  particular  requirements.  This  habit  of  thinking 
of  people  as  individuals  has  become  second  nature 
to  the  practicing  physician,  and  is  the  basis  of  one 
of  the  finest  and  most  highly  cherished  human  rela- 
tionships outside  church  and  family  ties. 

Today  the  physician-patient  relationship  is  threaten- 


( Delivered  at  annual  meeting,  Mat/  7,  Myrtle 
Beach,  S.  C.) 


ed  as  it  has  not  been  before  in  America.  Threatened, 
not  because  of  any  failure  on  its  part,  nor  because 
it  has  been  outmoded  by  modern  developments  or 
scientific  progress.  It  is  threatened,  primarily,  because 
of  the  determination  on  the  part  of  some  misguided 
individuals,  affected  with  a mass  psychology,  who 
seem  unwilling  or  unable  to  think  of  people  as  in- 
dividuals, or  other  than  as  minions  of  an  all-powerful 
and  supposedly  benevolent  government. 

Some  of  those  who  advocate  a system  of  compul- 
sory medical  care  insurance  controlled  and  adminis- 
tered by  government,  I am  convinced,  are  sincere 
individuals.  But-,  I have  little  doubt— the  evidence  is 
too  strong— that  what  is  proposed  for  the  medical 
profession  is  actually  a sample  of  what  is  in  store 
for  our  whole  political  and  economic  system,  if  the 
movement  is  permitted  to  continue  and  develop  as  its 
planners  and  sponsors  desire.  It  is  a part  of  the  same 
threat  which  the  Chief  Executive  of  this  nation  has 
sought  to  meet  through  the  proposal  of  aid  to  Greece 
and  Turkey.  It  is  a part  of  the  same  threat  which 
prompted  the  effort  to  root  out  Communists  from 
among  the  officials  and  employees  of  our  Government. 
Let  us  hope  the  threat  was  recognized  in  time.  And 
I predict  that  among  those  eliminated  will  be  some 
of  the  most  ardent  advocates  of  state  medicine. 

Circumstances— not  its  own  choice— have  placed  our 
profession  in  the  vanguard  of  the  forces  which  up- 
hold the  traditional  American  way  of  life.  The 
medical  profession  has  a duty  to  perform  which,  if 
left  undone,  may  well  mean  the  difference  between 
Democracy  and  Totalitarian  government.  In  order 
to  discharge  that  duty  there  must  be  a change  in  our 
manner  of  thinking.  While  we  cannot  forget  the  people 
as  individuals,  we  must  learn  to  include  the  public 
in  our  thought  also  in  terms  of  the  whole  body  of 
the  citizens  of  the  state  and  of  the  nation.  We  must 
feel  our  responsibility  and  recognize  our  obligation 
to  the  people,  not  only  individually  but  collectively 
as  well. 

Some  will  say,  “Why  should  so  much  be  expected 
of  the  medical  profession?  Are  not  the  doctors,  through 


158 


The  Journal  of  the  South  Carolina  Medical  Association 


June,  1947 


their  long  years  of  training  and  study,  their  devotion 
to  duty,  the  sacrifice  of  personal  convenience  inci- 
dent to  the  practice  of  medicine,  sufficient  contribu- 
tion to  the  welfare  of  the  race?”  But  you  recall  the 
parable  of  the  talents.  Of  those  to  whom  much  is 
given,  much  will  be  expected.  Because  of  your  train- 
ing, your  experience,  your  intimate  relationship  with 
people,  your  position  of  leadership  in  your  commu- 
nity, the  respect  accorded  you  by  your  fellow-citizens 
and  the  dignity  of  your  profession,  your  responsibility 
to  the  state  and  to  the  nation  is  far  greater  than  that 
of  many  other  groups. 

And  I think  the  time  has  come  when  the  South 
Carolina  Medical  Association  must  rise  above  self- 
interest  as  the  motive  of  its  official  action.  The  same 
is  true  of  the  American  Medical  Association  and  other 
component  parts  of  organized  medicine  in  America. 
This  year  the  national  organization  celebrates  its 
Centennial.  In  1948,  just  one  year  hence,  in  historic 
Charleston,  the  cradle  of  organized  medicine  in  South 
Carolina.  celebrate  ours!  I think  the  keynote  of 
these  celebrations  might  well  be  the  dedication  of 
the  medical  profession  to  its  new  responsibility  and 
its  proper  relationship  with  the  public  as  a whole. 
There  has  already  been  progress  in  this  direction 
but  it  must  be  accelerated! 

Public  relations  is  a term  that  has  come  to  be  fre- 
quently used  among  us  within  the  past  two  years. 
And  public  relations  is  not  simply  a matter  of  culti- 
vating the  good  will  of  the  public.  No  doubt  the 
term— not  our  use  of  it— originated  in  some  such 
thought,  but  the  true  conception  of  public  relations, 
it  seems  to  me,  lies  in  a sense  of  responsibility  to  the 
public  and  the  determination  to  perform  a public 
duty.  When  that  conception  is  fully  realized  and 
activated,  the  good  will  of  the  people  toward  the 
profession  as  a whole  and  its  members  will  come 
as  a matter  of  course. 

That  has  been  the  basis  of  our  program  in  South 
Carolina.  We  have  not  devoted  a great  deal  of  time 
to  simple  publicity  methods.  We  have  undertaken  a 
series  of  positive,  progressive  projects  designed  to 
help  extend  medical  care  and  make  it  more  readily 
available  to  all  the  people.  These  efforts  should  be 
continued,  and  as  rapidly  as  possible.  The  vast  poten- 
tial strength  of  the  Women’s  Auxiliary  must  be  called 
upon  more  and  more  for  its  invaluable  assistance 
toward  our  objective. 

The  Women’s  Auxiliary  has  grown  greatly  during 
the  past  year,  and  in  my  opinion  is  the  one  medium 
that  can  help  more  than  any  other  in  educating  the 
public  about  medical  care;  and  also  can  properly 
disseminate  the  information  about  legislation  that 
will  be  detrimental  to  the  profession  and  the  public 
alike.  Our  Director  of  Public  Relations  is  now  pub- 
lishing a Bulletin  quarterly— that  is  being  sent  to  each 
member  of  the  Auxiliary.  This  will  keep  them  in- 


formed about  matters  of  medical  care— both  potential 
and  actively  in  process— as  well  as  destructive  factors 
that  loom  so  omniously  from  so  many  sides.  The  • 
Women’s  Auxiliary  should  be  greatly  encouraged  by 
the  profession,  and  if  it  is,  it  can  be  developed  into 
one  of  the  most  powerful  agents  for  the  preservation 
of  voluntary  medical  care  as  now  exists.  The  Auxiliary 
is  more  interested  in  our  profession  than  any  other 
group— and  if  we  fail  to  encourage  and  utilize  that 
interest,  I do  not  see  why  we  should  expect  the  in- 
terest of  any  other  group. 

There  are  among  you  a gerat  many  only  recently 
returned  from  answering  the  call  to  duty  in  war.  i 
You  have  scarcely  had  time  to  readjust  yourselves  jj 
to  the  practice  of  your  profession,  and  the  financial 
and  other  sacrifices  you  have  made,  you  will  not  soon 
forget.  Some  of  our  number  paid  the  supreme  sacri- 
fice. It  is  with  the  feeling  of  one  who  approaches  a 
sacred  shrine  that  I would  pay  tribute  to  those 
honored  ones  who  will  not  return  and  to  you  who 
likewise  offered  and  would  have  given  your  all  in 
patriotic  devotion  to  duty. 

But  mere  words  are  so  inadequate  as  an  expression 
of  the  sense  of  gratitude  we  feel,  to  those  who  served,  n 
There  should  be  some  memorial  of  permanence  to 
honor  them.  Nor  do  I think  that  any  monument  or 
other  structure  of  stone  or  steel  will  suffice.  As  I 
said  when  I had  the  honor  of  addressing  the  Green- 
ville County  Medical  Society  a short  time  ago: 
The  greatest  honor  we  can  do  those  whom  we  seek 
to  honor  is  to  accept  the  challenge  which  the  times 
present— to  our  profession  as  to  no  other  group— the  | 
challenge  to  safeguard  the  victory  that  has  been  won 
by  our  fighting  men— for  American  liberty,  individual 
freedom  of  thought  and  action.  Let  us  here  dedicate 
ourselves  to  the  preservation  of  those  things,  as  our 
memorial  to  the  bravery,  the  skill  and  devotion  to 
duty  of  those  who  served  and  fought,  and  of  those 
who  died. 

If  I may  paraphrase  familiar  lines:  ‘‘Peace  hath  her 
obligations,  No  less  renowned  than  war.”  We  need 
to  concentrate  our  thinking  upon  our  obligations  rath-  '• 
er  than  upon  the  victories  already  won  or  sought  to 
be  achieved  for  the  profession. 

Let  us  follow  the  example  set  by  that  great  organi-  > 
zation,  the  American  Legion,  and  recognize  our  obli- 
gation  to  our  country  also  in  peace.  Let  us  not  wait 
until  another  frightful  war  is  upon  us  to  offer  our 
time,  our  energies  and  efforts  for  the  welfare  of  the  B 
nation.  By  countinuing  and  expanding  the  program 
adopted  by  this  Association  three  years  ago,  let  us  ' 
cooperate  with  and  encourage  the  activity  of  our 
sister  organizations  in  other  states,  and  the  national 
body,  in  the  determination  to  halt  the  progress  of 
communism  which  seriously  threatens  to  spread  across 
this  country  and  throughout  the  world. 

At  this  meeting  you  will  hear  a distinguished  doctor 
and  native  son  of  South  Carolina  in  an  eye-witness 
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account  of  the  effect  of  the  most  appalling  develop- 
ment of  all  time.  I wanted  him  on  our  program,  not 
simply  because  of  our  close  personal  friendship,  but 
because  what  he  has  to  say,  I know,  will  emphasize 
the  thoughts  I am  trying  to  express.  Development  of 
the  atomic  bomb  marked  the  beginning  of  an  en- 
tirely new  phase  in  the  relationships  of  nations,  a 
phase  that  may  be  brief  or  long,  depending  upon  our 
country’s  willingness  to  assume  world  leadership  in 
the  right  direction.  If  she  is  to  do  so,  her  leaders 
in  government  must  be  strengthened  and  encouraged 
through  action  on  the  part  of  powerful  groups  of  the 
soundest  thinkers  and  most  public-spirited  citizens— 


groups  like  this  and  other  Medical  Societies  in 
America. 

Writing  in  a recent  article,  Milton  Eisenhower,  a 
brother  of  the  General,  a permanent  chairman  of  one 
of  the  United  Nations  organizations,  said:  “Wars 
begin  in  the  minds  of  men— and  it  is  in  the  minds 
of  men  that  the  defenses  of  peace  must  be  con- 
structed.” 

Let  this  Association  and  the  other  bodies  of  its 
kind  throughout  the  country  help  furnish  the  leader 
siiip  of  thought  to  construct  the  defenses  of  peace. 
May  they  be  strengthened  and  maintained  through  our 
active  participation  in  public  affairs. 


Experiences  At  Bikini 

with 

Comments  on  Nuclear  Energy  in  Medicine 
by 

Eugene  P.  Pendergrass,  M.  D. 


Just  one  year  ago  tremendous  plans  were  under 
way  for  the  “Atomic  Bomb”  experiments  in  the 
Pacific.  As  calmly  precise  as  a laboratory  experiment 
on  possibly  the  grandest  scale  in  history,  the  “Opera- 
tion Crossroads”  was  planned  as  a series  of  tests,  to 
help  determine  the  future  of  navy  construction,  strate- 
gy, and  tactics. 

The  purpose  of  the  tests  was  simple  and  logical. 
The  atomic  bomb  is  a device  utilizing  the  phenomena 
of  nuclear  fission  to  produce  an  explosion,  an  explos- 
ion unparalleled  in  its  magnitude.  A great  deal  of 
our  knowledge  concerning  the  bomb’s  power  and 
characteristics  had  been  assembled  as  a result  of 
studies  following  the  explosions  at  New  Mexico, 
Hiroshima,  and  Nagasaki,  but  there  was  a consider- 
able amount  of  further  information  to  be  obtained,  and 
it  was  with  this  idea  in  mind  that  the  “Operation 
Crossroads"  was  planned.  Some  of  the  information 
sought  was  military  and  some  was  scientific. 

Crossroads  was  an  Army  and  Navy  undertaking 
organized  as  Joint  Task  Force  One,  under  the  com- 
mand of  Vice  Admiral  W.  H.  P.  Blandy,  USN.  The 
task  force  was  composed  of  eight  task  groups,  each 
covering  a particular  phase  of  the  experiment.  The 
task  groups  were  further  divided  into  37  task  units. 
In  addition,  there  were  two  other  groups  closely  allied 
but  not  under  the  task  force  command:  the  Joint 
Chiefs  of  Staff  Evaluation  Board  and  the  President’s 
Evaluation  Commission.1 

Crossroads  was  a tremendous  enterprise.  The  job 
of  assembling,  operating  and  supplying  the  ships 
and  men  involved  in  the  tests  was  in  itself  an  under- 
taking which  compared  in  size  and  complexity  with 

From  the  Department  of  Radiology,  Hospital  of  the 
University  of  Pennsylvania,  Philadelphia,  Pa. 

( Deli  vered  at  annual  banquet  of  Association, 
Myrtle  Beach,  S.  C. ) 


a major  wartime  operation.1  Approximately  42,000 
men  and  250  ships  participated  in  the  operation.1  In 
addition  it  was  necessary  to  plan  for  the  gathering 
and  recording  of  the  results  of  the  tests  in  order 
that  those  observations  might  be  evaluated. 

Colonel  Stafford  L.  Warren  of  the  Manhattan 
Engineer  District  was  in  charge  of  the  protection  of 
personnel  from  radiological  hazards  from  the  blast. 
Under  his  direction  there  were  a number  of  physi- 
cists, chemists,  engineers,  instrument  men  and  some 
civilian  personnel.  Colonel  Warren’s  influence  was 
felt  every  where.  There  was  scarcely  a single  opera- 
tion in  which  he  was  not  directly  concerned  because 
the  safety  of  the  personnel  was  paramount.  My  own 
assignment  was  that  of  a civilian  radiological  monitor 
with  officer  status  under  Colonel  Warren. 

The  target  ships  included  some  of  our  proud  fight- 
ing ships  with  valiant  war  records.  Many  of  the 
various  types  of  ships  were  included  in  the  target 
array  such  as  destroyers,  submarines,  attack  trans- 
ports, landing  ship  tanks,  landing  craft  infantry, 
LCT’s,  LCM’s,  floating  dry  docks,  barges,  cruisers, 
aircraft  carriers  and  battleships.  These  target  vessels 
were  strategically  concentrated  in  the  lagoon  in  the 
immediate  vicinity  of  the  “bull’s  eye”  in  order  to 
test  the  effect  of  the  bomb  on  the  various  types  of 
vessels.  The  detailed  knowledge  of  the  destructive 
power  of  the  bomb  should  provide  the  Navy  with  in- 
formation concerning  any  change  in  ship  designs, 
tactical  formations  at  sea  and  the  anchoring  distance 
in  ports.  Other  information  obtained  was  the  effect 
of  the  atomic  bomb  against  aircraft,  both  airborne 
and  grounded,  and  the  effect  on  a wide  variety  of 
weapons  and  equipments. 

An  important  consideration  in  the  test  was  the 
effect  of  the  irradiation  on  living  beings.  This  was 
necessary  in  order  to  provide  pinch  needed  informa- 
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tion  on  protection,  early  diagnosis  and  treatment  of 
personnel,  who  may  in  the  future  be  exposed  to 
atomic  bomb  radiations  either  in  war  or  peace. 

It  is  recalled  that  in  the  New  Mexico  experiment  of 
the  atom  bomb,  temperatures  of  fantastic  propor- 
tions crumpled  a steel  tower.  On  the  basis  of  that 
experiment  it  was  predicted  that  > the  terrific  blast  of 
heat  would  undoubtedly  cause  considerable  damage 
in  the  immediate  vicinity  of  the  detonation.  Those 
of  you  who  have  seen  movies  of  the  Able  test  are 
familiar  with  the  damage  that  was  created  as  a result 
of  direct  heat  radiation  and  the  secondary  damage 
due  to  explosions  of  ammunition,  gasoline  and  other 
inflammables. 

In  the  two  Japanese  explosions  direct  heat  radiation 
was  responsible  for  many  casualties.  The  much  publi- 
cized radioactive  after-effects  were  also  the  cause 
of  many  deaths  and  injuries.  From  the  Bikini  test, 
knowledge  was  obtained  concerning  the  relationship 
between  the  distance  from  the  blast  and  the  degree 
of  injury  and  the  efficacy  of  protection  offered  by 
steel  plates.  Information  was  also  obtained  on  the 
possibility  of  radioactive  material  entering  protected 
spaces  through  ventilation  ducts. 

Many  of  you  will  recall  the  predictions  of  water 
disturbances  to  be  caused  by  the  underwater  detona- 
tion of  the  bomb.  These  predictions  varied  from 
conservative  70  ft.  waves,  in  the  immediate  vicinity 
of  the  explosion,  to  semi-hysterical  alarms  of  the  un- 
informed who  painted  horrifying  visions  of  bomb- 
born  tidal  waves  engulfing  cities  on  distant  shore 
lines.  It  was  forseen  that  ships  near  the  explosion 
center  would  be  subjected  to  the  terrific  stresses  but 
it  was  not  until  after  the  Bikini  test  blast  that  the 
real  information  was  obtained. 

The  island  of  Bikini  was  transformed  into  a “robot” 
laboratory  in  which  automatic  cameras  and  recording 
devices  of  various  types  recorded  scientific  data 
concerned  with  the  explosion.  The  work  on  Bikini 
Island  was  performed  by  the  53rd  Seabee  Battalion, 
veterans  of  Guadalcanal,  Vella  Lavella,  Bougainville, 
and  Guam. ' 

The  lagoon,  which  is  about  10  miles  wide  and  20 
miles  long,  is  about  the  size  of  the  San  Francisco  Bay. 
It  was  divided  into  sectors  and  the  target  ships  were 
placed  within  these  sectors.  On  Able  minus  one,  the 
ships  of  the  fleet,  other  than  the  target  vessels,  left 
the  lagoon  and  took  up  prescribed  stations.  These 
stations  were  approximately  20  miles  away  from  the 
target  area.  Even  at  that  distance  we  were  warned 
that  it  was  not  safe  to  look  at  the  flash  of  the  ex- 
ploding bomb.  On  Able  day  the  weather  was  perfect. 
There  was  good  visibility  and  a constant  air  move- 
ment. Therefore,  the  test  proceeded  according  to  plans. 
Aircraft  of  the  task  force  were  the  first  to  enter  the 
lagoon  after  the  blast  because  it  was  expected  that 
the  air  would  become  free  of  radioactive  particles 
more  rapidly  than  the  water.  In  a relatively  short  time, 
the  fleet  was  ordered  to  approach  the  lagoon  care- 


fully testing  the  water  as  it  advanced.  After  it  had 
been  found  safe  to  re-enter  the  lagoon,  the  various 
patrols  began  to  monitor  the  sectors  assigned  to  them, 
and  in  due  time,  an  outline  of  the  extent  of  the 
radioactivity  was  recorded. 

The  success  of  tests  from  an  information  standpoint 
depended  to  a considerable  extent  upon  the  rapidity 
with  which  the  monitoring  of  the  lagoon  and  the 
target  ships  could  be  obtained,  because  it  was  only 
after  such  information  was  obtained  that  the  salvage 
teams  were  able  to  swing  into  action  to  control 
secondary  fires  and  internal  explosions.  Likewise,  it 
was  essential  that  boarding  parties  return  to  the 
ships  as  soon  as  it  was  safe,  in  order  to  collect  the 
animals  from  the  ships,  remove  the  scientific  instru- 
ments, and  to  observe  the  effect  of  the  bomb  on  the 
ships  and  their  equipment.  This  was  a tremendous 
undertaking  and  one  of  the  most  important  of  the 
entire  operation.  Three  weeks  were  allotted  to  the 
collection  of  this  data. 

For  the  Baker  test,  the  same  general  plan  was 
carried  out  except  that  this  time  it  was  unnecessary 
for  the  fleet  to  be  as  far  away  as  in  the  Able  test, 
and  it  was  possible  to  look  at  the  blast  without  injury 
to  the  eyes.  Following  the  detonation  of  the  bomb, 
we  again  entered  the  lagoon  but  we  did  so  more 
slowly  than  in  the  first  test.  The  Baker  test  was  a 
much  more  serious  undertaking  than  I had  conceived 
before  the  detonation  of  the  bomb.  The  radioactivity 
was  more  intense,  and  it  was  necessary  to  exert  a 
greater  degree  of  vigilance  in  order  to  protect  the 
personnel  of  the  fleet. 

Although  the  operation  in  the  Bikini  lagoon,  for 
the  most  part  has  been  closed  for  several  months,  the 
ships  remaining  there  are  still  radioactive.  From  time 
to  time  new  groups  of  animals  are  being  placed  on 
the  ships  for  varying  periods  of  time  in  order  to  study 
the  effects  of  the  residual  radioactivity  on  living  things. 

The  first  two  tests  at  the  Crossroads,  to  my  mind, 
represented  the  greatest  pageant  of  all  times.  The 
fantastic  nature  of  the  physical  forces  brought  into 
play,  the  mighty  effects  of  radiation  and  the  tremen- 
dous array  of  ships  and  men  concerned  with  these 
tests  were  most  impressive. 

Some  data  concerning  the  animals  used  in  the 
tests  were  published  in  Times  reference  being  made 
to  3,030  white  rats,  176  goats  and  146  pigs  on  22 
target  vessels  at  Test  Able  and  200  white  rats  and  20 
pigs  on  4 ships  at  Test  Baker.  In  October  1946, 
McCulloughs  after  making  a check  of  the  condition 
of  the  experimental  animals  which  were  exposed  to 
the  two  bomb  tests  at  Bikini— Test  Able  the  atomic 
bomb  that  was  detonated  above  the  water  on  July 
1st  and  Test  Baker  the  one  that  was  detonated  under 
the  water  of  the  lagoon  on  July  25,  1946,  reported: 
“A  total  of  about  3500  animals— goats,  pigs,  guinea 
pigs,  mice  from  the  National  Cancer  Institute  and 
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albino  rats— were  exposed  to  the  fury  of  the  “Able" 
bomb,  dispersed  upon  22  ships  of  the  target  fleet. 
They  were  tethered,  caged  or  confined  at  locations 
above  and  below  decks. 

“Ten  per  cent— about  350— died  almost  instantly 
of  air  blast  or  heat  or  both.  Fifteen  per  cent— some- 
thing over  500— died  within  a few  days  from  radiation 
poisoning.  Another  350,  about  one  half  of  which  would 
surely  have  died  in  any  case,  were  killed  for  purposes 
of  study.  In  other  words,  just  about  one  third  of  the 
animals,  scattered  over  an  area  at  least  two  miles  in 
radius  were  the  direct  victims  of  the  bomb’s  major 
effects— and  that,  you  will  recall,  was  the  test  which 
generally  was  conceded  to  be  the  least  destructive  of 
the  three  planned. 

“Since,  in  the  case  of  an  air  burst,  the  area  of 
lethal  radioactivity  substantially  exceeds  the  radius 
of  air  blast  and  heat,  all  of  the  animals  which  died 
may  be  counted  actual  or  probable  victims  of  radia- 
tion poisoning.” 

McCullough  states  there  are  two  groups  of  animals 
surviving  the  “Able”  bomb  which  are  of  special  in- 
terests 

“The  first  was  a group  of  15  goats  selected  for 
intensive  treatment  of  radiation  sickness.  . . . The 
goats  were  retrieved  from  ships  on  which  all  others 
of  their  breed  were  dead,  each  surviving  goat  from 
a different  ship.  One  of  them  was  destroyed  because 
of  extensive  flash  burns  of  the  face,  and  in  his— or 
her— case  radiation  presumably  was  not  a factor. 

“Of  the  remaining  14: 

1 died  on  the  9th  day, 

3 on  the  1 1th  day,  - 

1 on  the  12th  day, 

2 on  the  13th  day, 

1 on  the  15th  day, 

1 on  the  43rd  day  and  1 on  the  79th  day 

“Today,  (October  18,  1946)  only  four  remain 
alive. 

“When  treatment  of  the  original  15  was  begun— 
which  was  as  soon  as  they  could  be  received  aboard 
the  animal  ship  and  blood  counts  made— each  received 
a daily  transfusion  of  whole  blood  amounting  to  15 
per  cent  of  the  individual  goat’s  blood  volume.  Each 
of  the  surviving  goats  has  received  an  average  daily 
transfusion  of  whole  blood  of  between  7,000  and 

8.000  cc.  Each  has  been  injected  with  a total  of 

37.500.000  units  of  penicillin.  The  total  transfusion 
of  whole  blood  which  each  has  received  amounts  to 
something  over  150  gallons. 

“The  ten  dead  goats  received  an  average  of  from 
300  to  7200  cc.  of  whole  blood  in  daily  average;  a 
total  of  from  1,000,000  to  36,000,000  units  of  peni- 
cillin. 

“The  four  surviving  goats  are  both  anemic  and 
leukopenic.  About  two  weeks  after  treatment  was  be- 
gun, blood  analysis  revealed  the  presence  of  a few 
very  immature  blood  cells  but  now,  more  than  two 
months  later,  there  is  no  acceptable  evidence  of  any 


regeneration  whatever  of  the  blood  elements. 

“The  second  group  comprises  about  100  white 
rats.  Every  rat  in  this  group  is  in  a leukemoid  state. 
It  is  in  this  group,  all  of  whose  members  were  exposed 
to  intense  total  radiation— that  deaths  are  occuring 
prematurely.  The  normal  average  white  cell  count  of 
rats  in  the  Crossroads  colony  was  10,200.  This  par- 
ticular group  of  100  have— and  have  had  since  recap- 
ture-persistent white  cell  counts  of  between  20,000 
and  30,000,  with  an  occasional  one  up  to  50,000. 

“It  has  not  yet  been  possible  to  make  any  conclu- 
sive genetic  studies,  although  both  the  mice— which 
were  deliberately  placed  in  positions  where  they  would 
receive  sub-lethal  dosages— and  some  of  the  rats  have 
produced  litters. 

“In  the  second  or  “Baker  test,  199  albino  rats— 
all  progeny  more  or  less  remote  of  the  original  hardy 
Wistar  strain— and  20  pigs  were  placed  at  various 
sheltered  postions  aboard  ships  of  the  target  fleet. 
The  pigs  were  confined  in  the  sick  bays  of  five  target 
ships,  those  ships  presumably  ranging  in  category 
from  the  battleship  downward  through  the  carrier 
and  cruiser  to  the  destroyer  and  relatively  thin-hulled 
attack  transport.  Not  one  of  the  pigs  was  recovered 
alive.  All  were  killed  by  radiation  poisoning.  Some 
were  reached  immediately,  but  the  last  after  a lapse 
of  five  days.  Of  the  199  white  rats,  128  were  recover- 
ed alive.  It  is  important  ...  to  point  out,  that  neither 
heat  nor  blast  had  any  important  effect  upon  the 
animals  in  this  test,  due  to  the  shielding  of  hulls, 
upper  works  and  bulkheads.  On  the  other  hand,  un- 
derwater shock,  which  as  you  know  caused  all  sorts 
of  curious  fractures  to  personnel  in  the  war,  did 
not  affect  the  animals. 

“Seventy  one  of  the  199  white  rats  were  dead  of 
radiation  poisoning  when  reached  by  recapture  crews. 
Ten— of  which  at  least  one-half  would  have  died— 
were  killed  for  study.  Of  the  remaining  118,  61  are 
now  alive— or  were  one  week  ago,  (October  11th) 
and  deaths  are  occuring  regularly  in  this  group. 

“In  the  first  test,  only  about  five-one  hundredths  of 
one  per  cent  of  the  fission  elements— the  actual  dis- 
integration elements  of  the  bomb— was  absorbed  by 
the  water  of  the  lagoon.  Such  radiation  as  was  ab- 
sorbed by  the  target  fleet,  and  hence  by  the  animals 
placed  on  them  resulted  from  instantaneous  radiation, 
measurable  in  a few  millionths  of  a second. 

“Quite  a different  situation  existed  on  July  25th. 
There,  about  50  per  cent  of  the  fission  elements 
were  trapped  by  the  water,  carried  aloft  and  the 
major  portion  of  it  returned  to  the  lagoon  to  con- 
taminate not  only  the  ships  but  the  water  of  the 
lagoon  over  approximately  a twenty  square  mile  area. 

“The  combination  of  the  fission  elements  trapped 
in  the  sea  water  and  of  the  induced  radiation  of 
minerals  of  the  sea  water  was  deadly. ”3 

The  data  quoted  above,  very  roughly,  are  the 
facts  to  which  we  as  citizens  should  give  thought. 
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If  it  requires  37,500,000  units  of  penicillin  and  150 
gallons  of  whole  blood  to  keep  one  goat  alive  for  two 
and  one-half  months,  how  much  will  it  require  to 
extend  reasonably  humane  medical  care  to  a military 
and  civilian  population  devastated  by  atomic  wea- 
pons? It  is  obvious  no  country  can  afford  to  have  its 
people  subjected  to  the  atomic  weapon. 

Captain  Shields  Warren  has  recently  reported  on 
the  pathologic  effects  of  an  instantaneous  dose  of 
radiation,  as  a resnlt  of  his  studies  at  Hiroshima  and 
Nagasaki.6  He  describes  a vivid  picture  of  what  can 
be  expected  from  atomic  bomb  explosions,  similar  to 
those  observed  at  Bikini.  The  pathologic  effects  were 
divided  into  two  groups:  First,  the  effects  of  heat 
producing  primary  thermal  injury  of  the  flash  burn 
type,  and  secondary  thermal  injury  due  to  induced 
fires.  Second,  the  effects  of  radiation.  At  the  time 
of  Captain  Warren’s  study,  80,000  people  had  died 
at  Hiroshima  and  45,000  at  Nagasaki. 

The  characteristic  clinical  course  of  those  persons 
primarily  suffering  from  radiation  injury  as  a residt 
of  the  atomic  bomb  explosions  may  be  divided  into 
two  stages.  The  immediate  effects  were  manifested 
as  weakness,  malaise,  fever  and  often  death  within 
forty-eight  hours.  The  delayed  effects  manifested 
themselves  in  a variety  of  ways. 

Tlie  effect  on  the  blood  could  be  readily  followed 
by  the  clinical  manifestations  as  well  as  the  laboratory 
observations.  The  patients  were  divided  into  three 
groups.  The  first  group  was  those  occurring  early 
with  marked  leukopenia,  in  which  infection  and 
particularly  Ludwig’s  angina  was  the  outstanding 
manifestation.  In  a great  many  of  these,  death  oc- 
curred in  the  first  three  weeks.  Following  that,  the 
second  group  which  lived  from  three  to  five  weeks 
( after  the  bombing ) had  a number  of  hemorrhagic 
deaths  associated  with  thrombocytopenia  and  marked 
effect  on  the  bone  marrow.  There  were  extensive 
ecchymoses  to  purpuric  patches  and  small  petechia?. 
Mucosal  hemorrhages  occurred  everywhere.  In  the 
third  group,  there  was  a serious  bone  marrow  damage 
with  anemia.  At  times  the  marrow  was  so  depleted 
that  little  but  reticulo-endothelial  cells  appeared. 

The  gonadal  effect  was  much  more  prominent  in 
male  than  in  the  female.  Atrophy  of  the  germinal 
epithelium  of  the  testis  was  marked.  There  was 
suppression  of  menstruation  found  in  some  of  the 
high  school  girls.  A recent  survey  by  Colonel  James 
Cooney  of  the  Walter  Reed  Hospital  showed  that 
sterility  has  become  more  of  a problem  than  was 
anticipated.  Many  flesh  burns  are  still  unhealed  and 
keloid  formation  is  tremendous.  There  is  still  a large 
number  with  bone  marrow  deficiencies.  Observations 
will  have  to  be  carried  on  for  many  years  to  learn 
the  total  effect  of  instantaneous  exposure  such  as 
occurs  following  detonation  of  bombs  similar  to  those 
in  Nagasaki  and  Bikini. 

The  discussion  thus  far  has  been  on  the  use  of 


atomic  energy  as  an  instrument  of  war.  What  are 
some  of  the  prospective  medical  uses  of  atomic  energy? 
Many  papers  already  have  been  written  on  this  sub- 
ject. Just  recently  the  Manhattan  Engineer  District  has 
released  many  radioactive  isotopes  for  medical  in- 
vestigation and  treatment.  The  immediate  application 
of  such  isotopes  to  medical  problems  undoubtedly 
will  lead  to  advances  in  therapeutics,  in  medical 
science,  in  biology,  and  in  chemistry. 

It  is  stated  that  the  chain-reacting  Uranium  Piles, 
such  as  those  located  at  Hanford,  are  sources  of 
neutrons  and  other  radiations  equivalent  to  more 
than  a million  cyclotrons.  The  neutrons  which  were 
used  to  produce  the  new  element  plutonium  may  also 
be  used  to  produce  in  quantity  long-lived  radioactive 
carbon  and  hydrogen.2  These  elements  will  make 
possible,  for  the  medical  research  worker,  the  labeling 
with  radioactivity  of  those  organic  compounds  that 
play  essential  roles  in  the  animal  and  human  body, 
both  in  health  and  disease.  Almost  every  organic 
chemical  entity  of  possible  concern  in  biology  or 
medicine  contains  one  or  both  of  these  elements  in 
key  structural  positions.2  This  means  that  by  the 
proper  chemical  or,  if  necessary,  biological  synthesis 
it  will  be  possible  to  obtain  most  organic  compounds 
of  medical  or  biological  interests  with  radioactive 
labels. 

For  some  years  radio-phosphorus,  iron,  sodium 
iodine,  strontium  sulfur,  and  potassium  have  been 
among  those  materials  used  in  medical  investigations 
and  treatment.  Most  of  us  are  familiar  with  the  use 
of  radioactive  phosphorus  in  the  treatment  of  leuke- 
mia and  polycythemia.  Strontium  has  been  used 
experimentally  in  the  treatment  of  bone  tumors.  Iodine 
has  been  employed  in  the  investigation  of  thyroid 
metabolism,  in  the  treatment  of  hyperthyroidism,  and 
carcinoma  of  the  thyroid.  According  to  Bale,  none  of 
these  radioactive  isotopes  are  comparable  in  their  use- 
fulness to  that  of  radio-carbon  or  hydrogen  in  the 
fields  of  medical  research,  since  each  one  is  usually 
absent  or  loosely  attached  to  the  key  structural  group 
of  most  organic  compounds.2 

Radioactive  carbon  will  have  important  applica- 
tions in  cancer  research,  in  pharmacology,  in  biology, 
in  medical  therapeutics,  and  in  medicine  in  general. 
The  study  of  the  metabolism  of  malignant  tumors  is 
one  of  our  foremost  problems.  There  still  remains 
considerable  basic  research  to  be  done  on  aging  and 
the  degenerative  diseases.  Bale  in  discussing  this 
general  subject  states  that  we  still  need  to  know 
fundamental  tilings  such  as  how  much  of  the  cell  is 
formed  permanently  during  its  early  development,  and 
what  portion  is  renewed  from  metabolites  supplied 
by  the  blood  stream.  We  need  to  know  what  factors 
are  important  in  cell  and  tissue  degeneration  and 
whether  we  can  influence  its  speed  and  magnitude 
in  any  way.  How  do  the  different  types  of  tissue  cells 
in  an  aging  animal  differ  in  their  metabolism  from 
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cells  of  the  young  and  early  adult  animal? 

Comprehensive  metabolic  studies  using  tracer  tech- 
nique should  provide  a basis  foundation  of  knowledge 
from  which  it  may  be  possible  to  obtain  an  insight 
leading  to  an  increasing  human  adult  span  of  pro- 
ductivity and  pleasant  existence.  Radioactive  isotopes 
are  the  new  tools  that  are  of  such  fundamental  im- 
portance and  they  will  soon  see  nation-wide  and 
world-wide  use. 

In  the  September  17,  1946  issue  of  the  news- 
magazine “World  Report ” there  is  a special  editorial 
on  “The  Atomic  Bomb  as  a Military  Weapon.”  Some 
of  the  points  brought  out  in  this  editorial  are  ab- 
stracted as  follows : 

“The  one  basic  and  all-important  fact  concerning 
the  atomic  bomb  is  that  it  transcends  all  previous 
efforts  of  mankind  in  the  long  history  of  warfare. 

“The  bomb  already  has  altered  and  will  continue 
to  affect  the  political  and  military  pattern  of  the 
world.  The  question  of  control  of  the  bomb  is  now  the 
subject  of  negotiation  and  debate. 

“The  atomic  bomb  has  increased  vastly  the  possi- 
bility of  devastating  attack  without  declaration  of 
war  and  of  pre-war  sabotage  on  a catastrophic  scale. 

“The  destructive  capacity  of  the  bomb  on  land  is 
well  known  as  a result  of  Hiroshima  and  Nagasaki. 
Exploded  in  the  air  at  a selected  height,  it  will  destroy 
all  normal  land  structures  and  most  life  within  a 
radius  of  a mile  and  a half.  There  will  be  an  addi- 
tional area  of  less  damage  and  an  extensive  delayed 
effect  largely  fatal  to  life,  due  to  radioactivity. 

“The  first  Bikini  test  determined  the  effect  of  an 
air  explosion  over  a closely  concentrated  group  of 
vessels  at  anchor.  The  results  indicated  that  such  a 
bomb  would  damage  fatally  even  large  warships 
within  an  area  of  half  a mile  and  inflict  damage  to 
exposed  structures,  on  a diminishing  scale,  up  to  a 
mile.  Exposed  personnel  in  this  area  would  be  killed 
or  incapacitated. 

“The  second  Bikini  test  determined  the  effect  of  a 
shallow  submerged  bomb  under  a closely  concentrated 
group  of  vessels  at  anchor.  This  underwater  explosion 
indicated  that  such  a bomb  would  sink  or  seriously 
damage  even  large  naval  vessels  at  a distance  of  500 
yards,  and  damage  in  less  degree  other  vessels  up  to 
1000  yards.  It  resulted  in  extensive  and  persistent 
radioactive  effects  on  water  and  ships. 

“The  atomic  bomb,  as  a military  weapon,  will  have 
far-reaching  effects  on  the  technique  of  warfare. 

“It  will  increase  the  totality,  the  complexity,  the 
horror  and  the  cost  of  war. 

“It  will  establish  science  as  an  additional  defense 
force  of  every  great  nation.” 

Mr.  Bernard  M.  Baruch  has  presented  the  American 
proposal  for  International  Control  to  the  members 
of  the  United  Nations  Atomic  Commission.  His  report 
met  with  acclaim  from  most  of  the  nations  except 


Russia  and  her  satellites.  In  fact,  Mr.  Andrei  A. 
Gromyko  has  presented  the  Russian  proposal  for 
International  Control.  Both  of  these  reports  should 
be  studied  by  all  of  us. 

The  problem  of  how  to  avert  atomic  disaster  is 
■'  till  very  new.  Only  tentative  solutions  can  be  brought 
forth  at  this  time.  One  thing  is  certain,  we  cannot 
expect  to  hold  up  the  peace  time  uses  of  atomic 
energy  even  for  security. 

k ortunately  we  do  not  have  the  embryonic  organiza- 
t.on,  the  United  Nations  Council.  It  is  possible  for  it 
to  grow.  There  is  no  other  way  known  at  present 
which  can  establish  effective  safeguards  against  war 
and  mass  destruction. 

The  United  States  has  a great  opportunity  to  as- 
sume an  aggressive  leadership  in  the  formation  of  a 
world  order  of  universal  law,  because  of  its  pre- 
eminence in  military  power. 

What  can  you  and  I do  to  assist  in  the  movement 
of  peace?  This  problem  is  ours.  As  you  know,  atomic- 
energy  and  atomic  bombs  are  marked  “Made  in  the 
U.S.A.  Soon  they  will  be  made  elsewhere. 

We  can  make  it  our  business  to  keep  informed 
about  atomic  energy  and  in  turn  keep  our  Represen- 
tatives conscious  of  their  obligations  to  strive  for 
everlasting  peace.  We  can  join  the  movement  of  The 
Federation  of  American  (Atomic)  Scientists.  We  can 
make  contributions  to  help  defray  the  expenses  of  the 
propaganda  these  scientists  are  fostering.  The  United 
States,  through  the  United  Nations,  must  become  as 
aggressive  in  peace  as  she  was  in  war.  Before  the 
world,  we  must  be  united  in  our  aims.  Even  then 
the  progress  will  be  slow  and  it  may  be  necessary 
for  us  to  sacrifice  more  for  peace  than  for  war. 
Above  all,  we  must  not  become  discouraged. 

If  we  can  develop  a plan  for  and  have  peace, 
all  Nations  can  have  atomic  energy,  and  a great 
deal  more. 

REFERENCES 

1.  “At  the  Crossroads”:  All  Hands,  pp.  2-10, 
July  1,  1946. 

2.  Bale,  W.F.:  Some  Prospective  Medical  Uses  of 
Atomic  Energy,  J.  Am.  Pharm.  A.  (Pract.  Pharm.Ed.), 
7:  81-82,  1946. 

3.  McCullough,  John:  Presentation  before  Medical 
Club  of  Philadelphia,  Union  League,  October  18, 
1946. 

4.  Pendergrass,  E.P.:  The  Atomic  Bomb  Experi- 
ments in  the  Pacific,  with  a Consideration  of  the 
Relationships  of  Atomic  Energy  to  the  Future  of 
Medicine,  Trans.  & Studies  of  the  College  of  Phy- 
sicians of  Philadelphia,  14:  107-112,  1946. 

5.  “Little  Pigs  at  Bikini”:  Time,  48:100,  Sep- 
tember 16,  1946. 

6.  Warren,  Shields,  The  Pathologic  Effects  of  an 
Instantaneous  Dose  of  Radiation,  Cancer  Research, 
6:499-453,  1946. 


164 


The  Journal  of  the  South  Carolina  Medical  Association 


June,  1947 


A Pul) lie  Health  Program 


Importation  of  Diseases  in  Postwar  America 
Part  II 


David  Dean  Brockman,  M.  D., 
Greer,  South  Carolina 


II.  THOSE  DISEASES  FORMERLY  PRESENT 

YELLOW  FEVER  has  entered  the  United  States 
on  numerous  occasions,  notably  the  one  in  Philadel- 
phia in  1793,  in  Memphis  in  1878,  and  the  last  one 
in  New  Orleans  in  1905.  It  was  brought  to  Charles- 
ton many  times  with  the  trading  vessels  from  the 
West  Indies  and  South  America,  the  first  instance  be- 
ing in  1796.  With  the  knowledge  that  this  disease  is 
transmitted  by  the  vector  Aedes  egypti— observed  by 
Finlay  and  proven  by  Reed,  yellow  fever  was  attack- 
ed intelligently.  Anti-mosquito  control  and  quarantine 
measures  have  kept  it  out  since  1905.  But  with  the 
advent  of  swift  air  transportation  to  all  portions  of 
the  globe,  yellow  fever  may  again  enter  the  L'nited 
States.  It  is  still  present  in  the  interior  of  Colombia, 
Venezuela  and  probably  in  Panama  near  Colombia  as 
the  jungle  form,  to  mention  only  the  nearest  coun- 
tries. An  infected  mosquito  or  person  still  in  the  in- 
cubation period,  which  is  usually  three  to  six  days, 
could  conceivably  and  easily  enter  North  America. 
This  risk  has,  however,  been  markedly  reduced  by 
the  following  precautions:  travelers  are  encouraged 
to  be  vaccinated  through  restrictions  on  non-immunes; 
passengers  are  examined  at  points  of  departure  and 
debarkation;  planes  are  disinsectized  by  spraying, 
and  Aegypti  control.  Vaccine  has  been  given  to  all 
service  men  and  women  entering  endemic  areas.  The 
immunity  conferred  by  this  modified  living  virus 
lasts  at  least  four  years.  So  the  possibility  of  im- 
portation is  further  remote. 

PLAGUE  coming  from  Hong  Kong  entered  Cali- 
fornia in  1900.  It  was  at  first  of  the  bubonic  type,  but 
later  pneumonic  cases  were  observed.  Ten  Western 
states  have  reported  cases.  “It  has  not  yet  been 
found  East  of  the  Rocky  Mountains.  . . . During 
the  past  forty  years  some  fifty  cases  of  plague  have 
occurred  in  the  United  States  apparently  of  sylvatic 
origin.  . . . Meyer,  who  has  made  a most  complete 
study  of  the  entire  subject  of  sylvatic  plague,  points 
out  that  the  history  of  plague  in  San  Francisco  and 
California  is  one  of  ebb  and  flow,  but  never  of  final 
disappearance.  The  importance  of  sylvatic  plague  is 
emphasized  as  a latent  infection  among  ground 
squirrels,  and  in  his  opinion  North  America  from 
now  on  will  remain  a permanent  plague  focus.  He 
has  also  shown  that  at  least  fifteen  species  of  ground 
squirrels  of  the  Genus  Citellus  are  infected  and  at 
least  ten  of  the  Western  states  are  known  to  harbor 
infected  rodents.”5  The  war  should  have  no  effect 
on  plague  in  the  United  States  because  of  adequate 
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control  by  the  military  and  the  use  of  vaccine. 

Hippocrates  described  a condition  resembling  the 
diarrheal  stages  of  CHOLERA.  It  is  a disease  of  anti- 
quity. There  were  five  pandemics  in  the  nineteenth 
century.  The  origin  of  these  world-wide  scourges 
can  be  traced  to  the  delta  of  the  Ganges  in  lower 
Bengal,  India.  They  spread  westward  to  Asia  Minor 
and  Russia,  to  Europe  and  Scandinavia,  and  on  to 
the  Western  hemisphere.  Cholera  made  its  last  ap- 
pearance in  the  United  States  in  any  degree  in  1873. 
Small  outbreaks  continue  to  occur  throughout  the 
Far  East,  resulting  in  thousands  of  deaths.  That  cer- 
tain countries  are  free  today  is  due  particularly  to 
quarantine  and  to  other  sanitary  measures  which  are 
taken  with  relerence  to  the  prevention  of  the  disease. 
A moderately  effective  vaccine  is  used  by  the  military 
in  all  endemic  areas.  It  may  be  possible  that  a few 
carriers  of  the  vibrio  might  bring  it  to  this  country 
again.  It  is  not  likely  to  spread  far  due  to  the  ex- 
cellent sanitation  present  in  the  United  States.  But 
localized  outbreaks  may  occur  and  present  diagnostic 
and  therapeutic  problems. 

FILARIAL  INFESTATION  occurs  throughout 
tropical  areas,  especially  the  Southwest  Pacific,  East 
Indies  and  Samoa.  Wuchereria  bancrofti  has  the  most 
extensive  distribution.  It  is  the  type  of  filaria  found 
at  Charleston,  South  Carolina,  by  John  Guiteras.20 
In  1886,  four  years  later,  de  Saussure21  reported  the 
finding  of  microfilarias  in  22  cases  of  chyluria.  F.  B. 
Jolinson22  in  1915  found  77,  19.3%  of  400  admis- 
sions to  Roper  Hospital,  to  be  infected  with  Wucher- 
eria bancrofti.  Francis25  examined  37  inmates  of 
the  home  for  the  aged  in  Charleston  and  found  13 
positives.  But  it  is  believed  that  this  focus  has  died 
out.24  The  explanation  for  this  focus  is  perhaps 
there  were  an  unusually  large  number  of  infested 
slaves  and  conditions  were  favorable  for  Culex  quin- 
quefasciatus  (C.  fatigans),  which  Francis  showed 
to  be  the  intermediate  host  for  that  area.  There  are 
a number  of  factors  which  govern  the  establishment 
of  a focus— a high  rate  of  infection  among  the  popula- 
tion, an  optimum  number  of  circulating  microfilariae 
the  presence  of  a suitable  mosquito  host  in  sufficient 
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numbers,  the  accessibility  of  mosquito  to  the  host,  and 
adequate  temperature  and  humidity  necessary  for 
the  parasite  in  the  mosquito  host.  The  female  worms 
require  about  a year  to  mature  and  begin  discharging 
larvie  into  the  lymphatics  and  blood  stream.  The  first 
symptom  is  acute  lymphangitis  occurring  about  six 
months  after  infection.  Thompson  et  al23  jn  a study 
of  early  filariasis  have  advanced  a clinicopathologic 
concept.  They  divide  the  early  stages  into  three 
clinical  phases.  The  acute  phase  is  characterized  by 
painful  lymphangitis  and  enlarged  succulent  lymph 
nodes.  In  one-half  of  their  cases  funiculitis  and 
epididymitis  were  present.  Pathologically,  the  infec- 
tion appears  allergic;  nodes  show  follicle  hyperplasia 
with  eosinophilic  infiltration  and  edema.  In  the  sub- 
acute phase  there  are  vague  sensations  of  heaviness, 
fatigue,  and  aching  in  the  affected  parts.  The  glands 
are  small  and  firm  and  on  section  show  a focal  tu- 
berculoid granuloma  with  epithelioid  cellular  in- 
filtration, endolymphangitis  and  perilymphangitis. 
The  late  phase  of  the  early  stages  exhibits  chronic 
swelling  with  increase  in  size  of  the  part  with  or 
without  pitting  edema,  vague  symptoms  of  fatigue 
and  aching  and  a non-specifie  histologic  picture.  Using 
a skin  test,  they  found  73%  of  the  cases  positive  with 
a dilution  of  1:4000  or  higher.  They  feel  that  recog- 
nition of  these  three  phases  are  important  to  the 
internist  and  general  practioner  in  the  differential 
diagnosis  of  lmphadenopathy,  to  the  urologist  as 
filarial  epididymoorchitis,  to  the  general  surgeon  in 
the  differentiation  of  filarial  lymphangitis  and  ab- 
scesses and  node  biopsy,  to  the  pathologist  in  the 
recognition  and  appreciation  of  another  granu- 
loma. Among  Japanese  prisoners  on  Okinawa 
20%  were  found  to  be  infected  with  filariae.  This  was 
recognized  as  a potential  danger  and  such  prisoners 
were  examined  before  being  sent  to  Hawaii.  A few 
thousand  cases  have  occurred  in  the  Army.  The 
Army  Medical  department  routinely  examines  all  for 
scrotal  edema  and  all  suspected  cases  are  examined 
for  filarise.  For  the  reasons  stated  above  about  the 
establishment  of  new  foci  in  the  United  States,  ban- 
crofti  infection  is  not  expected  to  be  more  than 
scattered  cases  causing  diagnostic  and  therapeutic 
problems. 

III.  THOSE  DISEASES  NEVER  RECOGNIZED 
HERE 

ONCHOCERCIASIS,  transmitted  by  species  of 
Simulium,  is  endemic  in  Mexico  and  Guatemala. 
Johnstone  and  Larsen  believe  that  there  is  a distinct 
tendency  for  this  disease  to  migrate  northward.  A 
simulium  fly  is  widespread  in  some  of  the  Western 
states  but  has  not  been  proven  to  be  not  infective. 
However,  this  disease  represents  a potential  danger 
of  spreading  to  these  states. 

Biting  flies  related  to  the  Chrysops,  which  trans- 
mit LOAISIS,  are  fairly  numerous  in  Texas  and  may 
give  rise  to  an  endemic  focus  in  that  state.  Ie  be- 
hooves physicians  to  be  familiar  with  this  disease 
and  to  be  on  the  alert  for  it. 


DRACONTIASIS,  the  oldest  known  filaria-like 
infection,  affects  the  connective  tissue  and  subcutane- 
ous tissues.  It  is  transmitted  by  a crustacean  Cyclops 
which  man  ingests  and  becomes  infected.  Infectability 
of  Cyclops  in  America  has  not  been  determined.  How- 
ever, owing  to  the  method  of  transmission  of  the 
disease  and  the  public  health  conditions  existing 
in  the  United  States,  man  is  not  likely  to  become  in- 
fected here.  It  has  been  found  to  occur  naturally  in 
certain  wild  animals. 

African  TRYPANOSOMIASIS  is  not  known  to 
occur  naturally  in  the  United  States.  Numbers  of 
cases  have  been  observed  and  treated  in  individuals 
having  contrated  the  disease  in  Africa.  Tsetse  flies 
are  not  indigenous  in  the  Americas,  but  at  least  two 
specimens  have  been  discovered  aboard  planes  land- 
ing in  Brazil  from  Africa.  Rigid  inspection  of  all 
planes  and  ships  arriving  from  Africa  should  con- 
tinue. The  astute  clinician  will  be  on  the  lookout  for 
latent  cases  occurring  in  persons  recently  returning 
from  endemic  areas.  The  South  American  type— 
Chagas’  Disease— is  transmitted  by  the  several  species 
of  triatomid  bugs  (“kissing-bug,”  “Cone-nosed”  bug). 
It  is  more  acute  in  the  infant  and  child,  being  mild 
or  subclinical  in  the  adult.  No  autochthonous  cases 
have  been  reported  from  the  United  States  as  yet. 
However,  the  vector  is  found  in  Texas,  Arizona,  and 
California  and  is  naturally  infected.  The  armadillo 
and  opossum  have  been  found  to  be  naturally  in- 
fected. Thus,  there  is  a definite  possibility  that  this 
disease  can  spread  Northward,  and  should  not  he 
dismissed. 

In  the  LEISHMANIASES,  the  vector  is  the  phle- 
botomus  fly.  The  visceral  form— Kala  azar— is  endemic 
in  the  Mediterranean  littoral,  Sudan,  N.  E.  India, 
Northern  China,  and  N.  E.  Brazil.  The  Old  World 
cutaneous  form  is  endemic  in  North  Africa  and  Near 
East  as  far  as  N.  W.  India.  The  New  World  form 
is  endemic  in  the  Northern  half  of  South  America, 
Central  America  and  in  the  West  Indies.  Not  a single 
endogenous  case  has  been  reported  as  yet  from  the 
United  States  and  Canada.  However,  30  exogenous 
cases  have  been  reported  by  Dwork26,  Strongs, 
Wenyon2?,  Wright23,  and  Packchanian23,  Bene- 
dek.  30  reported  a case  which  he  believed  was  the 
first  autochthonous  case  in  the  United  States,  but 
Wenyon  and  Packchanian  feel  that  this  was  erroneous 
and  organisms  seen  were  confused  with  yeast-like 
organisms.  Diagnosis,  according  to  Packchanian 
should  he  based  on  culture  and  the  demontsartion 
of  both  flagellar  and  aflagellar  forms  of  the  parasite. 
Ball  and  Ryan3'  have  reported  that  499  proven 
cases  of  cutaneous  leishmaniasis  have  occurred  in 
the  American  Armed  Forces  in  the  Middle  East.  The 
occasional  exogenous  cases  of  leishmaniasis  which 
have  been  diagnosed  by  specialists  in  the  United 
States  suggests  that  similar  unrecognized  cases  may 
occur  from  time  to  time  and  that  it  is  increasingly 
important  that  clinicians  and  health  officers  be  on 
the  alert  for  exogenous  leishmaniasis.  It  should  he 


166 


The  Journal  of  the  South  Carolina  Medical  Association 


June,  1947 


suspected  in  all  cases  of  undiagnosed  recalcitrant  ul- 
cers. 

During  the  postwar  period  we  may  expect  to  have 
an  increase  in  BLOOD  FLUKE  INFESTATION. 
Nearly  one  thousand  cases  of  schistosomiasis  have 
been  reported  among  American  soldiers  in  the  Philip- 
pine Islands32.  With  the  continued  occupation  of 
endemic  areas  by  the  army,  there  is  danger  of  ac- 
quiring this  disease.  S.  Hematobium  is  found  in 
Africa,  particularly  Egypt;  S.  mansoni,  in  the  same 
areas,  plus  northern  South  America  and  the  West 
Indies;  and  S.  japonicum,  in  the  Far  East,  especially 
China  and  Japan.  The  danger  of  establishment  of  an 
endemic  focus  here  is  tempered  by  the  fact  that 
there  is  a great  specificity  for  the  snail  intermediate 
host.  There  are  ten  genera  and  nine  subgenera  of 
snails  of  the  family  Planorbida?.  Twelve  of  these  occur 
in  the  Southern  States,  but  none  is  known  to  be  sus- 
ceptible. Indeed,  one  species,  Ilelisoma  lentum,  has 
been  proven  to  be  refractory. 3 3 These  species  re- 
semble more  closely  the  transporters  of  mansoni 
rather  than  hematobium.  While  there  is  no  endeniic 
focus  of  vesical,  mesenteric,  or  hepatic  schistoso- 
miasis here  in  the  United  States,  there  is  in  the 
north  central  states  and  neighboring  regions  of  south- 
ern Canada  an  endemic  focus  of  schistosome  der- 
matitis, or  “swimmer’s  itch”,  but  this  parasite  appears 
to  be  incapable  of  maturing  in  man.  This  fact  and 
the  difference  in  living  and  working  conditions  here 
militate  against  the  likelihood  of  an  endemic  focus 
being  developed  here,  but  appropriate  existing  snails 
represent  a potential  danger  if  pathogenic  schisto- 
somes were  introduced.  All  diagnosed  cases  should 
and  can  be  treated  satisfactorily  with  antimony  com- 
pounds. All  suspected  cases  among  the  military  are 
subjected  to  urinalysis  and  stool  examinations  for  ova. 
Unusual  symptoms  of  bladder  discomfort,  diarrhea, 
or  hepatomegaly  and  splenomegaly  in  persons  pre- 
viously residing  in  endemic  areas  should  suggest  the 
possibility  of  schistosomiasis. 

The  ORIENTAL  LUNG  FLUKE-Paragonimus 
westermani— is  not  expected  to  spread  since  our  people 
do  not  eat  raw  crayfish.  Some  cases  may  occur  in 
our  troops.  To  the  alert  clinician  unexplained  hemop- 
tysis will  suggest  the  possibility  of  this  disease  in 
returning  soldiers. 

Scattered  cases  of  CLONORCIIIASIS  (Cl.  sinensis) 
formerly  occurred  among  oriental  immigrants.  The 
Federal  Immigration  officials  are  on  the  alert  for  this 
disease,  but  the  absence  of  an  effective  snail  host  in 
this  country  vitiates  the  spread  of  this  disease.  A few 
cases  possibly  may  occur  among  our  troops. 

The  non-venereal  spirochetal  disease  of  YAWS  or 
FRAMBOESIA  is  exceedingly  rife  throughout  the 
tropics,  particularly  the  Pacific  Islands  and  even  the 
West  Indies.  In  the  Marshall  Islands,  90%  of  the 
population  suffered  from  it.32  This  disease  does  not 
represent  a danger  because  it  is  effectively  treated 
with  arsenicals. 


PINTA,  a dyschromic  spirochetal  affection  of  the 
cutaneous  tissues,  is  very  prevalent  in  Mexico  and 
Colombia,  and  possibly  may  spread  into  the  warmer 
and  more  humid  Southern  States.  Mapharsen  is  a 
therapeutic  specific. 

TSUTSUGAMUSHI  DISEASE  or  SCRUB  TY- 
PHUS is  caused  by  Rickettsia  orentalis  and  is  trans- 
mitted by  species  of  Trombicula  mites.  It  has  occur- 
red extensively  among  our  soldiers  in  the  Southwest 
Pacific,  with  a mortality  ranging  from  1%  to  50%. 
The  animal  reservoir  is  the  field  rat.  Mites  here  are 
not  known  to  be  susceptible.  This  disease  occurs 
especially  near  river  banks,  hence  the  term  Japanese 
River  Fever.  “The  mite  is  said  only  to  be  a source 
of  danger  in  regions  in  which  the  disease  occurs 
especially  along  inundated  river  banks,  its  bite  not 
producing  the  disease  elsewhere.”3  Thus  spread  of 
disease  to  areas  in  which  it  does  not  now  occur  is 
a distinct  possibility.17 

TRACHOMA  is  one  of  the  most  important  causes 
of  partial  blindness.  “In  parts  of  Egypt  and  Pales- 
tine approximately  90%  of  the  native  population  is 
affected.  In  North  America  the  disease  is  widespread 
among  the  Indians  and  in  certain  localities,  such  as 
the  mountains  of  Tennessee  and  Kentucky,  and  the 
Delta  of  the  Ohio  River.  It  is  also  fairly  common 
among  the  farmers  of  South  Dakota,  Nebraska  and 
Iowa,  especially  those  living  near  the  Indian  reserva- 
tions. In  the  large  cities  it  is  rare,  such  cases  as  are 
seen  being  chiefly  in  immigrants  from  Italy  or  Central 
Europe  who  have  evaded  the  immigration  inspection, 
or  persons  who  have  come  from  one  of  the  infected 
districts  mentioned.34  Persons  suspected  of  having 
this  disease  are  examined  with  reference  to  conjunc- 
tival hyperplasia  and  slit  lamp  examinations  made. 
A few  cases  have  occurred  among  the  military  and 
naval  personnel.  It  is  not  expected  that  the  American 
incidence  will  increase. 

CONTROL  MEASURES 

In  the  control  of  imported  disease,  the  army  co- 
ordinates its  program  with  the  United  States  Public 
Health.  Service,  the  Department  of  Agriculture,  and 
the  United  States  Navy.  Special  boards  and  eom- 
mitttees  have  been  set  up,  such  as  the  Army  Epi- 
demiological Board.  Circulars,  bulletins,  and  mem- 
oranda are  sent  to  commanding  generals  and  medical 
officers,  as  for  example— delousing  technique  for  sol- 
diers, bedding,  clothing  or  other  equipment.  Debark- 
ing soldiers  are  examined  with  special  attention  to 
diseases  most  likely  contracted  from  particular  areas 
of  service— malaria,  amebic  and  bacillary  dysentery, 
filariasis,  hookworm,  schistosomiasis,  trachoma,  vener- 
eal disease,  and  tuberculosis.  Suppressive  anti-ma- 
larial therapy  is  continued  at  least  28  days.  A general 
medical  examination  is  made  to  ascertain  the  presence 
of  vermin  or  acute  infectious  diseases.  Special  pro- 
cedures followed  in  suspected  ailments  are:  Malaria- 
splenomegaly  and  thick  blood  film  examination; 
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amebiasis— smear  of  fresli  stool  for  cysts;  bacillary 
dysentery— culture  of  fresh  stool;  filariasis— lymphatic 
system,  including  scrotal  contents,  and  thick  blood 
film  day  and  night  for  microfilarias;  hookworm— stool 
examination  for  ova;  leishmaniasis— stool  and  urine 
examinations  for  ova;  pulmonary  tuberculosis— chest  x- 
ray;  and  trachoma— conjunctivae  everted  and  slit  lamp 
examination.  Hospitalization  is  ordered  on  all  clinical 
malaria,  amebic  or  bacillary  dysentery,  hookworm  in- 
festation, schistosomiasis,  filariasis  with  symptoms,  and 
leishmaniasis.  All  venereal  diseases  are  thoroughly 
treated  prior  to  furlough.  Treatment  is  given  as  neces- 
sary for  other  diseases.3  5;  36. 

Imported  “exotic”  and  foreign  diseases  are  a global 
health  problem  rather  than  an  American  one  alone. 
The  Western  Hemisphere  has  realized  its  international 
nature  and  through  the  Pan  American  Union  has 
instituted  an  Inter-American  cooperative  health  pro- 
gram. It  has  now  been  in  operation  for  over  two 
and  one  half  years.  The  objective  has  been  mutual 
benefit  to  the  cooperating  nations  and  to  the  United 
States  “not  only  in  terms  of  improvement  in  the 
public  health  of  the  Western  Hemisphere,  but  also 
as  most  important  factors  in  promoting  economic 
progress  and  facilitating  commercial  restrictions  be- 
tween the  United  States  and  the  other  American 
Republics.”15.  International  public  health  measures, 
therefore,  should  become  the  spearhead  for  peaceful 
international  collaboration.  We  cannot  remain  free 
from  epidemic  diseases,  if  they  rage  in  other  lands 
in  this  age  of  rapid  travel  and  global  commerce. 
“Tropical  diseases  threaten  the  health  of  the  people 
of  the  United  States  sufficiently  to  warrant  systematic 
efforts  to  identify  and  control  them.”1 7 It  has  been 
proposed17  that  tropical  disease  laboratories  be  set 
up,  like  one  already  in  New  York,  in  certain  cities 
throughout  the  country,  particularly  Charleston,  San 
Francisco,  Baltimore,  and  New  Orleans.  These  cities 
would  act  as  diagnostic  and  research  centers  in  the 
control  program  against  the  importation  of  foreign 
diseases. 
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THE  1947  SESSION 

Judged  by  any  standard,  the  recent  annual  meet- 
ing at  Myrtle  Beach  must  be  rated  as  one  of  the 
best  in  the  Association’s  history.  Over  four  hundred 
members  (approximately  40 % of  the  total  member- 
ship ) attended  one  or  more  sessions.  In  addition  to 
these,  around  150  wives  came  with  their  husbands. 
To  say  that  the  hotel  was  taxed  to  capacity  is  to 
express  it  mildly,  but  in  spite  of  minor  difficulties  all 
were  taken  care  of  and  everyone  seemed  to  have  a 
good  time. 


Under  the  presiding  of  the  President,  Dr.  James 
McLeod,  the  business  of  the  House  of  Delegates  was 
run  with  efficiency  and  dispatch.  Having  many  of 
the  committee  reports  mimeographed  and  ready  for 
distribution  saved  considerable  time  and  also  gave 
the  delegates  a permanent  record  of  information 
and  recommendations.  Although  several  matters  of 
importance  were  presented,  there  was  little  argument. 
A slight  flurry  arose  over  the  position  which  the  Asso- 
ciation should  take  toward  the  S.  C.  Hospital  Service 
Plan  but  a compromise  resolution  was  adopted  which 
seemed  to  be  satisfactory  to  all. 

Dr.  Robert  B.  Durham  of  Columbia  was  the 
popular  choice  for  President-Elect.  Dr.  Durham 
brings  to  the  position  a record  of  good  work  as  a 
surgeon  and  as  a worker  in  the  Association.  A 
councilor  for  several  years,  and  Chairman  of  the 
Council  for  two  years,  Dr.  Durham  is  well  acquainted 
with  the  activities  and  problems  of  the  Association 
and  should  prove  a worthy  leader  at  a time  when 
leadership  will  be  sorely  needed.  Elected  with  him 
was  Dr.  C.  H.  Blake  of  Greenwood,  as  Vice-Presi- 
dent. Since  the  adoption  of  the  new  constitution  four 
years  ago,  the  Vice-President  is  now  an  official 
member  of  Council  and  as  such  has  a voice  in  the 
workings  of  the  Association.  Dr.  Blake  should  grace 
his  office  with  dignity  and  efficiency. 


From  the  time  he  called  the  meeting  to  order, 
through  his  Presidential  Address,  and  up  to  the 
moment  of  adjournment,  Dr.  James  McLeod  demon- 
strated his  ability  as  a leader.  His  address,  which  is 


published  elsewhere  in  this  issue,  should  be  care- 
fully read  by  every  member  of  the  Association.  He 
lifts  high  the  torch  which  this  Association  would 
do  well  to  carry  through  the  coming  months  and 
years. 

Dr.  Olin  Chamberlain,  assuming  the  position  of 
President  during  the  meeting,  has  already  given 
evidence  that  he  is  taking  his  assignment  seriously, 
and  is  willing  to  devote  plenty  of  time  and  effort 
to  the  work  ahead.  With  the  cooperation  of  Dr.  Joe 
Waring,  Chairman  of  the  Centennial  Steering  Com- 
mittee, plans  are  going  forward  for  the  meeting 
next  year  in  Charleston.  At  a special  meeting  of  the 
Committee  held  at  Myrtle  Beach,  Dr.  Waring  out- 
lined the  general  plan  of  the  history  of  the  Associa- 
tion which  is  now  being  prepared  with  the  members 
present  making  general  suggestions.  Dr.  Chamber- 
lain’s main  worry  at  present  is  the  problem  of  caring 
for  the  large  crowd  which  will  undoubtedly  attend. 
But  with  Charleston  hospitality  as  renowned  as  it 
is,  the  rest  of  the  Committee  felt  assured  that  this 
difficulty  would  be  straightened  out  before  May  1948. 


The  Pee  Dee  Medical  Society,  with  Drs.  M.  R. 
Mobley  and  Joe  Cain  leading,  was  a host  par  excel- 
lence. The  entertainment  presented  on  Tuesday  night 
was  outstanding.  The  Arthur  Murray  dance  team  pre- 
sented both  American  and  Cuban  dances  and  then 
brought  in  audience  participation  by  selecting  indi- 
viduals from  those  present  for  special  dancing  lessons. 
The  climax  of  this  dancing  came  when  Dr.  Adam 
Hayne  and  his  partner  were  awarded  the  special 
prize.  Al  and  Ivy  Walsh  captivated  those  present  with 
their  songs  and  with  their  leading  of  general  singing. 
Everyone  participated  in  the  drawing  for  the  grand 
prize,  an  original  painting,  which  was  finally  won 
by  Mrs.  Billy  Chapman  of  Johnsonville. 


Dr.  A.  W.  Adson  of  the  Mayo  Clinic  gave  an  in- 
teresting and  thought-provoking  talk  Tuesday  even- 
ing, discussing  the  program  and  activities  of  the 
Council  on  Medical  Service  of  the  American  Medical 
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Association.  The  following  day,  he  presented  a paper 
on  Headaches  which  was  well  received.  All  in  all, 
Dr.  Adson  proved  that  he  is  a leader  in  both  scienti- 
fic and  economic  medicine. 


Four  hundred  and  sixty  one  members,  wives,  and 
guests  attended  the  banquet  and  heard  Dr.  Eugene 
Pendergrass  give  his  personal  impressions  of  the 
Bikini  Experiment  and  saw  the  special  moving  picture 
showing  various  stages  of  the  experiment.  Interesting 
and  awe-inspiring,  it  gave  those  present  food  for  much 
sober  thought. 

Dr.  McLeod  presided  at  the  banquet  and  in  ad- 
dition to  presenting  the  speaker,  introduced  those 
who  sat  at  the  head  table. 

At  the  beginning  of  his  address,  Dr.  Earle  Moore 
of  Johns  Hopkins  stated  that  he  would  attempt  to 
give  his  concept  of  the  best  method  of  treating  Sy- 
philis— as  of  May  10,  1947.  Then  followed  as  masterly 
presentation  of  a subject  as  it  has  been  our  privilege 
to  hear— and  we  have  heard  many  papers  and  ad- 
dresses. Without  a note,  and  without  pause,  he  dis- 
cussed the  various  studies  which  had  been  made  and 
the  conclusions  reached. 


The  “What’s  New”  program  on  Thursday  morning 
proved  to  be  a highly  popular  feature  as  shown  by 
the  large  number  who  attended  and  stayed  to  its 
conclusion  and  by  the  numbers  of  questions  which 
were  asked  the  experts.  In  fact,  there  were  so  many 
questions  that  the  speakers  had  to  give  some  of  their 
answers  in  single  sentence  where  a paragraph  or  more 
was  indicated.  If  this  feature  is  held  again  it  might 
be  well  to  allow  more  time  for  questions  and  answers. 

Papers  presented  by  members  of  the  Association 
were  of  high  calibre,  and  would  stack  up  well  with 
similar  papers  presented  before  any  state  medical 
society  in  the  country. 


The  commercial  exhibitors  were  present  in  full 
force  and  appeared  to  appreciate  the  courtesies  ex- 
tended them  by  the  Association,  through  Mr.  Mead- 
ors who  had  charge  of  the  exhibits.  The  highlight 
was  the  luncheon  tendered  them  by  the  Association 
at  which  time  they  were  addressed  by  Dr.  McLeod. 


Judging  by  the  number  of  new  hats  and  frocks, 
in  evidence,  the  ladies-ready-to-wear  stores  in  S.  C. 
had  done  a thriving  business.  Our  wives— over  a 
hundred  and  fifty  of  them— were  there  for  one  or 
more  days  of  the  meeting.  Under  the  leadership  of 
the  President,  Mrs.  Harry  Ross,  the  Auxiliary  had 
its  largest  registration  in  its  history  and  one  of  its 
best  gatherings.  The  ladies  not  only  had  a good  time 
during  their  own  sessions  but  they  added  charm  and 
gayety  to  the  social  functions  of  the  Association. 
Under  the  leadership  of  the  new  President,  Mrs. 
David  Adcock,  we  predict  even  more  activity  in  the 


Auxiliary  during  the  coming  year. 


Lastly,  we  would  like  to  mention  the  most  popular 
spot  at  the  convention— the  Coca-Cola  box.  Although 
there  were  not  quite  enough  bottles  on  hand  to  satis- 
fy the  demand  and  some  nickles  were  put  into  the 
machine  to  no  avail,  the  “pause  that  refreshes”  was 
a most  welcome  addition  to  the  meeting  and  we 
hope  that  it  will  become  a permanent  and  even  larger 
feature. 


“CALL  ON  SOME  DOCTORS,  SON  . . 

The  apple-cheeked  investment  salesman,  freshly 
weaned  from  college,  sets  forth  in  the  world  with  two 
pieces  of  equipment— a brief  case  for  that  dignified 
look,  and  some  sound  advice  from  his  elders. 

The  old-timers  in  stocks  and  bonds  slap  him  on  the 
back  and  give  him  the  advice  they  had  when  they 
were  young: 

“Go  call  on  some  doctors,  son.” 

It  is  sound  advice.  Doctors,  too  often,  are  good 
prospects  for  blue-sky  investments.  When  it  comes 
to  slick  trading  in  securities,  they  haven’t  the  time 
to  investigate.  They’re  scientists,  analysts  of  human 
ailments,  artists  of  the  operating  room,  travellers  in 
the  night,  worriers,  dreamers,  thinkers  and  curers. 
But  not  financiers. 

Diagnose  an  illness?  Sure.  But  when  a thousand 
dollars  could  be  rr.de  or  lost  on  a one-point  change 
in  Giltedge  Preferred,  they’re  busy;  a child’s  ap- 
pendix has  ruptured. 

Buy  the  best  X-ray  machine  at  the  right  price? 
Probably.  But  skillfully  manipulate  industrial  invest- 
ments to  put  their  children  through  college?  Or  to 
take  care  of  the  family  when  the  old  ears  are  not  so 
sharply  attuned  to  the  stethescope,  hands  not  so 
sure  on  the  scalpel?  Not  very  often. 

A doctor  is  a bu:y  man  and  a hopeful  one— hopeful 
that  the  fees  will  take  care  of  the  future.  True, 
some  doctors  are  wealthy,  or  near  it.  To  most, 
wealth  is  just  something  someone  else  enjoys.  But 
many  doctors,  lulled  by  the  crowded  waiting  rooms 
which  went  hand-in-hand  with  the  war-born  doctor 
shortage,  figure  they’ll  be  pretty  well  set  for  retire- 
ment, the  way  fees  are  piling  up. 

Yes,  the  doctor  needs  a “bullet-proof”  investment, 
and  the  United  States  has  provided  it  in  Savings 
Bonds.  We  all  know  that,  but  just  to  make  it  avail- 
able isn't  enough. 

Most  doctors  need  something  more.  In  business 
matters  they  need  a string  tied  around  a finger.  The 
Government  is  offering  this  to  them  in  the  new  Bond- 
a-Month  Plan.  Your  bank  ties  the  string,  gives  it  a 
yank  every  month.  And  all  the  doctor  has  to  do  is 
leave  it  there.  Wilson  Mizner  said:  “The  gent  who 
wakes  up  and  finds  himself  a success  hasn't  been 
asleep.”  As  to  planning  his  future,  once  the  doctor 
has  invested  in  Bond-a-Month,  he  can  give  all  his 
attention  to  his  important  work. 
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Before  getting  down  to  what  the  Bond-A-Montli 
Plan  can  do  for  the  non-salaried  doctor,  let’s  take 
a look  at  some  of  the  facts  in  the  case  of  the 
average  practitioner.  He’s  busy,  more  of  late  than 
ever  before.  His  routine  is  hospital  calls,  perhaps  an 
operation  or  two,  office  hours,  house  calls,  office  re- 
cords, telephoning,  more  calls  after  dinner.  Every  so 
often  a baby  fails  to  realize  the  doctor  has  a sche- 
dule, or  someone  breaks  a leg,  or  gets  measles.  Even 
the  specialists  work  no  9-to-5  day. 

The  U.  S.  Department  of  Commerce  has  made 
studies  of  doctors’  incomes,  based  on  reports  of  a 
sample  of  the  129,000  men  and  women  in  private 
practice  in  1940.  The  studies  show  that  the  income 
rises  slowly  to  a maximum  in  the  early  50’s  and  then 
starts  dropping.  From  35  to  54  is  the  real  money- 
making period. 

At  35,  most  doctors  have  begun  to  pay  off  their 
aiartiiig-in-business  debts,  have  built  up  a small 
neighborhood  practice  and  are  becoming  known. 
Their  practice  grows  with  ability.  By  the  time  they 
are  54,  other  doctors,  young  and  vigorous,  have 
come  in  with  new  methods,  machines,  theories.  They 
make  inroads  into  the  established  practice  of  the 
veteran.  The  older  man  no  longer  so  willingly  drives 
out  into  the  country  on  sick  calls.  Office  hours  are 
shaved  a little  at  the  start  and  the  end  of  the  day. 
There  are  fewer  operations. 

And  somehow,  without  the  doctor’s  really  knowing 
why,  the  bank  balance  doesn  t hold  up  the  way  it 
used  to. 

To  come  as  close  as  we  can  to  keeping  the  horse 
in  front  of  the  cart,  let’s  see  what  Bond-a-Month 
will  do  and  then  explain  why  this  is  the  solution  to 
the  doctor’s  problem  of  saving  for  future  security. 

Bond-aMonth  opens  systematic  saving  through 
Government  bonds  to  anyone  with  income  and  a 
checking  account  in  a bank.  Until  now  this  was  avail- 
able only  through  Payroll  Savings.  It  operates  this 
way: 

The  depositor  who  wishes  to  buy  a bond  each 
month  signs  a card  authorizing  the  bank  to  deduct 
the  purchase  price  from  his  checking  account.  The 
bank  issues  the  bonds  and  delivers  them  to  the  custo- 


mer monthly.  The  periodic  bank  statement  shows  pay- 
ment for  the  bonds. 

And  from  the  first  and  the  only  time  the  doctor 
signs  his  authorization  card,  he  has  nothing  else  to  do 
except  open  the  envelopes  the  bank  sends  him  with 
the  bonds  inside. 

What  does  the  doctor  need? 

1.  He  needs  some  sort  of  arrangement  for  his 
financial  future  because,  according  to  studies  of  his 
profession,  incomes  of  physicians  are  much  more 
responsive  to  change  in  the  national  income  than  are 
the  incomes  in  other  professions.  If  the  national 
income  drops  and  patients  no  longer  can  afford  to 
call  on  the  doctor  so  often  or  to  pay  him  so  quickly, 
a doctor’s  handbook  will  feel  the  change. 

2.  In  most  instances,  the  doctor  has  no  social 
security  or  pension  to  fall  back  on.  Thus,  he  needs 
something  to  serve  as  an  old-age  reserve. 

3.  He  needs  simplicity— an  arrangement  which 
does  not  call  for  continual  checking,  manipulating, 
buying  and  selling. 

4.  He  needs  safely.  He  cannot  afford  to  take  the 
risks  which  must  be  protected  by  constant  market 
vigilance,  by  buying  and  selling  strategically. 

A savings  bond  plan  should  be  the  foundation 
upon  which  the  doctor  builds  his  security.  There  is 
no  safer  investment  in  the  world  than  Savings  Bonds. 
There  is  no  riskless  investment  which  pays  such  a 
guaranteed  return. 

Consider: 

[F  YOU  INVEST 
MONTHLY  UNDER 

THE  BOND-A-MONTH  IN  FIVE  YEARS  IN  TEN  YEARS 

PLAN  YOU  WILL  HAVE  YOU  WILL  HAVE 


$37.50 

$2,319.00 

$4,998.00 

75.00 

4,638.00 

9,996.00 

150.00 

9,276.00 

19,992.00 

300.00 

18,552.00 

39,984.00 

?re,  for 

the  doctor  himself, 

are  vitamins  E, 

and  G,  thoroughly  tested  and  always  compounded 
with  interest.  These  “vitamins”  ease  common  symp- 
toms of  post-middle  age  such  as  chronic  worry  and 
doubt.  They  are  available  at  a bank  near  you.  And 
with  millions  of  current  users,  we  can  make  this 
unusual  guarantee:  one  and  a third  times  your 

money  back  if  you  are  satisfied. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


NEW  NATIONAL  HEALTH  BILL 

On  Monday,  May  19,  President  Truman  issued  a 
statement0  calling  upon  Congress  for  the  enactment  of 
a National  Health  Law.  Direct  reference  to  compul- 
sory provisions  for  benefits  was  omitted,  together  with 
any  suggestion  as  to  the  manner  in  which  such  a 
system  should  be  financed  or  administered.  His  ex- 
pression indicates  the  President’s  sincere  belief  that 
the  need  exists  for  definite  provisions  to  improve  and 


preserve  the  health  of  the  citizens  of  the  country 
through  governmental  aid,  but  so  far  as  his  formal 
statement  is  concerned  it  appeared  that  he  was 
willing  to  leave  the  manner  in  which  this  was  to  be 
accomplished  to  the  members  of  Congress. 

Mr.  Truman’s  pronouncement  however  was  the 
signal  for  immediate  action  on  the  part  of  Senator 
Murray.  The  solon  from  Montana  lost  no  time  in  in- 
troducing for  himself,  Mr.  Wagner,  Mr.  Pepper  and 
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others,  the  fourth  version  of  the  National  Health  Bill, 
following  the  same  schedule  employed  in  November, 
1945.  At  this  writing  we  have  just  received  a copy 
of  Senator  Murray’s  new  bill  and  therefore  are  unable 
to  comment  on  it.  It  will  be  recalled  however,  that 
in  February  of  this  year  he  indicated  his  purpose  to 
reintroduce  substantially  the  Wagner- Murray- Dingle 
Bill  of  November  1945,  and  no  doubt  the  provisions 
of  the  latest  proposal  will  follow  generally  those  of 
the  previous  bill  and  its  predecessors.  Press  accounts 
state  that  it  provides  for  a pay  roll  tax  deduction  to 
finance  the  proposed  plan.  This  of  course  was  anti- 
cipated although  such  provisions  were  omitted  from 
the  bill  introduced  in  1945. 

The  press  is  also  practically  unanimous  in  predict- 
ing that  nothing  very  definite  will  be  accomplished  in 
connection  with  the  measure  at  this  term  of  Con- 
gress. This  opinion  is  based  upon  statements  made 
by  Congressional  leaders  immediately  following  the 
President's  statement  and  introduction  of  the  bill.  In 
the  first  place,  too  little  time  remains  before  the 
date  planned  for  adjournment. 

Second,  the  Congressional  calendar  is  already 
crowded  with  “Must”  legislation,  much  of  which  has 
been  in  the  mill  with  little  or  no  substantial  progress 
thereon  for  a period  of  many  weeks.  Finally,  the 
general  attitude  of  the  majority  of  the  Congress  as 
presently  constituted,  is  not  conducive  to  quick  ac- 
tion on  such  a measure  as  a National  Health  Bill,  if 
it  contains  substantially  the  same  provisions  as  its 
three  predecessors.  However,  limited  hearings  before 
the  Labor  Committee  of  the  Senate  have  already  been 
scheduled  for  June  18,  19  and  20.  Our  present 
information  is  that  Senator  Murray,  the  CIO,  AFL, 
and  other  labor  groups  will  be  heard  on  June  18th. 
Witnesses  for  the  other  dates  have  not  been  announc- 
ed. The  voluminous  testimony  introduced  at  the 
lengthy  hearings  on  S.  1606  last  spring  will  be  avail- 
able for  consideration  on  the  new  measure,  and  in 
view  of  this  fact,  it  is  understood  that  only  limited 
public  hearings  are  planned  at  this  time. 

While  it  is  unwise  to  attempt  to  forecast  anything 
that  Congress  may  or  may  not  do,  it  is  our  prediction 
that  an  intensive  and  sustained  drive  toward  passage 
of  the  measure  may  be  expected  about  next  January. 
While  the  members  of  Congress  will  be  the  same  then 
as  now  the  country  will  be  much  closer  to  the  next 
election  and  the  vote-getting  features  of  the  proposals 
embodied  in  the  bill  will  not  be  overlooked  by  the 
minority  in  Congress  nor  by  the  directors  of  Mr.  Tru- 
man’s campaign  for  renomination  to  succeed  himself 
in  the  White  House. 


THE  LEGISLATIVE  SCENE 

The  General  Assembly  of  South  Carolina  adjourned 
sine  die  on  Wednesday,  May  14th.  To  all  practical 
purposes  it  had  been  concluded  actually  on  Saturday 

The  President’s  Message  is  carried  in  full  elsewhere 
in  this  column. 


of  the  previous  week,  May  10th,  and  final  adjourn- 
ment was  postponed  only  to  permit  the  engrossing 
department  to  catch  up  with  its  work,  preliminary 
to  the  ratification  of  a number  of  acts  passed  during 
the  final  days  of  the  session. 

Measures  approved  or  sponsored  by  this  Associa- 
tion met  with  a generally  favorable  reception,  and 
while  final  action  in  several  instances  may  not  have 
been  all  that  we  would  have  liked,  marked  progress 
was  made,  without  any  adverse  action  on  any  of  the 
proposals.  Here  is  about  how  the  score  stood  at  the 
close  of  the  session. 

Perhaps  the  keenest  interest  on  the  part  of  the 
profession  was  that  which  developed  through  the  last 
minute  effort  to  reorganize  the  State  Department  of 
Health.  Governor  Thurmond,  in  his  inaugural  ad- 
dress, had  called  for  some  action  along  this  line  but 
it  was  not  until  the  middle  of  April  that  concrete 
proposals  were  disclosed.  One  such  bill  was  prepared 
by  Dr.  Brinkley,  Senator  from  Aiken  County  and 
vice-Chairman  of  the  Senate  Committee  on  Medical 
Affairs.  While  this  was  being  considered  it  was  learn- 
ed that  a new  bill  was  about  to  be  introduced  to 
abolish  entirely  the  State  Board  of  Health  as  it  now 
exists  and  substitute  in  its  place  a nine-man  Board 
to  be  appointed  by  the  Governor  with  confirmation 
by  the  Senate.  Examination  of  a copy  of  that  proposed 
measure  revealed  that,  combined  with  this  proposal 
were  provisions  for  the  licensing  of  hospitals  by  the 
proposed  body  and  authorization  for  it  to  act  as  the 
agency  of  the  State  in  the  necessary  steps  for  partici- 
pation in  the  provisions  of  the  Hill-Burton  Act,  pro- 
viding Federal  funds  for  hospital  construction  and 
improvement. 

An  emergency  meeting  of  Council  was  held  on 
Sunday,  April  20th,  when  that  body  went  on  record 
as  opposing  the  bill.  The  fact  was  immediately  made 
known  to  Dr.  Brinkley  and  other  members  of  the 
Senate,  with  the  result  that  introduction  of  the 
measure  was  postponed  pending  a public  hearing  be- 
fore the  Senate  Committee  on  Medical  Affairs  which 
was  scheduled  for  Tueseday  afternoon,  April  29th. 
The  hearing  was  held  in  the  Senate  Chamber  and  was 
well  attended  by  officials  and  other  members  of  the 
Association.  Dr.  Roderick  McDonald,  Chairman  of 
Council,  Dr.  Olin  Chamberlain,  President-Elect,  and 
Dr.  Julian  Price,  Secretary,  took  the  lead  in  express- 
ing the  profession’s  objections  to  the  measure.  Little 
opposition  was  voiced  at  the  hearing  and  the  Senate 
Committee  agreed  to  postpone  introduction  of  the 
bill  until  next  year,  in  recognition  of  the  position  oc- 
cupied by  the  Association  in  the  present  State  Board 
of  Health  and  in  order  to  permit  study  and  receive 
the  recommendations  of  the  Association  with  reference 
to  the  matter,  before  attempting  to  enact  a new  law. 
It  was  definitely  stated  however,  by  leaders  on  the 
Committee  following  the  hearing,  that  some  such  law 
will  be  introduced  and  vigorously  pushed  at  the 
coming  session. 
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Wow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


1 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


3 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

•N.  y.  Stale  Journ.  Med.  35  No.  11,590  ••l^ryngoicnpe  1935,  XLP,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
DOCTOR  Pipe  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Another  measure  considered  to  some  extent  at  the 
same  hearing  was  the  proposal  to  establish  a Hospital 
and  Medical  Care  Commission  for  South  Carolina. 
The  proposal  was  embodied  in  the  bill  prepared  by 
representatives  of  and  sponsored  by  this  Association, 
the  State  Hospital  Association  and  the  Executive 
Committee  of  the  State  Board  of  Health.  Following 
the  public  hearing,  the  Senate  Commiteee  on  Medical 
Affairs,  in  executive  session,  voted  to  adopt  the  provis- 
ions of  that  proposed  bill  with  respect  to  licensing 
and  construction  of  hospitals  but  decided  against  the 
establishment  of  a new  Commission;  and  the  duties 
and  authority  contemplated  by  the  bill  were  placed 
under  the  State  Board  of  Health  as  it  now  exists: 
The  measure,  with  these  changes,  was  introduced  in 
the  Senate  shortly  thereafter  and  after  effort  on  the 
part  of  some  to  amend  it  by  adding  to  the  Executive 
Committee  of  the  Board  of  Health  two  hospital  ad- 
ministrators, was  finally  passed  in  substantially  the 
same  form  introduced,  and  became  law  before  the 
session  adjourned. 

The  bill  to  provide  authority  for  organizing  and 
operating  a non-profit  Prepayment  Medical  Care 
Plan  remained  in  the  Senate  Committee  on  Medcal 
Affairs,  after  having  passed  the  House  and  received 
one  reading  in  the  Senate.  The  measure  remains  on 
the  calendar  and  can  be  taken  up  from  that  point 
next  year.  We  have  been  informed  by  Senator  Baskin, 
Chairman  of  that  Committee,  that  a public  hearing 
has  been  requested  and  this  will  doubtless  be  held 
soon  after  the  legislature  resumes  in  January. 

A concurrent  resolution  introduced  in  the  House 
of  Representatives  by  Mr.  Ward  of  York  County,  and 
others,  to  investigate  the  practices  of  the  State 
Board  of  Naturopathic  Examiners  passed  both  houses 
but  was  later  mysteriously  recalled  by  the  Senate, 
upon  the  theory  that  there  had  been  some  error  in 
its  passage  by  that  body  and  it  remained  without 
further  action  by  the  Senate  at  the  time  of  adjourn- 
ment. The  Resolution  would  have  provided  investiga- 
tion by  a Board  of  six,  composed  of  three  from  the 
House  of  Representatives  appointed  by  the  Speaker, 
and  three  from  the  Senate,  appointed  by  the  President 
of  the  Senate.  It  cited  the  recent  developments  inci- 
dent to  application  by  a number  of  Naturopaths  as 
licensees  of  South  Carolina  for  license  to  practice  in 
the  State  of  Connecticut  on  the  basis  of  reciprocity  be- 
tween the  two  States.  It  had  the  full  support  of  the 
Committee  on  Medical  Affairs  of  the  House.  The 
source  of  the  opposition  in  the  Senate  has  not  been  de- 
finitely traced  so  far.  Another  proposal  bearing  on  the 
same  subject  and  introduced  in  the  House,  would  have 
amended  the  existing  law  regulating  the  practice  of 
Naturopaths  by  withdrawing  their  authority  for  the 
practice  of  obstetrics  and  the  use  of  biologicals. 

Of  interest  to  the  profession  generally,  although  the 
Association,  as  such  took  no  active  part  in  either  of 
them,  were  the  bill  to  distribute  the  surplus  in  the 
State  Treasury  under  which  the  appropriations  for 


the  expansion  of  the  Medical  College  would  have 
been  increased  to  $3,100,000.00,  and  that  to  establish 
a Statewide  Cancer  Clinic  at  the  Medical  College,  and 
providing  for  total  appropriation  for  the  same  of 
$500,000.00,  not  more  than  $50,000.00  of  it  to  be 
expended  in  the  first  year.  The  latter  measure  was 
passed  and  became  law.  The  bill  under  which  the 
Medical  College  would  receiv  e $3,100,000.00  for  use 
in  its  expansion  program,  was  passed  but  the  session 
adjourned  before  the  three  legislative  days  allowed 
the  Governor  for  his  action  had  expired.  Therefore 
he  has  until  the  beginning  of  the  Session  of  1948 
to  sign  or  veto  the  Act.  As  this  is  written,  he  has 
not  indicated  what  he  will  do  and  there  is  diversity 
of  opinion  as  to  what  the  final  result  will  be.  Another 
measure  however  to  remove  the  requirement  included 
in  the  1946  Act  for  the  matching  of  any  State  funds 
by  Federal  funds  was  enacted  into  law. 


THE  PRESIDENT’S  MESSAGE 

To  the  Congress  of  the  United  States: 

Healthy  citizens  constitute  our  greatest  national 
resource.  In  time  of  peace,  as  in  time  of  war,  our 
ultimate  strength  stems  from  the  vigor  of  our  people. 
The  welfare  and  security  of  our  Nation  demand  that 
the  opportunity  for  good  health  be  made  available 
to  all,  regardless  of  residence,  race,  or  economic 
status. 

At  no  time  can  we  afford  to  lose  the  productive 
energies  and  capacities  of  millions  of  our  citizens. 
Nor  can  we  permit  our  children  to  grow  up  without  a 
fair  chance  of  survival  and  a fair  chance  for  a 
healthy  life.  We  must  not  permit  our  rural  famiiles 
to  suffer  for  lack  of  physicians,  dentists,  nurses,  and 
hospitals.  We  must  not  reserve  a chance  for  good 
health  and  a long  productive  life  to  the  well-to-do 
alone.  A great  and  free  nation  should  bring  good 
health  care  within  the  reach  of  all  its  people. 

In  my  message  to  Congress  on  November  19,  1945, 
I said  that  every  American  should  have  the  right  to 
adequate  medical  care  and  to  adequate  protection 
from  the  economic  threat  of  sickness.  To  provide 
this  care  and  protection  is  a challenging  task;  re- 
quiring action  on  a wide  front. 

I have  previously  outlined  the  long-range  health 
program  which  I consider  necessary  to  the  national 
welfare  and  security.  I say  again  that  such  a pro- 
gram must  include: 

1.  Adequate  public-health  services,  inculding  an 
expanded  maternal  and  child-health  program. 

2.  Additional  medical  research  and  medical  edu- 
cation. 

3.  More  hospitals  and  more  doctors— in  all  areas 
of  the  country  where  they  are  needed. 

4.  Insurance  against  the  costs  of  medical  care. 

5.  Protection  against  lost  of  earnings  during  ill- 
ness. 
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within  the  year:  50,000  neiu  diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC  WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%!12 

Control  with  but  one  injection  a dot)  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

1.  The  action  of  Clobin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 

2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Clobin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  However,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
variable  dosage  is  thereby  minimized. 

'Wellcome'  Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry,  American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198. 


I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36: 26 
(Jan.)  1946.  2.  Statistical  Bull., Met.  Life  Ins.  Co.  27:6  (Feb.)  1946. 

'Wellcome'  Trademark  Registered 
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1 am  pleased  to  observe  that  important  advances 
were  made  by  the  last  Congress  toward  realization 
of  some  of  the  goals  which  I set  forth  in  my  earlier 
message.  But  we  must  not  rest  until  we  have  achieved 
all  our  objectives.  I urge  this  Congress  to  enact  ad- 
ditional legislation  to  authorize  the  program  I have 
outlined,  even  though  the  fulfillment  of  some  aspects 
of  it  may  take  time. 

Our  public-health  services— Federal,  state,  and  local 
—provide  our  greatest  and  most  successful  defense 
against  preventable  diseases.  But  in  many  States, 
cities  and  counties  in  America,  limited  funds  reduce 
the  work  of  our  public-health  services  to  a dangerous- 
ly inadequate  level.  Public  services  related  to  maternal 
and  child  health  were  expanded  by  the  Seventy-ninth 
Congress,  through  amendments  to  the  Social  Security 
Act.  This  action  was  gratifying,  but  the  long-range 
need  for  additional  health  services  for  children  and 
expectant  mothers,  and  for  care  of  crippled  or  other- 
wise physically  handicapped  children,  should  be 
carefully  studied  by  the  Congress. 

The  Nation's  medical-research  programs  must  in 
the  future  be  expanded  so  that  we  can  learn  more 
about  the  prevention  and  cure  ol  disease.  The  Con- 
gress has  already  recognized  this  by  providing  for 
research  into  the  causes  of  cancer  and  mental  di- 
seases and  abnormalities.  Further  dividends  will  ac- 
crue to  our  Nation— and  to  our  people— if  research 
can  point  the  way  toward  combating  and  overcom- 
ing such  major  illnesses  as  arthritis  and  rheumatic 
fever,  and  diseases  of  the  heart,  kidneys  and  arteries. 

We  still  face  a shortage  of  hospitals,  physicians, 
dentists,  and  nurses.  Those  we  have  are  unfairly  dis- 
tributed. The  shortage  of  doctors,  nurses  and  dentists 
can  be  met  only  through  expanded  educational  op- 
portunities. The  shortage  of  hospitals  will  be  met  in 
part  through  the  action  of  the  last  Congress  which 
provided  Federal  aid  for  the  construction  of  hospi- 
tals. 

In  the  last  analysis  the  patient's  ability  to  pay  for 
the  services  of  physicians  or  dentists,  or  for  hospital 
care,  determines  the  distribution  of  doctors  and  the 
location  of  hospitals.  Few  doctors  can  be  expected 
to  practice  today  in  sparsely  settled  areas  or  where 
prospective  patients  are  unable  to  pay  for  their 
services.  Doctors  tend  to  concentrate  in  communities 
where  hospitals  and  other  facilities  are  best  and  where 
their  incomes  are  most  secure.  The  unequal  distribu- 
tion of  doctors  and  hospitals  will  plague  this  Nation 
until  means  are  found  to  finance  modern  medical  care 
for  all  of  our  people. 

National  health  insurance  is  the  most  effective 
single  way  to  meet  the  Nation’s  health  needs.  Because 
adequate  treatment  of  many  illnesses  is  expensive  and 
its  cost  cannot  be  anticipated  by  the  individual,  many 
persons  are  forced  to  go  without  needed  medical  at- 
tention. Children  do  not  receive  adequate  medical 
and  dental  care.  Symptoms  which  should  come  early 


to  the  attention  of  a physician  are  often  ignored  until 
too  late.  The  poor  are  not  the  only  ones  who  cannot 
afford  adequate  medical  care.  The  truth  is  that  all 
except  the  rich  may  at  some  time  be  struck  by  illness 
which  requires  care  and  services  they  cannot  afford. 
Countless  families  who  are  entirely  self-supporting 
in  every  other  rsspect  cannot  meet  the  expense  of 
serious  illness. 

Although  the  individual  or  even  small  groups  of 
individuals  cannot  successfully  or  economically  plan 
to  meet  the  cost  of  illness,  large  groups  of  people 
can  do  so.  If  the  financial  risk  of  illness  is  spread 
among  all  our  people,  no  one  person  is  overburdened. 
More  important,  il  the  cost  is  spread  in  this  manner 
more  persons  can  see  their  doctors,  and  will  see  them 
earlier.  This  goal  can  be  reached  only  through  a 
national  medical-insurance  program,  under  which  all 
people  who  are  covered  by  an  insurance  fund  are  en- 
titled to  necessary  medical,  hospital,  and  related  ser- 
vices. 

A national  health  insurance  program  is  a logical 
extension  of  the  present  social-security  system  which 
is  so  firmly  entrenched  in  our  American  democracy. 
Of  the  four  basic  risks  to  the  security  of  working 
people  and  their  families— unemployment,  old  age, 
death  and  sickness— we  have  provided  some  insurance 
protection  against  three.  Protection  against  the  fourth 
—sickness— is  the  major  missing  element  in  our  na- 
tional social  insurance  program. 

An  insurance  plan  is  the  American  way  of  accom- 
plishing our  objective.  It  is  consistent  with  our  demo- 
cratic principles.  It  is  the  only  plan  broad  enough  to 
meet  the  needs  of  all  our  people.  It  is— in  the  long 
run— far  less  costly  and  far  more  effective  than  public 
charity  or  a medical  dole. 

Under  the  program  which  I have  proposed  pa- 
tients can  and  will  be  as  free  to  select  their  own 
doctors  as  they  are  today.  Doctors  and  hospitals  can 
and  will  be  free  to  participate  or  to  reject  participa- 
tion. And  a national  health  insurance  plan  can  and 
should  provide  for  administration  through  State  and 
local  agencies,  subject  only  to  reasonable  national 
standards. 

Finally,  I should  like  to  repeat  to  the  Congress 
my  earlier  recommendation  that  the  people  of  Ameri- 
ca be  protected  against  loss  of  earnings,  due  to 
illness  or  disability  not  connected  with  their  work. 
Protection  against  temporary  disability  is  already  pro- 
vided by  two  States  and  is  being  considered  in  others. 
Comprehensive  disability  insurance  should  exist 
throughout  the  Nation.  It  can  and  should  be  a part 
of  our  social  insurance  system. 

The  total  health  program  which  I have  proposed 
is  crucial  to  our  national  welfare.  The  heart  of  that 
program  is  national  health  insurance.  Until  it  is  a part 
of  our  national  fabric,  we  shall  be  wasting  our  most 
precious  national  resource  and  shall  be  perpetuating 
unnecessary  misery  and  human  suffering. 


June,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


177 


ICE  CREAM 


^Nourish 


Yes,  there’s  a lot  of  good 
sound  nourishment,  as  well 
as  enjoyment,  in  Sealtest  Ice 
Cream.  In  addition  to  Vita- 
min A and  calcium  it  is  rich  in 
the  other  minerals,  vitamins 
and  protein  of  fresh  cream 
and  milk  needed  by  every- 
body. Besides,  it  contains 
10  important  Amino  Acids. 


THE  MEASURE  OF  QUALITY 


Tunc  in  the  Sealtest  Villafte  Store,  starring  Jack  Haley,  Thursday  Fvenincs.  NBC 
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I urge  the  Congress  to  give  immediate  attention 
to  the  development  and  enactment  of  national  health 
and  disability  insurance  programs. 

HARRY  S.  TRUMAN 
The  White  House,  May  19,  1947. 


*CANCER  CONTROL  PROGRAMS 
The  Problem 

The  growing  interest  in  cancer  control  has  resulted 
in  increased  activity  on  the  part  of  the  American 
Cancer  Society  and  the  United  States  Public  Health 
Service.  The  American  Cancer  Society  has  reorganized 
and  is  now  conducting  a concentrated  drive  for  funds 
to  be  used  in  the  promotion  of  cancer  control  pro- 
grams. The  United  States  Publis  Health  Service  has 
been  allotted  $2,500,000  for  the  year  ending  July 
1,  1947,  to  increase  its  activity  in  the  field  of  cancer 
control.  With  these  new  funds  available,  funds  which 
will  probably  increase  in  the  future,  it  is  necessary 
to  determine  how,  for  what,  and  under  whose  guid- 
ance they  are  to  be  expended. 

Recognizing  a need  for  further  explanation  of  both 
programs,  the  House  of  Delegates  (December  1946 
session ) directed  the  Council  on  Medical  Service  “to 
communicate  with  each  of  the  constituent  state  asso- 
ciations urging  them  to  place  themselves  in  contact 
with  those  agencies  which  have  under  their  care  the 
disbursal  of  federal  funds  for  the  control  of  cancer, 
to  the  end  that  these  funds  may  be  administered 
wisely  and  with  the  cooperation  of  the  practicing 
physicians  of  the  several  states,”  and  directed  “that 
announcement  be  sent  to  all  county  and  state  medical 
societies  of  this  approval  (of  the  Service  Program  of 
the  American  Cancer  Society),  and  that  such  an  an- 
nouncement specifically  state  that  no  cancer  centers 
should  he  opened  or  operated  under  the  auspices  of 
the  American  Cancer  Society  without  the  local  medi- 
cal society  approval 

Both  of  these  directives  were  carried  out  in  a 
special  News  Letter  (February  4,  1947),  the  Coun- 
cil here  presents  a detailed  picture  of  the  American 
Cancer  Society  Program  and  the  U.S.P.H.S.  Cancer 
Program. 

The  American  Cancer  Society  Program 
Objective 

The  Promotion  of  Methods  for  the  Control  of  Can- 
cer. 

Through  (A)  Maximum  use  of  present  methods  of 
prevention,  diagnosis,  and  treatment;  and 

(B)  Research  for  methods  of  prevention,  diagnosis, 
and  treatment. 

These  Programs  Developed 

Three  avenues  of  approach  have  been  utilized 
in  accomplishing  the  above  objective:  An  Educational 
Program;  A Research  Program,  and  a Service  Pro- 
gram. 

The  Educational  Program.— The  program  of  educa- 
°Recent  release  Council  on  Medical  Service,  A.M.A. 


tion  of  the  American  Cancer  Society  has  been  in 
operation  for  many  years.  It  has  been  extensive  rather 
than  intensive.  The  main  purpose  has  been  to  teach 
people  the  value  of  seeking  early  diagnosis  and 
treatment  for  cancer.  This  program  will  continue  and 
be  intensified  as  additional  funds  are  obtained.  A 
recent  development  within  the  educational  program 
has  been  the  Cancer  Society’s  interest  in  subsidizing 
educational  opportunities  for  physicians.  In  such  pro- 
jects funds  will  be  provided  for  special  postgraduate 
work  in  the  field  of  cancer. 

The  Research  Program.— Cancer  Society  funds  for 
research  in  the  field  of  cancer  are  available  through 
the  advisory  body  of  the  National  Research  Council 
Committee  on  Growth. 

The  Service  Program.— This  program  has  been  de- 
veloped to  supplement  the  education  and  research 
activities  of  the  Cancer  Society.  Its  purpose  is  the 
improvement  of  existiing  facilities  and  the  support  of 
new  facilities  for  the  detection,  diagnosis  and  treat- 
ment of  cancer. 

The  Service  Program 

Dr.  James  R.  Miller  has  listed  the  underlying 
principles  of  the  service  program  which  should  be 
kept  in  mind  as 

1.  Cancer  is  only  one  of  the  diseases  which  need 
a program. 

2.  The  Service  program  must  be  experimental. 

3.  The  program  must  be  on  a professional  level. 

4.  It  must  encourage  the  widest  possible  use  of 
the  regular  physical  examination. 

5.  It  must  assist  and  not  compete  with  practition- 
ers of  medicine. 

6.  It  must  have  the  approval  of  the  county  medi- 
cal associations. 

The  details  necessary  in  carrying  out  this  program 
will  continue  to  be  worked  out  as  experience  is  gain- 
ed and  will  vary  with  the  needs  and  desires  of  the 
local  communities. 

Steps  in  Developing  the  Service  Program 

The  first  step  in  the  development  of  a service  pro- 
gram is  the  appointment  of  a State  Service  Committee 
by  the  Executive  Committee  of  the  State  Division 
of  the  American  Cancer  Society.  The  chairman  of  this 
committee  should  be  a physician  who  is  a member  of 
the  State  Medical  Society  Cancer  Committee,  if  one 
exists.  It  is,  therefore,  necessary  that  each  state  medi- 
cal society  create  a cancer  committee.  This  committee 
should  act  not  merely  as  an  advisory  committee  to 
the  State  Service  Committee  of  the  Cancer  Society 
but  should  actually  be  a part  of  that  committee.  It 
should  stimulate  the  creation  of  cancer  committees 
at  the  county  society  level. 

The  second  step  is  the  creation  of  County  Medical 
Society  Cancer  Committees.  Since  no  local  unit  of 
the  American  Cancer  Society  may  proceed  without 
the  knowledge  and  approval  of  the  county  medical 
society,  it  is  necessary  for  each  County  Medical  So- 
ciety, in  which  local  funds  are  raised  for  this 
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KUHLMAN  KAST  KUTTER 

Most  Inexpensive  and  Satisfactory  Cast  Cutter  ever  manufactured  for 
light  easts  such  as  arm  and  foot — Xot  recommended  for  body  or  heavy  limb 
casts — Ideal  for  the  General  Practitioner.  Designed  to  prevent  injury  to 
patient — Overall  length  1 IJV’ — Ratio  25  to  1.  Weight  only  1 lb.  7 oz. 

Price  only  $18.00 

(Xo  increase  over  Pre-war) 

WINCHESTER 

“Carolina’s  House  of  Service” 

Winchester  Surgical  Supply  Co,  Winchester-Ritch  Surgical  Co. 

106  East  7th  Street,  Charlotte,  N.  C.  Ill  North  Greene  St.,  Greensboro,  N.  C. 


EDGE  WOOD  A SANATORIUM 


Devoted  to  the 
Individual  Care  of 
Nervous  and  Mental 
Disorders 

Located  on  Two  Notch 
Road  Near  the  Golf 
Course  and  Polo  Fields. 


ORIN  R.  YOST,  M.D. 

Medical  Director  Phone  47 

AIKEN,  SOUTH  CAROLINA 
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purpose,  to  create  a County  Medical  Society  Cancer 
Committee.  This  Committee  would  advise  and  act 
upon  all  projects  of  the  local  unit  of  the  American 
Cancer  Society. 

The  third  step  of  a service  program  is  cooperation 
between  the  State  Service  Committee  of  the  Ameri- 
can Cancer  Society  and  the  Cancer  Committe  of  the 
State  Medical  Society  on  the  one  hand  and  coopera- 
tion between  the  local  unit  of  the  American  Cancer 
Society  and  the  Cancer  Committee  of  the  County 
Medical  Society  on  the  other. 

The  fourth  step,  once  these  committees  have  been 
created  and  cooperation  established,  is  a survey  of 
the  state  or  local  area  to  determine  the  existing  and 
needed  facilities  in  the  field  of  cancer  control.  The 
service  department  and  the  statistical  department  of 
the  National  Headquarters  of  the  American  Cancer 


CORRESPONDENCE 


Dr.  J.  P.  Price 

Editor  S.  C.  Medical  Journal 

Florence,  S.  C. 

Dear  Sir: 

May  I express  through  the  pages  of  the  Journal 
my  sincere  appreciation  for  the  courtesies  shown  me 
as  an  Exhibitor  by  the  physicians  of  South  Carolina 
during  your  recent  Convention  at  Myrtle  Beach. 

Judging  from  the  favorable  comments,  I am  sure 
I speak  for  the  other  Exhibitors  when  1 thank  you 
physicians  for  your  invitation  to  the  dances  and  for 
t!i('  excellent  luncheon  held  in  our  honor.  The  short 
■alks  given  by  Drs.  McLeod,  McDonald  and  Mr. 
Meadors  were  enjoyed  by  us  all.  I am, 


Society  are  prepared  to  give  advice  regarding  the 
manner  of  conducting  these  surveys.  Do  not  hesitate 
to  call  on  them. 

The  fifth  step,  once  the  facilities  and  needs  of  the 
state  and  local  areas  have  been  determined,  is  to 
prepare  specific  plans  for  indicated  projects.  Requests 
for  financial  support  for  such  projects  are  made  direct 
to  the  State  Executive  Committee  of  the  State  Division 
of  the  American  Cancer  Society.  It  behooves  the 
County  Medical  Society  Cancer  Committee  not  only 
to  advise  on  and  approve  cancer  control  projects  but 
also  to  participate  in  their  development.  This  will 
protect  both  the  public  and  the  medical  profession 
from  unsound  ideas. 

The  sixth  and  final  step  in  the  service  program 
is  the  organization  and  development  of  the  projects. 


NEWS  ITEMS 


Dr.  Jack  D.  Parker  and  Dr.  H.  M.  Allison  have 
formed  a partnership  for  the  practice  of  obstetrics 
and  gynecology.  Both  have  been  practicing  inde- 
pendently in  Greenville  for  a number  of  years. 


Dr.  E.  VV.  Tucker,  who  formerly  practiced  in 
Johnston,  has  become  associated  with  Dr.  C.  E. 
Crosby  in  Greenwood.  Their  practice  is  limited  to 
eye,  ear,  nose  and  throat  work. 


Dr.  W.  S.  Bethea  of  Latta  announces  the  associa- 
tion with  him  in  the  general  practice  of  medicine  of 
Dr.  J.  D.  Middlemas  of  Charleston. 


Yours  Very  Truly, 

David  M.  Bu  rns, 
Eli  Lilly  & Co. 


Dr.  Pierre  F.  LaBorde,  Jr.,  recently  discharged  from 
active  duty  in  the  United  States  Navy,  has  opened 
an  olfice  in  Columbia. 


WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 


HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 
DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call:  Superintendent  2-4273 
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WOMAN  S AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  D.  F.  Adcock,  Columbia,  S.  C.  Publicity  Secretary:  Mrs.  Kirby  D.  Shealy,  Columbia,  S.  C. 


Mrs.  D.  F.  Adcock,  Columbia 
President — 1947-48 


PRESIDENT’S  MESSAGE 

In  assuming  the  direction  of  the  Woman  s Auxiliary 
to  the  South  Carolina  Medical  Association  I find 
myself  confronted  by  an  almost  overwhelming  re- 
sponsibility. However,  I take  encouragement  from  the 
excellence  of  the  officers  elected  to  serve  with  me, 
and  from  the  splendid  group  of  women  who  have 
agreed  to  serve  as  chairmen  of  standing  committees. 
I take  pleasure  in  announcing  the  appointment  to 
these  committees  of  the  following  women,  whom  you 
will  find  always  ready  and  glad  to  assist  you  with 
helpful  suggestions. 

Parliamentarian:  Mrs.  W.  H.  Folk,  Spartanburg 
Legislative:  Mrs.  H.  L.  Timmons,  Columbia 

Publicity  Secretary:  Mrs.  Kirby  D.  Shealy,  Co- 
lumbia 

Jane  Todd  Crawford  Memorial:  Mrs.  J.  H.  Crooks, 
Greenville 

Public  Relations:  Mrs.  L.  E.  Madden,  Columbia 
Hygeia:  Mrs.  E.  O.  Hentz,  Anderson 
Membership:  Mrs.  J.  A.  Johnson,  Marion 
Bulletin:  Mrs.  James  Gressette,  Orangeburg 
Post  War  Planning:  Mrs.  Gaston  Quantz,  Rock  Hill 
Corresponding  Secretary:  Mrs.  James  M.  Timmons, 
Columbia. 

Another  year  of  activity  stretches  before  us,  chal- 
lenging us  to  more  intense  efforts  and  to  greater  ac- 
complishments. With  four  new  auxiliary  units  and 
an  increase  of  189  members  over  last  year  there  is 
every  reason  to  believe  the  Auxiliary  will  go  forward 
with  greater  strides  toward  attainment  of  the  goal 
for  the  year,  “Accomplishment  through  cooperation, 
which  may  be  reached  by: 

1.  Creating  a closer  bond  between  the  Medical 
Association  and  the  Woman  s Auxiliary. 


2.  Striving  to  promote  friendliness  among  the 
families  of  doctors. 

3.  Continuing  to  increase  membership,  with  spec- 
ial emphasis  on  soliciting  members-at-large. 

4.  Impressing  upon  members  the  importance  of 
becoming  informed,  which  will  tend  to  stimuate  in- 
terest in  various  community  problems. 

If  1947  is  to  be  a year  of  accomplishment  it  is 
most  important  that  we  gain  strength  in  numbers. 
The  increased  appreciation  and  confidence  of  the 
Medical  Association,  as  expressed  during  the  past 
year  deepens  our  sense  of  responsibility  and  increases 
the  desire  to  include  in  membership  every  eligible 
woman  in  the  state.  To  increase  our  membership  is 
to  enlarge  our  potential  influence.  In  working  to- 
gether we  accomplish  together. 

If  we  are  to  realize  our  aims  as  an  Auxiliary  to  the 
South  Carolina  Medical  Association  let  us  stop  for  a 
moment  to  study  the  objectives  as  set  forth  in  the 
constitution.  Let  us  consider  our  achievements  and 
failures  in  the  light  of  these  objectives: 

1.  Through  its  members  to  extend  the  aims  of  the 
medical  profession  to  all  organizations  which  look  to 
the  advancement  of  health  and  education. 

2.  To  assist  in  the  entertainment  of  all  South 
Carolina  Medical  Association  conventions. 

3.  To  promote  acquaintanceship  among  physi- 
cian’s families  that  fellowship  may  increase. 

4.  To  maintain  a Student  Loan  Fund  for  doctor’s 
sons  and  daughters. 

5.  To  do  such  work  as  may  be  approved  by  the 
South  Carolina  Medical  Association. 

In  order  to  accomplish  these  objectives  it  is  neces- 
sary to  have  a membership  large  enough  to  carry 
the  load.  Let  us  strive  for  continued  organization  of 
unorganized  counties,  try  to  stimulate  interest  over 
the  state  among  all  doctor’s  wives  and  encourage 
women  in  counties  in  which  there  are  no  medical  so- 
cieties to  become  members-at-large. 

The  Auxiliary  is  grateful  to  Dr.  McLeod  and  the 
South  Carolina  Medical  Association  for  the  Quarterly 
Bulletin,  prepared  and  published  primarily  for  the 
Woman’s  Auxiliary.  It  is  pleasing  to  have  Dr.  Harri- 
son H.  Shoulders,  president  of  the  American  Medical 
Association  advocate  a closer  unity  between  the  Medi- 
cal Association  and  the  Woman’s  Auxiliary.  This  has 
long  been  the  wish  of  the  Auxiliary! 

In  order  to  place  authentic  health  information  be- 
fore the  public  continued  effort  will  be  exerted  in 
promoting  the  circulation  of  Hygeia,  the  health  maga- 
zine. For  interested,  active,  informed  members  the 
Bulletin,  the  Auxiliary’s  own  publication,  is  an  in- 
valuable aid— particularly  to  county  presidents.  May 
South  Carolina’s  subscription  list  be  increased  sub- 
stantially. 

In  addition  to  the  program  of  the  Woman’s  Aux- 
iliary special  emphasis  will  be  placed  on: 

1.  The  Ten  Point  Program 

2.  Child  Health  and  Health  Education 

3.  Rural  Health  Problems 

4.  Supplying  schools  with  compulsory  sickness 
debate  material  as  suggested  by  the  American  Medical 
Association. 


radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 

iwith  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 

W or  to  produce  unequivocally  clear  silhouettes  if  the 

r 


PRIODAX 


(brand  of  iodoalphionic  acid) 


PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 
visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIODAX  Tablets,  beta-(4-hydroxy-3,5-diiodophenyl)-alpha-phenvI 
propionic  acid,  available  as  six  0.5  Cm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  t,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX— Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD.  N.  J. 

In  Canada, '"Scliering  Corporation  Limited,  Montreal 


184 


The  Journal  of  the  South  Carolina  Medical  Association 


June,  1947 


Further,  the  Woman’s  Auxiliary  pledges  its  fulle  t 
support  to  the  South  Carolina  Medical  Ser>  ice  Plan, 
and  to  any  program  adopted  by  ti  e Medical  Asso- 
ciation. As  an  Auxiliary  to  that  organization  we  can 
function  only  upon  approval  of  our  Medical  Advisory 
Board.  We  welcome  an  opportunity  to  be  of  service. 


The  record  number  of  227  ladies  who  registered 
for  the  annual  convention  of  the  Woman’s  Auxiliary 
to  the  South  Carolina  Medical  Association  at  Mytrle 
Beach  on  May  7 was  entertained  with  traditional 
Pee  Dee  hospitality  by  the  Pee  Dee  Medical  Society 
and  its  newly  formed  auxiliary.  Mrs.  S.  Harry  Ross 
of  Anderson,  president,  presided  oxer  the  House  of 
Delegates  and  the  program  meeting  which  followed. 
Greetings  from  the  South  Carolina  Medical  Associa- 
tion were  brought  by  Dr.  James  McLeod  of  Florence, 
president,  and  Dr.  Olin  B.  Chamberlain  of  Charles- 
ton, president-elect.  Special  guests  at  the  convention 
were  Mrs.  Wilely  Buffington  of  New  Orelans,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Southern  Medi- 
cal Association,  and  Mrs.  Eustace  11.  Allen  of  At- 
lanta, president-elect  of  the  \\  ornan  s Auxiliary  to 
the  American  Medical  Association,  both  of  whom 
addressed  the  convention.  At  the  conclusion  of  the 
program  meeting  Mrs.  Ross  presented  the  gavel  to 
Mrs.  D.  F.  Adcock  of  Columbia,  the  incoming  presi- 
dent, who  graciously  responded  and  announced  the 
committee  chairmen  for  the  year.  Other  officers 
elected  to  serve  with  Mrs.  Adcock  were  Mrs.  P.  M. 
Temples  of  Spartanburg,  president-elect,  Mrs.  A.  F. 
Burnside  of  Columbia,  first  vice-president,  Mrs.  L.  P. 
Thackston  of  Orangeburg,  second  vice-president,  Mrs. 
R.  L.  Sanders  of  Columbia,  recording  secretary,  Mrs. 

L.  Sanders  of  Greenville,  treasurer,  Mrs.  J.  R.  Des 
Portes  of  Fort  Mill,  historian,  and  the  following  coun- 
cillors: Mrs.  Robert  B.  Gantt  of  Charleston,  district 
number  1,  Mrs.  W.  C.  Abel  of  Columbia,  district 

number  2.  Mrs.  S.  Harry  Ross  of  Anderson,  district 
number  4,  Mrs.  J.  L.  Bundy  of  Rock  Hill,  district 
number  5,  Mrs.  W.  R.  Mead  of  Florence,  district 

number  6,  Mrs.  D.  O.  Winter  of  Sumter,  district 

number  7,  Mrs.  IT  M.  Eargle  of  Orangeburg,  district 
number  8,  and  Mrs.  W.  II.  Folk  of  Spartanburg,  dis- 
trict number  9. 

After  adjournment  a luncheon  was  enjoyed  at 

which  honor  guests  and  past  presidents  were  intro- 
duced. A number  of  beautiful  door  prizes  were  given 
by  the  Pee  Dee  Medical  Society. 


REPORT  OF  RETIRING  PRESIDENT 

Mrs.  S.  Harry  Ross,  Anderson,  S.  C. 

When  you  elected  me  your  President  in  1945  you 
gave  me  an  organization  that  has  been  built  by  the 
best  efforts  of  the  intellect  of  many  women  in  South 
Carolina.  This  organization  is  one  of  the  most  in- 
fluential and  worthwhile  groups  in  our  country.  We 
are  indeed  proud  of  it!  Many  of  you  who  sit  before 
me  have  given  even  more  than  you  realize  in  the 
building  of  everlasting  good  to  humanity.  Your  Presi- 


dent is  glad  to  be  a part  of  this  fine  structure  and  it 
has  been  a real  joy  to  serve  you.  Your  cooperation  and 
helpful  suggestions  have  made  it  a pleasure.  My 
thanks  to  each  of  you. 

“SERVICE  TO  OTHERS’  our  aim  for  the  year 
has  been  accepted  by  all  the  auxiliaries  and  has  been 
followed  faithfully.  The  programs  of  each  auxiliary 
have  followed  as  closely  as  possible  the  projects  sug- 
gested by  the  national  chairman.  Special  emphasis 
being  placed  upon  the  requests  that  study  groups 
be  formed  to  give  information  to  the  officers  of  their 
duties  and  obligations.  Your  President  has  asked  that 
this  request  be  carried  out  as  the  knowledge  gained 
will  be  most  helpful  to  your  officers  and  beneficial 
to  the  auxiliary. 

Our  Legislative  Chairmen  have  kept  us  informed 
on  all  legislative  matters  both  national  and  local. 

Literature  requested  from  the  council  on  Medical 
Service  was  placed  in  schools  and  libraries  for  study 
and  debate.  Much  information  and  interest  has  been 
aroused  through  the  use  of  this  literature. 

Subscriptions  to  the  Bulletin  and  Hygeia  have  in- 
creased over  previous  years,  Pickens  and  Spartanburg 
receixing  national  recognition  for  their  subscriptions 
to  Hygeia. 

The  Public  Relations  Chairmen  have  cooperated 
and  the  auxiliaries  have  affiliated  with  all  organizations 
for  the  promotion  of  health. 

The  National  Health  Program  has  been  promoted. 
Special  emphasis  being  given  to  the  health  of  our 
youth,  hot  lunches  in  our  schools  being  stressed.  Your 
President  has  attended  many  meetings  and  has  seen 
the  auxiliaries  grow  from  seven  to  eleven  auxiliaries. 
In  all  we  have  nineteen  counties  organized.  We  have 
a paid  membership  of  422,  an  increase  of  206  mem- 
bers since  last  year.  Edisto  is  composed  of  three 
counties  and  the  Pee  Dee  of  seven  counties.  Your 
Persident  has  visited  with  seven  auxiliaries  and  been 
delighted  with  their  enthusiasm  and  the  work  accom- 
plished by  them. 

Your  President  attended  the  National  Conference  of 
State  Presidents  and  Presidents-Elect  held  in  Chicago 
in  December.  She  considered  this  Conference  very 
outstanding  and  helpful  in  many  ways. 

Through  the  generosity  of  the  Medical  Associa- 
tion, their  president,  Dr.  James  McLeod  presented 
the  Woman’s  Auxiliary  with  a thousand  dollars  to 
further  the  work  of  the  organization.  This  gift  is 
greatly  appreciated  and  has  been  a wonderful  help 
in  promoting  our  work. 

Doctor’s  Day  was  observed  on  March  30.  This 
day  being  set  aside  each  year  to  remind  our  doctors 
of  our  appreciation  of  them. 

Your  President  wishes  that  every  member  of  this 
organization  could  be  President  for  one  year.  You 
somehow  catch  a glimpse  into  what  is  being  done 
all  over  the  states  as  regards  a most  vital  undertaking 
and  which  is  being  done  by  the  doctors’  wives  in  a 
most  noteworthy  way. 
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Life  expectancy 
30  days? 


Infant  mortality  during  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  has  actually  increased  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimize 

*Dexin'  has  proved  an  excellent  "first  carbohyuute 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Simply  prepared  in  hot  or  cold  milk,  ’Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well-taken  and  well -retained  nourishment.  'Dexin' 
does  make  a difference. 


•Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


DISH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


HAND 


Composition — Dextrins  75%  • Maltose  24 •’I  • Mineral  Ash  0.25?!  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  * Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 

Literature  on  request 

tel  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 1 1 East  41st  St.,  New  York  17,  N.Y. 


186 


The  Journal  of  the  South  Carolina  Medical  Association 


June,  1947 


Your  president  recommends  that  Article  2,  Section  4 
of  the  Constitution  be  amended  to  include  these 
words:  (This  Section  concerns  the  Student  Loan 

Fund)  “or  any  worthy  applicant  for  the  study  of  medi- 
cine”, so  that  the  section  will  read:  “To  maintain  a 
Student  Loan  Fund  for  doctors  sons  and  daughters  or 
any  worthy  applicant  for  the  study  of  medicine.” 

In  recommending  this  change,  your  President  does 
not  ask  for  a vote  on  it  today,  but  gives  it  to  you  for 
your  consideration  and  asks  that  it  be  voted  on  later. 

This  has  been  a pleasant,  profitable  and  instruc- 
tive year.  Your  President  knows  that  she  is  a better 
and  stronger  woman  for  the  experience.  The  writing 
of  many  letters  has  been  strenuous  at  times  but  the 
contact  and  understanding  of  “the  great  woman  heart 
of  us  all’  has  been  very  comforting.  She  shall  enjoy 
this  year  in  retrospection  for  we  all  look  forward  to 
the  years  of  reward,  that  happy  period  of  life  when 
we  have  leisure  to  enjoy  to  the  fullest  the  fruits  of 
our  earlier  years  of  labor  and  of  steadfast  devotion 
to  duty. 

Your  President  hereby  pledges  her  devoted  loyalty 
to  our  new  President  and  wishes  for  her  a year 
filled  with  the  rich  reward  that  comes  only  through 
“SERVICE  TO  OTHERS”. 


SHOWING  the  new  FIS-  = 
CHER  Model  "FCW”  Short  : 
Wave  Apparatus  equipped  : 
with  the  new  FISCHER  Ad-  c 
justable  Induction  Electrode.  ; 
Unequalled  in  convenience,  j 
performance  and  durability.  r 


USE  - APPROVED  i 

SHORT  WAVE  Unit 

This  remarkable  new  FISCHER  j 
short  wave  unit  provides  every  up-  I 
to-the  minute  feature  of  advanced  | 
construction  and  operation.  Built  to  I 
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DR.  STEBBINS  HEADS  ARC  ADVISORY 
BOARD 

WASHINGTON,  D.  C.-Dr.  Ernest  Lyman  Steb- 
bins,  director  of  the  school  of  hygiene  and  public 
health  and  professor  of  public  health  administration 
of  Johns  Hopkins  University,  has  been  appointed 
chairman  of  the  Advisory  Board  on  Health  Services 
of  the  American  National  Red  Cross,  Chairman  Basil 
O’Connor  has  announced. 

Dr.  Stebbins  succeeds  Dr.  Lewis  H.  Weed,  head 
of  the  division  of  medical  sciences,  National  Research 
Council,  who  will  continue  to  serve  on  the  Advisory 
Board  as  a member  of  the  committee  on  medicine. 
In  recognition  of  his  past  services,  Mr.  O’Connor 
presented  Dr.  Weed  with  a special  Red  Cross  citation 
upon  his  retirement. 

During  1946  Dr.  Stebbins  was  commissioned  to 
survey  medical  aspects  of  the  American  Red  Cross 
civilian  relief  program  in  Europe.  He  tourned  16 
countries  and  in  conjunction  with  local  medical  au- 
thorities made  recommendations  for  rebuilding  their 
medical  facilities.  He  also  served  as  American  Red 
Cross  representative  at  a meeting  of  the  medical 
Commission  of  the  League  of  Red  Cross  Societies  at 
Oxford,  England. 

Dr.  Stebbins,  a native  of  Iowa,  is  a graduate  of 
Rush  Medical  College  and  holds  a Masters  degree  in 
Public  Healtli  from  Johns  Hopkins  University.  He 
served  as  epidemiologist  with  the  state  health  de- 
partments in  Virginia  and  New  York.  He  also  served 
New  York  state  as  director  of  the  division  of  commu- 
nicable diseases  and  as  assistant  commissioner  of 
health  and  held  the  post  of  health  commissioner  for 
New  York  City. 

For  several  years  prior  to  joining  the  Johns  Hopkins 
University  staff  Dr.  Stebbins  was  professor  of  epide- 
miology at  the  College  of  Physicians  and  Surgeons, 
Columbia  University. 

Allen's  Invalid  Home 


FOR  THE  TREATMENT  OF  NERVOUS 
AND  MENTAL  DISEASES 
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H.  D.  ALLEN,  M.D.,  Department  for  Women 
Terms  Reasonable 
Established  1890 
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DEATHS 


.JAMES  R.  DESPORTES 

Dr.  James  R.  DesPortes,  69,  died  at  his  home 
at  Fort  Mill  on  June  2,  1947.  A native  of  Ridgeway, 
S.  C.,  Dr.  DesPortes  was  graduated  from  the  Medical 
College  of  the  State  of  S.  C.  (Class  1900).  His 
professional  life  was  devoted  to  the  general  practice 
of  medicine  and  it  can  be  truly  said  that  he  was  a 
family  physician.  He  gave  of  his  time  and  services 
unsparingly  and  during  the  recent  War  years  when 
the  younger  men  were  serving  in  the  armed  forces, 
he  carried  on  an  amount  of  work  which  would  have 
downed  many  a younger  man. 

Dr.  DesPortes  loved  his  profession  and  was  in- 
terested in  its  activities.  For  many  years  he  served 
as  a member  of  Council,  as  Chairman  of  this  body, 
and  was  then  elected  to  the  office  of  President  of  the 
Association.  He  was  also  a trustee  of  the  Medical 
College  of  the  State  of  S.  C. 

A man  of  firm  conv  iction,  indomitable  perseverance, 
and  a big  heart,  his  advice  and  aid  was  sought  by 
those  who  knew  him.  He  was  loved  by  his  patients 
and  his  colleagues,  and  his  passing  has  brought 
sorrow  to  his  host  of  friends. 

Dr.  DesPortes  is  survived  by  his  widow,  the  form- 
er Miss  Lila  Parker. 


JOHN  MORGAN  SETTLE,  M.  I). 

Dr.  John  Morgan  Settle  died  on  March  25th,  1947, 
after  an  illness  of  approximately  three  months.  His 
death  was  due  to  complications  arising  from  severe 
and  extensive  bums  sustained  in  a tragic  accident  at 
his  home  on  December  22nd,  1946. 

John  Morgan  Settle  was  born  April  16th,  1905,  at 
Inman,  S.  C.  He  graduated  from  Furman  University 
in  1925,  and  from  the  Medical  College  of  the  State 
of  South  Carolina  in  1929.  At  the  Medical  College 
he  served  as  President  of  the  Student  Body,  and  Presi- 
dent of  Theta  Kappa  Psi  Medical  Fraternity. 

Completing  an  Internship  of  two  years  at  Roper 
Hospital,  he  went  to  Great  Falls,  S.  C.,  where  he 
was  in  general  practice  for  ten  years.  He  began  his 
specialty  of  Obstetrics  and  Gynecology  by  taking  post- 
graduate work  at  the  University  of  Pennsylvania  dur- 
ing the  1940-41  session.  He  then  returned  to  Roper 
Hospital  for  two  years,  acting  as  Resident  of  Ob- 
stetrics and  Gynecology  of  Roper  Hospital,  and  Teach- 
ing Fellow  of  Obstetrics  and  Gynecology  of  the  Medi- 
cal College  of  the  State  of  South  Carolina,  from  July 
1941  to  July  1943. 

Dr.  Settle,  or  John  as  he  was  widely  known,  was 


possessed  of  many  qualities  which  won  him  the  af- 
fection and  respect  of  all  who  knew  him.  His  honesty 
and  sincerity  were  outstanding.  His  gentle  kindness 
and  thoughtfulness  were  disarming.  His  thoroughness, 
logical  reasoning,  skill,  and  natural  ability  gave  dis- 
tinction to  his  work.  His  love  of  his  work  and  his 
devotion  to  ethical  medicine  were  the  opitome  of  his 
professional  life.  His  personality  and  professional  skill 
won  for  him  the  love,  loyalty,  and  respect  of  the 
rich  and  the  poor,  the  high  nad  the  low,  and  the 
white  and  the  colored. 

Dr.  Settle  was  a Diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology,  a Fellow  of  the  Ameri- 
can College  of  Surgeons,  and  a Fellow  of  the  South  At- 
lantic Association  of  Obstetricians  and  Gynecologists. 
He  was  a member  of  the  Medical  Society  of  South 
Carolina,  of  the  Medical  Association  of  South  Carolina, 
and  of  the  American  Medical  Association.  He  served 
as  Associate  in  Obstetrics  and  Gynecology  of  the 
Medical  College  of  the  State  of  South  Carolina.  He 
was  on  the  Visiting  Staffs  of  Roper  Hospital,  St.  Fran- 
cis Xavier  Infirmary,  and  Baker  Memorial  Sanatorium. 

BE  IT  RESOLVED: 

That  in  the  death  of  Dr.  Settle  the  medical  pro- 
fession has  lost  one  of  its  most  promising  exponents, 
and  this  community  will  feel  profoundly  the  loss  of  his 
professional  ability  and  sympathetic  service; 

That  a page  in  the  Minute  Book  of  the  Medical 
Society  of  South  Carolina  be  inscribed  to  his  memory; 

And  that  a copy  of  these  Resolutions  be  sent  to  his 
family. 

(Signed) 

Edward  F.  Parker,  M.  D. 

Henry  W.  de  Saussure,  M.  D. 

Gustave  P.  Richards,  M.  D., 

Chairman. 


JOE  H.  KIRBY,  JR. 

Dr.  Joe  H.  Kirby,  Jr.,  29,  died  in  New  Orleans 
on  May  16  of  acute  leukemia.  A native  of  Mullins, 
Dr.  Kirby  was  graduated  from  Tulane  Medical  School 
in  1942,  and  following  interneship  at  the  Medical 
College  of  Va.,  he  entered  the  army  medical  corps. 
Upon  discharge  from  the  army,  he  became  associated 
with  Dr.  Wilbur  Rogers  of  Loris  in  practice.  Re- 
cently he  had  been  awarded  a four  year  fellowship 
in  surgery  in  New  Orleans. 

A young  physician  of  great  promise,  his  death 
brought  sorrow  to  friends  and  colleagues  alike. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

rpHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 
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the  art  of  eating 


Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
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ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
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of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 

1 J South  Carolina  M.  Assn. 

52: ’86  (ju'v)  1946.  their  treatment  in  the  practice  of  medicine  and  surgery. 
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Ninety-Ninth  Annual  Session 
South  Carolina  Medical  Association 
May  6,  7 and  8,  1947 


HOUSE  OF  DELEGATES 

May  6,  1947-2:00  P.  M. 

Presiding— Dr.  James  McLeod,  President. 

Meeting  called  to  order. 

Opened  by  prayer  by  Dr.  J.  Decherd  Guess. 

The  Choir:  At  this  time  I am  going  to  ask  the 
Chairman  of  the  Credentials  Committee,  Dr.  Waring, 
to  make  his  report. 

Dr.  Waring:  We  have  38  delegates,  4 ex-president, 
members  of  Council,  and  the  Chairman  of  the  Board 
of  Medical  Examiners.  We  have  a quorum. 

The  Chair:  The  delegates  have  been  poled,  we  find 
ourselves  with  a quorum  and  the  business  will  pro- 
ceed. 

I will  open  the  meeting  by  saying  this  is  the  99th 
meeting  of  the  South  Carolina  Medical  Association 
and  on  behalf  of  the  association  I wish  to  extend  you 
greetings.  I sincerely  hope  each  and  everyone  will 
be  able  to  stay  through  the  entire  meeting.  We  have 
a good  meeting  and  we  want  the  delegates  and 
legislative  body  to  stay  through  this  meeting,  to 
participate  in  it  and  see  that  all  have  a good  time, 
and  to  see  that  all  the  doctors  visit  the  exhibits  that 
contribute  so  much  to  the  outstanding  success  of  this 
meeting.  We  have  many  distinguished  visitors,  we 
are  going  to  have  two  days  of  real  good  work  and 
a fine  time.  Without  any  further  remarks  on  my  part, 
at  this  time,  I am  going  to  call  on  Mr.  Meadors, 
Director  of  Public  Relations,  to  make  his  report. 

REPORT  OF  THE  DIRECTOR  OF  PUBLIC 
RELATIONS  AND  COUNSEL 

The  work  of  our  office  has  expanded  greatly  during 
the  past  year  and  now  covers  a wider  variety  of 
subjects  than  at  any  time  since  it  was  added  to  the 
activities  of  the  Association. 

The  effort  to  keep  abreast  of  the  current  trends 
in  the  field  of  medical  care  and  to  analyze  the  effect 
of  these  as  they  develop,  alone  requires  a great  deal 
of  our  time.  The  other  duties  which  have  been  added 
since  the  last  annual  meeting  have  made  it  difficult 


to  cover  this  phase  of  the  work  as  closely  as  we 
should  like. 

NATIONAL  CONFERENCES 

On  September  1st  and  2nd,  with  Dr.  J.  B.  Latimer 
of  Anderson,  Councillor  from  the  fourth  District, 
we  attended  a Conference  arranged  by  and  held  at 
the  expense  of  the  National  Physicians  Committee  in 
St.  Louis.  Representatives  from  all  the  states  except 
two  were  present,  and  the  meeting  was  devoted 
principally  to  a series  of  reports  on  the  activities  of 
the  Committee,  its  financial  situation  and  the  prob- 
lems ahead  of  it,  some  of  which  had  been  rendered 
more  complicated  by  criticism  leveled  at  the  Com- 
mittee from  sources  within  the  ranks  of  the  opponents 
of  government  controlled  medical  care. 

We  were  favorably  impressed  with  the  work  being 
done  by  the  National  Physicians  Committee,  and  with 
the  feeling  that  this  organization  serves  a useful  pur- 
pose in  the  current  struggle,  which  could  be  filled 
only  with  difficulty  by  the  American  Medical  Associa- 
tion or  the  state  organizations,  as  such. 

In  December,  we  accompanied  Dr.  Julian  Price 
to  the  annual  Conference  of  Secretaries  and  Editors, 
in  Chicago.  Your  Director  was  on  the  program  for  a 
paper  dealing  with  the  activities  of  the  County  Medi- 
cal Society  and  took  advantage  of  the  opportunity  to 
bring  to  the  attention  of  those  present  the  activities 
of  the  component  county  societies  and  their  represen- 
tatives, in  South  Carolina,  principally  in  connection 
with  the  work  of  the  Committee  of  17,  and  later  the 
Committee  of  46,  on  the  Medical  College  Expansion 
Program  in  1946. 

Dr.  Price  was  elected  Chairman  of  the  Conference 
and  presided  at  the  several  sessions  of  the  two-day 
meeting,  his  election  being  by  vote  of  the  conferees 
on  nomination  from  the  floor.  It  seems  to  your  Direc- 
tor only  fitting  that  attention  be  called  to  this  distinct 
recognition  accorded  the  Secretary  of  your  Associa- 
tion in  the  national  conference. 
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WOMEN’S  AUXILIARY 

Cooperating  with  Dr.  McLeod  in  what  was  perhaps 
the  principal  feature  of  his  administration— the  stimu- 
lation and  reactivating  of  the  Women’s  Auxiliary  to 
the  South  Carolina  Medical  Association— a great  deal 
of  attention  was  devoted  to  the  work  of  that  organi- 
zation. During  the  course  of  the  latter  half  of  the 
year,  your  Director,  on  invitation,  spoke  to  the  chap- 
ters of  the  Women’s  Auxiliary  in  Florence,  Orange- 
burg, Chesterfield,  Charleston,  Anderson  and  Colum- 
bia. The  meeting  in  Chesterfield  was  in  fact  a 
community  meeting  organized  by  the  President  of  the 
Women’s  Auxiliary  there,  and  included  between  75 
and  100  of  the  leaders  of  the  community,  both  men 
and  women. 

Our  talks  at  the  meetings  attended  by  only  the 
members  of  the  Auxiliary,  were  intended  to  furnish 
information  to  the  members  of  this  sister-organization 
on  the  problems  confronting  the  medical  profession, 
the  necessity  for  active  effort  on  the  part  of  the  pro- 
fession and  its  friends,  and  the  means  through  which 
the  ladies  can  render  the  most  effective  help. 

There  is  no  doubt  that  one  of  the  best  media 
through  which  to  approach  the  problem  of  public 
relations  is  that  of  the  Women’s  Auxiliary.  The  in- 
terests of  the  profession  are  naturally  close  to  the 
hearts  of  these  ladies.  Your  interests  are  their  in- 
terests. They  have  contacts  in  their  regular  social 
and  organizational  activities  which  would  never  be 
available  to  the  individual  physician.  They  have, 
generally  speaking,  more  time  to  devote  to  the  pur- 
pose. Together  with  all  of  which  of  course  must  be 
included  as  perhaps  the  most  important  factor,  the 
persuasiveness  and  ability  to  get  things  done  possessed 
in  so  much  greater  degree  by  the  wives  of  most  of 
us  than  by  ourselves. 

In  the  same  connection,  and  at  the  suggestion  of 
Dr.  McLeod,  the  first  of  a series  of  Bulletins  to  the 
Women’s  Auxiliary  was  isued  by  our  office  in  Febru- 
ary. This  Bulletin  contained  a somewhat  detailed 
analysis  of  the  provisions  of  the  third  Wagner- 
Murray-Dingell  Bill,  which  Senator  Murray  has  in- 
dicated he  will  reintroduce  in  the  present  Congress. 
It  contained,  also,  items  with  reference  to  current 
developments  in  South  Carolina  in  connection  with 
the  economic  phase  of  medical  care.  The  Bulletin 
was  mailed  to  468  members  of  the  Auxiliary  in  the 
state,  the  total  number  on  the  mailing  lists  furnished 
our  office  at  that  time.  Others  have  been  added  since 
then,  making  a total  membership  at  this  time,  of  512. 
The  potential  strength  of  such  a group  is  readily 
apparent. 

It  is  our  plan  to  issue  the  Bulletin  quarterly,  the 
second  number  being  scheduled  to  appear  during  this 
month. 

EXHIBITS 

Another  type  of  work  turned  over  to  our  office 
for  the  first  time  this  year  was  the  handling  of  the 
Exhibits  for  the  annual  meeting. 
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Heretofore,  this  has  been  done  by  the  Committee 
on  Exhibits,  consisting  of  doctors  who  are  members 
of  the  Association.  The  job  was  ably  handled  for 
several  years  by  Dr.  D.  Cordon  Spivey  of  Columbia, 
but  it  requires  a great  deal  of  time  and  a considerable 
amount  of  clerical  work  and  seemed  to  be  directly 
in  line  with  the  activities  of  the  Department  of 
Public  Relations.  It  is,  also,  consistent  with  the 
practice  of  a good  many  other  state  associations. 

Despite  the  fact  that  it  was  our  first  effort  along 
this  line,  and  that  we  were  entirely  without  experience 
in  the  matter  of  handling  Exhibits  or  dealing  with 
Exhibitors,  we  are  pleased  to  report  that  the  results 
have  been  generally  satisfactory.  A total  of  32  exhibit 
spaces  weer  sold  at  $75.00  each,  resulting  in  total 
recepits  from  this  source  of  $2400.00,  considerably 
more  than  sufficient  to  defray  the  expenses  of  the 
Association  for  the  annual  meeting. 

We  are  glad  to  have  the  opportunity  at  this 
early  stage  of  the  meeting  to  call  attention  to  the 
Exhibits,  and  to  our  obligation  to  these  business  con- 
cerns who  have  paid  well  for  the  privilege  of  dis- 
playing their  products  for  your  inspection.  The  income 
from  this  source  makes  it  unnecessary  to  draw  on 
the  general  funds  of  the  Association  for  the  expenses 
of  this  meeting.  We  would  urge  that  all  of  the  doctors 
keep  the  Exhibits  in  mind  and  that  you  devote  some 
of  your  leisure  time,  of  which  there  will  doubtless  be 
ample,  to  visit,  however  briefly,  each  of  the  Exhibits 
on  display.  While,  of  course,  there  is  no  obligation 
on  anyone  to  buy,  in  all  probability  your  visits  to  a 
number  of  the  booths  will  prove  profitable  to  many 
of  you. 

In  further  recognition  of  the  contribution  made 
by  this  group  to  the  success  of  the  annual  meeting, 
it  was  arranged  to  have  the  representatives  of  the 
Exhibitors  as  the  guests  of  the  Association  at  a lunch- 
eon here  in  the  hotel  today.  Invitations  were  addressed 
to  the  home  offices  of  the  various  companies  some- 
time ago,  and  the  ready  and  enthusiastic  response  has 
proved  the  desirable  effect  of  this  effort  to  cooperate. 
We  believe  the  additional  good  will  generated  among 
our  commercial  friends  through  this  feature  will  repay 
many  times  the  expense  involved. 

LEGISLATIVE  ACTIVITIES 

Our  most  intensive  effort  and  the  greater  part 
of  our  time  since  January  first  has  been  devoted  to 
the  Legislative  program  of  the  Association  which, 
this  year,  has  embraced  considerably  more  than  usual. 
Several  measures  in  which  the  Association  is  interest- 
ed were  introduced  or  presented  for  introduction 
through  our  efforts,  and  a number  of  other  measures 
originating  from  other  sources  but  affecting  the  pro- 
fession directly  or  indirectly,  have  been  carefully 
studied,  their  progress  in  the  General  Assembly  watch- 
ed and  efforts  made  to  promote  their  passage  or  defeat. 

The  report  of  the  Legislative  Committee,  Dr.  Wy- 
man King,  Chairman,  will  outline  generally  the  ac- 
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tivities  in  this  field.  We  have  endeavoerd  to  cooperate 
with  Dr.  King  and  his  committee  to  the  fullest  possi- 
ble extent  in  the  execution  of  the  plans  of  the  Asso- 
ciation, and  in  promoting  the  best  interests  of  the 
profession  on  the  legislative  front. 

Three  measures  in  particular  claimed  the  interest 
of  the  Association  this  year. 

1.  Prepayment  Medical  Carf.  Plan.  After  care- 
ful study  by  the  Committee  on  Medical  Service,  of 
which  Dr.  J.  D.  Guess  of  Greenville  is  Chairman,  we 
drafted  at  its  direction,  a proposed  bill  to  provide 
for  the  organization  of  a non-profit  prepayment  medi- 
cal care  plan  in  South  Carolina,  to  be  operated  on 
the  indemnity  basis  and  controlled  by  the  South  Caro- 
lina Medical  Association.  The  proposed  bill  follows 
generally  the  law  which  now  exists  in  New  Hamp- 
shire. 

It  was  presented  to  the  Medical  Affairs  Committee 
of  the  House  of  Representatives  where  it  was  well 
received,  and  was  introduced  in  the  House  as  a 
Committee  Bill.  Passing  that  body  without  opposition, 
it  received  one  reading  in  the  Senate  after  which  it 
was  referred  to  the  Senate  Committee  on  Medical 
Affairs.  Opposition  developed  there  from  two  sources. 
The  Committee  Chairman,  Senator  Baskin  of  Lee 
County,  was  also  Chairman  of  a committee  appointed 
by  former  Governor  Ransome  Williams  consisting  of 
members  of  the  House  and  Senate,  and  insurance 
men,  to  study  and  propose  a general  revision  of  the 
insurance  laws  of  the  state.  The  report  of  this  com- 
mittee had  just  been  completed  and  legislation  was 
proposed  at  this  session  to  carry  out  its  recommenda- 
tions. The  Chairman  of  the  committee  was  not  in- 
clined to  consider  favorably  additional  bills  relating 
to  insurance,  outside  the  structure  of  the  report  of  his 
committee.  The  other  source  of  opposition  came  from 
certain  insurance  interests  in  the  state,  apparently  on 
the  same  ground  as  that  on  which  they  opposed  the 
passage  of  the  Blue  Cross  Bill  two  years  ago.  Senator 
Baskin  informed  your  Director  that  a public  hearing 
on  our  bill  had  been  requested.  In  view  of  the  fact 
that  the  general  insurance  bill  was  pending,  and  for 
other  reasons,  the  time  did  not  seem  propitious  to 
urge  further  action  on  the  bill  immediately.  Latest  in- 
dications are  that  the  measure  will  not  receive  final 
action  at  this  session.  It  probably  will  remain  in 
committee  until  next  year,  at  which  time  the  necessary 
additional  action  can  be  taken  without  introducing 
the  bill  anew. 

2.  Hospital  and  Medical  Care  Commission.  Fol- 
lowing passage  of  the  Hill-Burton  Act  (Public  Law 
725)  by  Congerss  in  mid-year  1946,  making  provision 
for  funds  for  hospital  construction  throughout  the 
country  on  a basis  requiring  supplementation  by  the 
states,  an  active  interest  was  taken  in  the  type  of 
legislation  which  should  be  adopted  in  South  Carolina 
for  that  purpose.  As  the  result  of  a joint  meeting  of 
representatives  of  this  Association,  under  the  direction 
of  Council,  and  of  the  Executive  Committee  of  the 


State  Board  of  Health  and  the  State  Hospital  Associa- 
tion, a proposed  bill  was  prepared  and  presented  to 
the  Senate  Committee  on  Medical  Affairs  in  February. 
It  was  referred  to  a sub-committee  for  study  and  for 
consultation  with  the  Governor.  Two  weeks  later  on 
March  11th,  the  committee  held  another  meeting  and, 
while  some  opposition  was  expressed,  voted  to  in- 
troduce this  as  a Committee  Bill,  but  with  the  under- 
standing that  certain  amendments  would  be  offered 
by  the  Commiteee  on  the  floor.  For  some  reason 
that  has  never  been  clearly  explained  this  action  on 
the  part  of  the  Committee  was  never  carried  out. 

3.  State  Board  of  Health.  Pursuant  to  the  decision 
of  Council  at  a special  meeting  in  Columbia  on  April 
20th  that  impending  effort  to  reorganize  the  State 
Board  of  Health  be  vigorously  opposed,  we  commu- 
nicated with  a number  of  doctors  in  all  parts  of  the 
state  and  with  others  outside  the  profession  toward 
this  end.  The  efforts  were  immediately  successful  to 
the  extent  of  postponing  introduction  of  the  proposed 
measure  for  a period  of  one  week  and  until  the  Senate 
Committee  on  Medical  Affairs,  by  which  it  was  being 
considered,  should  hold  a public  hearing.  The  hear- 
ing was  held  on  Tuesday,  April  29th,  and  the  Associa- 
tion was  well  represented  by  its  Officers  and  a large 
number  of  its  members.  The  Commitee  complied 
with  our  request  that  no  action  be  taken  on  the  meas- 
ure at  this  session,  with  the  understanding  that  the 
subject  would  be  given  thorough  study  by  this  Asso- 
ciation and  that  the  Senate  Committee  would  consider 
its  recommendations  with  respect  to  any  proposed 
changes  in  the  organization  of  the  State  Board  of 
Health  at  the  next  session.  The  proposed  bill  would 
have  abolished  the  present  State  Board  and  substitut- 
ed in  its  place  a board  of  nine  members  including  only 
two  physicians,  to  be  appointed  by  the  Governor  with 
the  approval  of  the  Senate. 

While  any  action  and  even  the  introduction  of 
the  bill,  which  is  understood  to  have  been  proposed 
by  the  Governor,  was  avoided  this  year,  there  seems 
to  be  little  doubt  of  the  present  determination  of 
several  influential  members  of  the  Senate  to  propose 
drastic  changes  in  the  structure  of  the  State  Board 
of  Health  at  the  session  next  year,  and  we  take  this 
opportunity  to  urge  that  the  Council  and  House  of 
Delegates  take  such  action  as  they  deem  fit  in 
ample  time  to  make  a comprehensive  report  and 
positive  recommendations  with  respect  to  this  matter 
before  the  General  Assembly  convenes  in  January 
1948. 

At  the  same  hearing,  the  proposed  bill  to  create  a 
Hospital  and  Medical  Care  Commission  was  again 
taken  up.  In  view  of  the  expressed  opposition  to  the 
creation  of  any  new  commission,  the  Committee 
subsequently,  in  executive  session,  voted  to  introduce 
the  measure  as  a Committee  Bill  in  all  respects  as 
drawn,  except  that  no  new  Commission  was  provided 
for  and  the  duties  and  authority  thereunder  are  dele- 
gated to  the  State  Board  of  Health.  The  way  now 
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seems  clear  for  passage  of  the  Bill  at  this  session  so 
that  the  State  may  participate  in  whatever  Federal 
funds  are  made  available  by  Congress  under  Public 
Law  725  (The  Hill-Burton  Act). 

NATUROPATHIC  INVESTIGATION 

Through  our  efforts  and  in  line  with  the  request 
of  the  Columbia  Medical  Society,  a concurrent  Reso- 
lution was  introduced  in  the  House  of  Representatives 
and  adopted,  providing  for  a six-man  board  consisting 
of  three  from  that  body  and  three  from  the  Senate, 
to  investigate  the  practices  of  the  Board  of  Naturo- 
pathic Examiners  in  South  Carolina,  and  of  the 
practices  of  that  so-called  profession  in  this  state. 

The  background  of  the  activities  of  these  prac- 
titioners, both  in  this  state  and  elsewhere,  is  interest- 
ing and  leaves  little  doubt  of  the  obligation  imposed 
on  the  state  to  take  some  action  in  connection  with 
the  matter,  or  of  the  responsibility'  of  the  members  of 
this  Association  in  helping  to  awaken  legislative  con- 
sciousness along  this  line. 

In  connection  with  the  same  movement,  a bill  was 
later  introduced  in  the  House  by  its  Medical  Affairs 
Committee,  to  repeal  the  portions  of  the  Naturopathic 
Licensing  Act  which  permit  these  people  to  practice 
obstetrics  and  the  use  of  biologicals.  As  this  is  written, 
the  Naturopaths  have  become  very  active  and  pro- 
gress of  the  bill  is  temporarily  held  up.  If  its  pro- 
ponents do  not  succeed  in  passing  it  this  year,  some 
such  action  will  probably  be  taken  next  session  when 
the  results  of  the  investigation  to  be  made  under  the 
Resolution  referred  to  above,  are  made  known. 

In  addition  to  the  foregoing,  we  have  kept  in 
touch  with  a number  of  other  bills  relating  directly 
or  indirectly  to  matters  which  concern  the  medical 
profession,  such  as  Nursing,  the  practice  of  Optom- 
etry and  of  Osteopathy.  ( A bill  to  authorize  Osteo- 
paths to  sign  birth  and  death  certificates  by  the 
Senate  was  amended  in  the  House  by  adding  a 
proviso  which  would  require  Osteopaths,  before  sign- 
ing such  certificates,  to  pass  the  same  examinations 
required  of  applicants  for  license  to  practice  medi- 
cine. The  matter  was  referred  to  free  conference  and 
has  not  been  finally  disposed  of). 

In  connection  with  the  Legislative  work  generally 
your  Director  has  made  an  average  of  one  trip  to 
Columbia  each  week  since  the  opening  of  the  present 
session  of  the  Legislature  in  January.  Numerous  valu- 
able contacts  have  been  made  or  renewed  from  prev- 
ious years,  and  we  believe  that  the  Association’s 
ability  to  cope  with  legislative  problems,  has  been 
improved. 

We  made  arrangements  early  in  the  session  to  have 
furnished  our  office,  directly  by  the  printers,  copies 
of  the  daily  Journals  of  both  the  House  of  Represen- 
tatives and  the  Senate.  These  are  examined  carefully 
by  the  office  Secretary  immediately  upon  receipt,  and 
in  this  way  we  are  enabled  to  keep  closely  in  touch 
with  the  progress  of  proposed  legislation  and  with 
developments  generally,  around  the  State  House. 


In  addition  to  the  foregoing,  we  have,  of  course, 
been  occupied  with  other  general  matters.  Contacts 
with  other  Medical  Societies  in  the  various  states 
have  been  cultivated,  we  believe  to  our  mutual  ad- 
vantage; news  items  furnished  the  press  from  time 
to  time  as  occasion  seemed  to  indicate,  although  with- 
out any  effort  to  follow  this  up  on  any  regularly 
scheduled  basis,  and  thought  has  been  given  and 
some  planning  directed  toward  the  institution  of  a 
radio  program  for  the  purpose  of  reaching  members 
of  the  public  not  otherwise  accessible. 

Also,  and  in  addition  to  the  talks  referred  to  above, 
invitations  were  accepted  to  speak  to  the  Edisto 
District  Medical  Society  in  Beaufort  in  October  of 
last  year,  the  Medico-Chirurgical  Society  of  Charles- 
ton, the  Medical  Society  of  South  Carolina  in  Charles- 
ton, and  other  groups,  including  the  Rotary  Club  of 
Orangeburg  and  the  Parent-Teachers  Association  in 
the  same  city. 

This  year  we  have  been  especially  fortunate  in 
having  the  privilege  of  close  contact  with  the  Presi- 
dent of  the  Association,  since  Dr.  McLeod  is  a resi- 
dent of  Florence,  and  we  wish  to  express  our  sincere 
appreciation  for  his  cooperation,  his  suggestions  and 
his  leadership  in  connection  with  the  work.  Dr.  Mc- 
Leod is  thoroughly  conscious  of  the  value  of  good 
public  relations  and  the  necessity  for  their  continued 
cultivation.  We  are  satisfied  that  the  gains  in  this 
direction  made  during  his  administration  will  be 
continued  and  increased  under  that  of  Dr.  Chamber- 
lain. 

As  always,  any  success  which  may  have  attended 
our  efforts  is  due  in  part  to  the  able  suggestions  and 
assistance  on  the  part  of  the  Association’s  Secretary, 
Dr.  Price.  There  is  no  doubt  of  the  fact  that  the 
work  oi  the  office  moves  much  more  smoothly  and 
effectively  because  of  the  opportunity  to  consult  regu- 
larly with  him  and  to  have  the  benefit  of  his  counsel. 

The  cooperation  of  the  members  of  Council,  the 
Chairmen  and  members  of  the  committees  with  whom 
we  have  worked,  particularly  Dr.  Guess  of  the  Medi- 
cal Service  Committee  and  Dr.  King  of  the  Legislative 
Committee,  are  genuinely  appreciated,  as  has  been 
the  cordial  attitude  of  the  doctors  in  every  community 
which  it  has  been  our  privilege  to  visit,  whether 
officially  or  unofficially. 

We  feel  that  the  progress  made  since  the  institution 
of  the  Ten  Point  Program  of  this  Association  is  ample 
proof  of  what  can  yet  be  accomplished  through  the 
continuation  and  expansion  of  the  same  efforts,  pro- 
vided the  active  cooperation  of  the  members,  general- 
ly, is  maintained  and  directed  through  continued  pro- 
gressive and  constructive  leadership. 

Respectfully  submitted, 

M.  L.  Meadors. 

The  Chair:  Thank  you  Mr.  Meadors,  that  is  a very 
excellent  report. 

At  this  time  we  have  the  honor  of  having  with 
us  a distinguished  representative  from  our  sister  state. 
North  Carolina,  officially  representing  the  North 
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Carolina  Medical  Association,  Dr.  Charles  Bunch  of 
Charlotte.  I would  like  to  recognize  him  at  this  time 
and  if  he  has  a message  for  us  we  shall  be  glad  to 
hear  from  him.  Dr.  Bunch.  (Applause) 

Dr.  Charles  Bunch:  I am  very  happy  to  be  here. 
I feel  like  I know  a great  many  of  you.  I happen  to 
be  an  alumnus  of  the  Medical  College  in  Charles- 
ton. It  is  a pleasure  to  attend  this  meeting. 

The  Chair : (Recognizes  Dr.  Brockman.) 

Dr.  Brockman:  While  you  are  introducing  visitors, 
I ran  into  one  of  our  old  Charleston  graduates  from 
Florida,  Dr.  M.  D.  Herlong.  Will  you  stand,  Dr. 
Herlong.  ( Applause ) 

The  Chair:  Are  there  any  other  distinguished  visi- 
tors in  the  hall  at  this  time?  If  not  we  will  now  have 
the  report  of  our  own  Secretary,  Dr.  Julian  P.  Price- 
Dr.  Price. 

REPORT  OF  THE  SECRETARY 

Your  Secretary  begs  to  present  the  following  report 
of  the  past  year’s  activities  of  the  South  Carolina 
Medical  Association. 

MEMBERSHIP 

Our  membership  last  year  was  1,012— an  all  time 
high.  Indications  point  toward  a slight  increase  over 
this  number  in  1947. 

Most  of  our  new  members  this  year  were  young 
physicians  entering  practice  in  this  state.  Your  Sec- 
retary bids  these  younger  physicians  welcome  and 
expresses  the  sincere  hope  that  they  will  enter  whole- 
heartedly into  the  activities  of  the  Association. 

FINANCES 

The  finances  of  our  Association  are  in  sound  con- 
dition. The  annual  audit  report  has  been  presented  to 
Council  and  has  been  printed  in  the  Journal.  In  ad- 
dition, a special  letter  was  sent  to  each  member, 
showing  how  the  annual  dues  of  each  member  were 
apportioned  to  the  various  activities. 

A proposed  budget  for  1947  will  be  submitted  to 
Council.  This  calls  for  increased  expenditures  in  the 
field  of  public  relations,  and  for  a larger  appropriation 
for  the  expenses  of  our  Centennial. 

THE  JOURNAL 

Effort  has  been  made  to  make  the  Journal  a publi- 
cation which  is  interesting,  informative  and  instruc- 
tive. Thanks  to  an  increase  in  revenue  from  advertis- 
ing, we  have  been  able  to  increase  the  number  of 
pages  in  each  issue,  and  to  increase  the  aid  which 
the  Journal  gives  to  the  author  in  bearing  the  costs 
of  preparing  cuts. 

The  Editor  wishes  to  thank  each  member  of  the 
Editorial  Board  for  assistance  rendered.  Dr.  George 
D.  Johnson,  Dr.  J.  I.  Waring  and  Dr.  R.  M.  Pollilzer 
have  been  particularly  helpful  in  securing  papers  for 
publication.  Mr.  M.  L.  Meadors  has  continued  his 
monthly  task  of  editing  the  section  on  the  Ten  Point 
Program,  and  Dr.  Waring  has  been  kind  enough  to 


prepare  South  Caroliniana— a list  of  abstracts  of  the 
articles  written  by  members  of  our  Association  which 
have  appeared  in  medical  journals  other  than  our 
own.  Dr.  R.  M.  Pollilzer  has  written  a series  of  ar- 
ticles, “Excursions  Into  Medical  History”,  which  have 
been  both  interesting  and  stimulating.  To  these  men 
and  to  those  who  have  submitted  papers  for  publi- 
cation, the  Editor  is  grateful. 

Special  mention  should  be  made  of  those  commer- 
cial companies  which,  through  the  advertising  which 
they  carry  with  us,  make  the  financing  of  our  Journal 
possible.  Last  year,  our  revenue  from  advertising  was 
$11,765.64,  which  was  a fifty  percent  incerase  over 
1945.  The  Editor  would  suggest  that  our  members 
bear  this  in  mind  when  representatives  of  these  com- 
panies come  to  call. 

COUNTY  AND  DISTRICT  SOCIETIES 

The  larger  county  societies  have  continued  their 
high  standard  of  scientific  programs.  Many  of  the 
smaller  county  units,  finding  it  difficult  to  hold  inter- 
esting and  well  attended  meetings,  have  joined  with 
other  societies  in  their  several  districts  and  are  now 
holding  joint  monthly  meetings.  Your  Secretary  feels 
that  this  is  highly  commendable  and  worthwhile  and 
would  urge  all  of  the  smaller  county  societies  to  con- 
sider similar  action. 

Your  Secretary  is  convinced  that  the  strength  of 
our  Association  rests  upon  the  work  of  strong  county 
medical  societies.  If  the  county  societies  are  active 
and  forward-looking,  our  Association  will  be  active 
and  forward-looking. 

If  there  is  one  suggestion  which  your  Secretary 
would  make  to  the  officers  of  county  societies,  it  is 
that  in  the  planning  of  programs  for  the  meetings 
more  provision  be  made  for  discussion  of  non-scienti- 
fic  medical  subjects. 

NATIONAL  REPRESENTATION 

More  and  more,  our  Association  is  participating  in 
and  making  its  presence  felt  on  the  national  stage 
of  medical  affairs. 

Dr.  Hugh  Smith  is  serving  as  our  delegate  to  the 
American  Medical  Association  and  has  been  appointed 
to  several  important  committees.  Dr.  A.  W.  Brown- 
ing was  our  representative  at  the  National  Conference 
on  Rural  Health  and  Dr.  J.  D.  Guess  represented 
us  at  the  Conference  on  Medical  Service  held  in 
Chicago  last  winter.  Dr.  J.  B.  Latimer  and  Mr.  M.  L. 
Meadors  represented  our  Association  at  a meeting 
in  St.  Louis  held  under  the  auspices  of  The  National 
Physicians  Committee.  Dr.  Olin  Chamberlain,  Presi- 
dent-Elect, Mr.  Meadors  and  your  Secretary  attended 
the  annual  Conference  of  Secretaries  and  Editors  in 
November  and  stayed  in  Chicago  for  two  extra  days  as 
observers  at  the  mid-winter  meeting  of  the  A.M.A. 
House  of  Delegates.  Your  Secretary  also  attended,  as 
a member,  meetings  of  the  Advisory  Committee  to  the 
Cooperative  Medical  Advertising  Bureau  and  of  the 
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Executive  Committee  of  the  Conference  of  Presi- 
dents and  other  state  officers. 

CAKE  OF  VETERANS 

At  the  last  annual  meeting  of  the  House  of  Dele- 
gates, a resolution  was  adopted  approving  a plan 
submitted  by  the  Greenville  County  Medical  Society 
whereby  the  South  Carolina  Benefit  Hospital  Associa- 
tion would  serve  as  our  agent  witli  the  Veterans 
Administration  in  caring  for  veterans.  A special  com- 
mittee, with  Dr.  Charles  Wyatt  as  Chairman,  was 
appointed  to  carry  out  the  details  of  the  plan. 

Your  Secretary  commends  the  work  which  the 
committee  has  done  and  begs  your  earnest  attention 
to  the  report  which  the  Chairman  will  present  later 
in  our  proceedings. 

HOSPITAL  SURVEY 

Pursuant  to  nominations  made  by  the  Council,  the 
Governor  appointed  Dr.  Kenneth  Lynch,  Dr.  Jack 
Parker,  and  your  Secretary  to  serve  on  the  State 
Advisory  Council  to  the  Research  Planning  and  De- 
velopment Board.  Your  representatives  participated  in 
the  meetings  of  that  Advisory  Council  and  a report 
of  these  meetings  will  be  given  by  Dr.  Parker,  Chair- 
man of  our  Committee  on  Hospital  Care. 

HOSPITAL  SERVICE 

During  the  past  few  months,  the  South  Carolina 
Hospital  Service  Plan  has  been  organized,  has  received 
its  charter,  and  has  been  accorded  the  privilege  of 
using  the  Blue  Cross  emblem.  Headcjuarters  have  been 
established  in  Greenville  and  an  executive  director, 
Mr.  Allan  Howland,  has  been  employed.  Efforts  are 
now  being  made  to  enroll  hospitals  and  groups  of 
individuals  in  the  Plan.  The  contracts  now  in  force 
have  not  proved  completely  acceptable  to  certain 
of  the  hospitals  and  to  several  of  the  roentgenologists 
of  the  state.  It  is  believed,  however,  that  these  diffi- 
culties can  be  overcome  and  that  South  Carolina  will 
have  a Blue  Cross  Plan  which  will  have  the  support 
of  all  the  hospitals  and  physicians  in  the  state.  Unless 
it  can  secure  such  support,  it  will  not  fulfill  the  pur- 
pose for  which  it  was  created. 

Since  there  seems  to  be  some  misunderstanding  as 
to  the  connection  between  our  Association  and  the 
South  Carolina  Hospital  Service  Plan,  your  Secretary 
would  like  to  set  the  record  straight. 

Under  Point  5 of  our  Ten  Point  Program,  our  Asso- 
ciation pledged  itself  “to  make  voluntary  hospital 
insurance  available  to  all  the  people  of  the  state.” 
In  explaining  this  point  we  state  that  it  is  our  pur- 
pose to  make  voluntary  hospital  insurance— particu- 
larly that  which  is  sold  on  a non-profit  basis— avail- 
able to  all  the  people  of  the  state. 

Acting  upon  the  basis  of  this  assertion,  we  threw 
the  weight  of  our  Association  behind  the  effort  to 
have  legislation  adopted  which  would  allow  for  the 
establishment  of  a state-wide  hospital  service  plan. 
That  was  accomplished. 

When  the  present  South  Carolina  Hospital  Service 


Plan  was  organized  and  chartered,  five  physicians 
were  elected  to  the  Board  of  Directors— but  they  were 
selected  as  physicians  not  as  members  of  or  represen- 
tatives of  the  S.  C.  Medical  Association. 

In  brief,  our  Association  has  endorsed  the  principle 
of  Blue  Cross,  has  aided  in  the  passage  of  legislation 
which  makes  possible  the  establishment  of  a Hospital 
Service  Plan  in  this  state,  but  has  no  connection  of- 
ficial, or  unofficial,  with  the  recently  organized  South 
Carolina  Hospital  Service  Plan.  Your  Secretary  feels 
that  this  fact  should  be  clearly  recognized. 

On  the  other  hand,  your  Secretary  is  of  the  opinion 
that  the  principle  of  Blue  Cross  hospital  service  is 
sound  and  that  if  the  South  Carolina  Hospital  Service 
Plan,  as  organized,  adheres  to  the  principle  of  serv  ice 
it  should  have  the  enthusiastic  support  of  every  phy- 
sician in  the  state. 

LEGISLATIVE  PROGRAM 

A report  on  the  legislative  affairs  of  the  Association 
will  be  given  by  Dr.  W.  W.  King,  Chairman  of 
the  Committee  on  Legislation,  and  by  Mr.  Meadors, 
Your  Secretary  would  like  to  comment,  however,  upon 
the  good  which  is  accruing  to  our  Association  through 
having  an  individual  like  Mr.  Meadors  to  represent 
us  in  the  committees  and  hallways  of  the  General 
Assembly.  He  is  not  only  serving  as  our  spokesman 
but  his  advice  is  being  sought  by  legislators  as 
they  consider  affairs  dealing  with  medicine.  Your 
Secretary  is  of  the  opinion  that  the  aims  and  purposes 
of  our  Association  are  better  appreciated  in  the 
General  Assembly  today  than  they  have  been  in  the 
past  few  years. 

PUBLIC  RELATIONS 

Public  relations,  as  explained  by  someone,  “con- 
sists of  having  a good  program,  putting  it  into  effect, 
and  letting  others  know  what  you  are  doing.”  Judged 
according  to  this  standard,  your  Secretary  feels  that 
our  Association  is  making  progress  in  the  field  of 
public  relations. 

The  Ten  Point  Program  is  a sound  program.  In 
view  of  recent  events,  minor  changes  might  be  made, 
and  it  is  our  hope  that  these  will  be  considered  dur- 
ing the  coming  year. 

It  is  only  natural  that  in  a broad,  long  term  pro- 
gram of  this  type,  stress  should  have  been  laid  on 
specific  points.  Your  Secretary  feels  that  definite 
progress  in  Point  1 ( Cooperation  with  other  groups ) , 
Point  2 ( Prevention  of  political  control  or  domina- 
tion of  medical  practice),  Point  5 (To  make  volun- 
tary hospital  insurance  available  to  all  the  people  of 
the  state),  Point  6 (To  assist  in  a survey  of  hospital 
facilities).  Point  9 (to  promote  the  securing  of  ade- 
quate funds  and  facilities  for  the  operation  of  the 
Medical  College)  and  Point  10  (Education  of  the 
public),  has  been  made.  Other  points  in  our  pro- 
gram call  for  study  and  action  and  it  is  to  be  hoped 
that  such  will  be  forthcoming  in  the  near  future. 

When  our  Ten  Point  Program  was  adopted  and 
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put  into  effect  on  September  1,  1944,  it  was  given 
wide  publicity  throughout  the  state.  Since  that  time 
through  our  department  of  public  relations,  effort 
has  been  made  to  acquaint  the  public  with  our 
program  and  with  specific  activities  of  our  Associa- 
tion. Your  Secretary  is  convinced  that  fruits  of 
this  effort  are  to  be  found  on  both  the  state  and 
national  levels.  Your  Secretary  would  like  to  con- 
gratulate our  aggressive  President,  Dr.  James  McLeod, 
for  the  outstanding  work  he  has  rendered  in  this 
connection. 

Your  Secretary  would  like  to  sound  a sombre  note 
of  warning,  however,  the  medical  profession  is  be'ng 
subjected  to  searching  study  and  at  tunes,  severe 
criticism,  and  is  in  need  of  the  best  possible  relations 
with  the  public  if  private  medical  practice  is  to 
survive.  We  may  have  made  a good  start  but  our 
efforts  must  be  increased  many  fold  if  we  are  to  main- 
tain private  enterprise  and  private  initiative  in  Ameri- 
can medicine. 

WOMAN’S  AUXILIARY 

Under  the  stimulus  furnished  by  our  President, 
Dr.  James  McLeod,  and  under  the  leadership  of  its 
President,  Mrs.  S.  Harry  Ross,  the  Woman’s  Auxiliary 
to  our  Association  has  made  great  strides  during  the 
past  year.  We  congratulate  our  wives  upon  their 
splendid  work  and  wish  them  every  good  wish  in 
their  further  activities. 

CENTENNIAL 

Our  Association  was  organized  in  Charleston  in 
1848,  and  it  is  only  fitting  that  we  should  celebrate 
our  one  hundredth  birthday  in  Charleston  next  spring. 
Plans  are  already  being  made  for  the  event.  One  of 
the  features  of  the  occasion  will  be  the  presentation 
of  a history  of  our  Association.  Work  on  this  is  now 
being  done  through  a special  committee  of  which 
Dr.  J.  I.  Waring  is  chairman,  and  when  the  task  is 
completed  a printed  copy  of  the  history  will  be  avail- 
able to  each  member  of  the  Association. 

If  any  members  of  the  Association  have  ideas  re- 
garding special  speakers,  special  features,  etc.,  they 
are  asked  to  give  them  to  the  incoming  President, 
Dr.  Olin  Chamberlain,  or  to  Dr.  Waring. 

APPRECIATION 

In  concluding  this  report  your  Secretary  wishes 
to  express  his  appreciation  to  each  member  of  the 
Association  who  has  helped  him  in  his  work  this 
year.  Particular  thanks  are  tendered  to  the  President, 
the  President-Elect,  the  Chairman  and  members  of 
Council,  the  Director  of  Public  Relations,  and  the 
loyal  and  efficient  Business  Manager,  Mrs.  Claude 
Watson,  for  their  advice  and  cooperation  in  the  year’s 
work. 

Julian  P.  Price,  Secretary. 

The  Chair-.  Thank  you  Dr.  Price.  We  will  now  have 
the  report  of  Council,  Dr.  Roderick  MacDonald, 
Chairman. 


REPORT  OF  COUNCIL 

To  the  members  of  the  House  of  Delegates: 

Your  Council  begs  to  present  a report  of  its  acti- 
vities for  the  past  year.  Before  giving  this  report, 
however,  it  seems  wise  to  briefly  outline  the  function 
and  duties  of  Council  for  the  benefit  of  those  who 
have  recently  joined  the  Association. 

The  Council  is  the  Executive  Committee  of  the 
Association  between  regular  meetings  of  the  House 
of  Delegates,  and  acts,  as  such,  for  the  House  of 
Delegates  between  meetings.  Council  is  also  the 
Financial  Committee  of  the  House  of  Delegates  and 
all  matters  dealing  with  finance  must  be  approved 
by  Council.  Council  is  also  charged  with  the  publi- 
cation of  the  Journal,  of  electing  its  Editor  and  Edi- 
torial Board.  Council  fixes  all  salaries. 

Your  Council  has  had  two  regular  meetings  and 
two  special  meetings  since  the  last  meeting  of  this 
House  of  Delegates. 

At  its  annual  meeting  last  year,  your  Council  adopt- 
ed a budget  for  the  year  and  is  glad  to  report  that 
this  budget  has  been  adhered  to.  The  financial  con- 
dition of  the  Association  is  in  excellent  shape  at  the 
present  time.  During  the  past  year  we  have  carried 
on  our  usual  work  and  have  increased  our.  activitiy 
in  the  field  of  public  relations.  A grant  of  $1,000.00 
was  made  to  the  Women’s  Auxiliary  to  aid  in  the 
work  and  expansion  of  that  organization.  Thanks  to 
the  splendid  effort  of  Dr.  Gordon  Spivey,  Chairman 
of  Exhibits,  the  commercial  exhibits  at  the  last 
annual  meeting  more  than  paid  for  the  costs  of  the 
meeting,  and  indications  are  that  a similar  condition 
will  prevail  this  year.  Council  accepted  with  regret 
the  resignation  of  Dr.  Spivey  as  Chairman  of  Exhibits 
and  extended  to  him  sincere  thanks  for  a job  well 
done,  but  it  is  glad  to  announce  that  Mr.  M.  L. 
Meadors  is  now  handling  the  exhibits  efficiently  and 
well. 

Council  has  adopted  a budget  for  the  coming  year 
which  calls  for  considerable  increase  in  the  Depart- 
ment of  Public  Relations  and  which  also  calls  for 
a large  appropriation  for  the  celebration  of  our  Cen- 
tennial next  year.  Your  Council  believes  that  the 
celebration  of  our  one  hundredth  birthday  in  1948 
should  not  only  be  a notable  event  in  our  own 
history,  but  should  be  a notable  day  in  the  history 
of  South  Carolina.  Toward  this  end  we  beg  the 
interest  and  support  of  every  member  of  the  Asso- 
ciation. 

Council  instructed  the  Committee  on  Medical  Ser- 
vice to  prepare  an  act  for  presentation  to  the 
General  Assembly  which  would  allow  the  establish- 
ment of  a medical  service  plan  in  South  Carolina. 
This  was  done  and  a full  report  of  this  activity  will 
be  given  by  Dr.  J.  D.  Guess,  Chairman  of  that  acti- 
vity. 

Pursuant  to  the  power  granted  to  it  by  law, 
Council  appointed  three  of  its  members,  Drs.  Jack 
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Parker,  Kenneth  Lynch  and  Julian  Price,  to  serve 
on  the  Advisory  Hospital  Council  to  the  Research 
Planning  and  Development  Board.  Dr.  Jack  Parker, 
Chairman  of  the  Committee  on  Hospitals,  will  report 
upon  the  activities  of  that  Council. 

Council  appointed  a committee  of  three,  consisting 
of  Roderick  MacDonald,  Julian  Price,  and  M.  L. 
Meadors,  to  meet  with  similar  representatives  from  the 
South  Carolina  Hospital  Association  and  the  Execu- 
tive Committee  of  the  State  Board  of  Health  for  a 
general  discussion  of  the  problem  of  hospital  con- 
struction and  hospital  licensing.  The  committee  was 
instructed  to  attempt  to  work  out  some  plan  which 
would  be  mutually  agreeable  and  to  assist  in  the 
preparation  of  the  necessary  legislation  for  presenta- 
tion to  the  General  Assembly.  This  was  done  and 
legislation  for  the  creation  of  a new  Commission, 
to  be  known  as  the  South  Carolina  Hospital  and 
Medical  Care  Commission,  was  presented  to  the 
Medical  Affairs  Committee  of  the  Senate.  Due  to 
the  opposition  of  the  Governor  to  the  appointment  of 
any  new  commission,  this  plan  was  rejected  by  the 
Medical  Affairs  Committee  and  the  present  plan  is 
to  place  the  program  for  licensing  of  hospitals  and 
for  the  building  of  hospitals  under  the  care  of  the 
State  Board  of  Health. 

When  it  was  discovered  that  a bill  had  been  pre- 
pared and  was  to  be  introduced  into  the  Senate 
which  would  call  for  the  abolition  of  the  present 
Executive  Committee  of  the  State  Board  of  Health 
and  for  the  appointment  of  a new  nine-member 
commission,  only  two  of  whom  were  to  be  phy- 
sicians, your  Council,  after  thorough  discussion,  stated 
its  unqualified  opposition  to  such  a move.  In  so 
doing,  your  Council  was  convinced  that  it  was  ex- 
pressing the  sentiments  of  this  House  of  Delegates 
and  of  the  membership  of  the  Association.  Your 
council  called  for  and  secured  a public  hearing  on 
the  proposed  bill.  At  this  hearing  the  members  of 
tlie  Medical  Affairs  Committee  of  the  Senate  agreed 
to  postpone  any  action  on  this  bill  until  after  this 
meeting  of  the  House  of  Delegates,  and  to  allow  time 
for  the  Association  to  make  a thorough  study  of 
present  conditions  and  to  make  its  recommendations. 
Speaking  for  this  House  of  Delegates,  your  spokes- 
man at  the  hearing  accepted  this  proposition  and 
assured  the  members  of  the  Medical  Affairs  Com- 
mittee that  such  a study  would  be  made  and  that 
recommendations  would  be  presented  for  considera- 
tion. 

Your  Council  feels  that  a grave  responsibility  rests 
upon  this  House  of  Delegates  in  this  matter.  At  the 
present  time,  the  affairs  of  the  Board  of  Health  are 
administered  by  an  Executive  Committee  of  Eleven, 
seven  of  whom  are  members  of  this  Association, 
nominated  by  this  Association  and  appointed  by  the 
Governor.  Your  Council  feels  that  it  would  be  ini- 
mical to  the  best  interest  of  the  people  of  South 
Carolina  to  suddenly  place  the  public  health  of  the 


people  of  this  state  in  the  hands  of  a group  of  in- 
dividuals where  physicians,  who  know  more  of  these 
matters  than  others,  would  be  in  the  small  minority. 
Your  Council  believes,  however,  that  with  the  widely 
increased  program  of  the  Board  of  Health,  certain 
changes  might  be  advisable.  Such  changes  should  not 
be  made  without  careful  study  and  consideration. 
Your  Council  would  urge,  therefore,  that  this  House 
of  Delegates  consider  well  the  obligation  which  rests 
upon  its  shoulders  and  make  provisions  today  for  the 
institution  of  such  an  investigation,  and  herewith 
presents  this  resolution: 

Whereas,  the  South  Carolina  Medical  Association, 
through  its  chosen  representatives  on  the  Executive 
Council  of  the  S.  C.  State  Board  of  Health,  has 
administered  the  public  health  of  the  state  of  South 
Carolina,  and 

Whereas,  the  proposal  has  been  made  that  sweep- 
ing changes  be  made  in  the  membership  of  the 
Executive  Committee,  and 

Whereas,  the  South  Carolina  Medical  Association 
does  not  believe  that  any  such  change  should  be  made 
without  careful  study,  particularly  in  view  of  the 
efficient  way  in  which  the  affairs  of  the  State  Board 
of  Health  have  been  administered  in  the  past, 

BT  IT  RESOLVED,  that  this  House  of  Delegates 
authorize  the  creation  of  a special  committee,  to  be 
known  as  the  Committee  on  the  State  Board  of 
Health,  whose  function  it  shall  be 

( 1 ) to  make  an  intensive  study  of  the  manage- 
ment, operation  and  activities  of  the  South 
Carolina  State  Board  of  Health,  with  special 
reference  as  to  broadening  representation  on 
the  Executive  Committee. 

( 2 ) to  give  a full  report  of  its  study,  with 
recommendations,  to  a special  meeting  of  this 
House  of  Delegates  as  soon  as  feasible,  and 
not  later  than  December  1st. 

AND  BE  IT  FURTHER  RESOLVED,  that  this 
Committee  shall  consist  of  18  members,  the  Presi- 
dent, President-Elect,  Chairman  of  Council,  and 
Secretary,  ex  officio,  and  one  member  of  the  Associa- 
tion from  each  Judicial  district  of  the  state,  such 
members  to  be  appointed  by  Council. 

AND  BE  IT  FURTHER  RESOLVED,  that  the 
President  of  the  Association  shall  serve  as  Chairman 
of  the  Committee  and  Mr.  M.  L.  Meadors  as  Counsel 
and  Executive  Secretary. 

Your  Council  has  noted  the  increasingly  important 
position  winch  our  delegate  to  the  American  Medical 
Association,  Dr.  Hugh  Smith,  is  assuming.  Your 
Council  feels  that  there  should  be  the  closest  possible 
cooperation  between  our  Association  and  the  Ameri- 
can Medical  Association.  To  give  Council  the  benefit 
of  the  information  which  he  has  and  the  advice  which 
he  can  give,  we  submit  the  recommendation  that  our 
Constitution  be  amended  to  read  ( Article  VI ) : 

“The  Council  shall  consist  of  the  Counsilors,  and 
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the  President,  the  Vice-President,  the  President-Elect, 
the  Secretary,  and  the  delegate(s)  to  the  American 
Medical  Association.” 

In  conclusion,  your  Chairman  of  Council  wishes  to 
express  to  our  President,  Dr.  James  McLeod,  sincere 
thanks  for  the  splendid  leadership  which  he  has 
given  the  Association  during  the  past  year;  also  to 
Dr.  Julian  Price,  Secretary,  Dr.  O.  B.  Chamberlain, 
President-Elect,  Mr.  M.  L.  Meadors,  Director  of  Public 
Relations,  and  each  member  of  Council— appreciation 
for  the  help  and  cooperation  they  have  given  me. 

Roderick  MacDonald, 
Chairman  of  Council. 

The  Chair:  You  have  heard  two  very  important 
resolutions  that  Dr.  MacDonald  has  brought  to  this 
Mouse  of  Delegates  from  Council.  Council  advised  the 
appointing  of  a committee  of  18  to  make  a study  of 
the  State  Board  and  report  back  to  a special  called 
meeting  of  this  House  of  Delegates.  Was  that  resolu- 
tion clear  to  all  Members  of  the  House  of  Delegates? 
If  so,  I would  like  to  know  your  will. 

A motion  was  made  for  its  adoption,  which  motion 
was  seconded;  there  was  no  discussion,  it  was  voted 
on  and  was  unanimously  carried.  It  was  so  ordered. 

The  Chair:  The  second  resolution  brought  to  you 
was  that  the  delegate  or  delegates  to  the  AMA  be 
made  a member,  of  Council.  What  is  your  will  in 
that  matter? 

Dr.  J.  P.  Price  (recognized  by  the  Chair):  Mr. 

President,  since  this  would  be  an  amendment  to  the 
Constitution  it  would  be  necessary  to  lay  it  on  the 
table  for  one  year  and  finally  approve  it  next  year. 
The  motion  would  be  to  lay  it  on  the  table  for  this 
year. 

The  Chair:  A motion  to  lay  this  resolution  on  the 
table  for  one  year  is  in  order.  What  is  your  pleasure? 

( Motion  was  made;  seconded;  there  was  no  dis- 
cussion; It  was  so  ordered.) 

COMMITTEE  ON  RESOLUTIONS  APPOINTED: 

The  Chair:  At  this  time  I will  appoint  W.  L. 
Pressley,  Hugh  Smith,  and  Robert  Wilson,  Jr.  to  serve 
as  a committee  on  resolutions. 

The  Chair:  We  will  now  have  a report  of  the 
Executive  Committee  of  the  State  Board  of  Health, 
Dr.  W.  R.  Wallace,  Chairman. 

THE  ANNUAL  REPORT  OF  THE  EXECUTIVE 
COMMITTEE  OF  THE  STATE  BOARD 
OF  HEALTH 

The  Executive  Committee  of  the  State  Board  of 
Health  welcomes  each  year  the  opportunity  of  talking 
over  with  you  the  affairs  of  your  I Iealth  Department. 
From  1878,  when  the  statue  was  passed  establishing 
the  South  Carolina  Medical  Association  as  the  State 
Board  of  Health,  down  to  the  present  has  been  one  of 
growth  and  development. 

In  those  early  days  the  budget  was  practically  nil. 
The  personnel  consisted  of  the  members  of  the  board 
itself.  There  was  no  state  health  officer  until  1908. 


Today  the  budget  with  county,  state,  federal  and 
philanthropic  funds  amount  to  $3,000,000  and  the 
personnel  to  729  persons. 

The  tremendous  growth  of  the  State  Department 
of  Health  is  called  to  your  attention  today  to  em- 
phasize the  need  of  a very  close  relationship  between 
the  profession  and  your  Executive  Committee. 

As  has  been  said  on  previous  occasions  all  reports 
and  proceedings  are  sent  to  the  Governor  and  are 
finally  printed  as  the  Annual  Report.  But  before  this 
is  distributed  and  gets  into  your  hands  many  of  the 
items  are  stale  and  some  are  past  history.  To  remedy 
this  condition  your  committee  adopted  this  year  the 
plan  of  transmitting  to  the  Council  and  to  our  Journal 
the  minutes  of  each  meeting  so  that  all  matters  dis- 
cussed will  be  passed  on  to  your  officers  immediately. 
Also  it  was  decided  to  have  available  our  State 
Health  Officer  or  the  Chairman,  if  notified,  when  the 
council  expected  to  consider  any  matter  in  reference 
to  public  health. 

The  report  to  this  meeting  each  year  attempts  to 
bring  to  your  attention  any  new  projects  or  legislative 
enactments  of  special  interest  and  importance. 

The  magnitude  of  the  work  directed  by  your  Execu- 
tive Committee  has  become  so  great  that  each  mem- 
ber of  the  board  is  assigned  to  one  or  more  divisions 
or  bureaus  which  his  professional  activities,  training 
and  interest  especially  fit  him.  As  an  example  Dr. 
Platt,  the  pharmaceutical  member,  is  assigned  to  drugs 
and  biologicals.  Dr.  Dick,  our  dental  representative, 
is  directly  responsible  for  the  oversight  of  Dental 
Hygiene  Program. 

It  is  the  aim  and  desire  of  the  committee  at  all 
times  to  keep  in  as  close  touch  as  possible  with  the 
profession.  But  this  fact  must  always  be  remembered 
that  all  funds  must  be  expended  according  to  the 
provisions  laid  down  by  the  budgeting  agencies.  Time 
after  time  this  department  has  procured  modifications 
or  changes  of  plans  for  expenditure  of  federal  funds, 
without  which  a great  hardship  would  have  resulted 
to  our  doctors.  If  we  are  to  continue  to  be  “the  sole 
advisors  of  the  people  in  all  matters  of  health”  as  was 
stated  in  the  original  act  of  legislature  we  must  be 
faithful  to  our  trust  and  see  that  all  funds  are  wisely 
and  judiciously  spent  so  that  the  citizens  of  South 
Carolina  will  derive  the  greatest  benefit  possible  from 
every  dollar  spent. 

It  has  been  the  policy  of  the  board  during  the 
past  few  years  to  call  in  the  group  of  doctors  most 
vitally  interested  when  questions  were  under  discus- 
sion which  come  in  their  particular  field.  We  did  this 
when  the  fees  were  set  for  the  Rehabilitation  Pro- 
gram. The  advisory  committee  to  the  Cripple  Chil- 
dren Program  is  made  up  of  representatives  from 
orthopedists,  pediatritians,  hospital  administrations, 
etc.  We  have  for  consultants  when  needed  specialists 
in  x-ray  for  the  cancer  program  and  an  obstetrition 
for  the  Maternal  and  Child  Health  Division. 
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To  maintain  the  high  level  of  efficiency  in  health 
work  in  general  and  to  enlarge  here  and  there  as  the 
need  becomes  urgent  legislature  has  been  fairly  gen- 
erous. This  year  the  Cancer  Control  budget  has  been 
increased  from  $50,000  to  $100,000.  In  all  previous 
years  the  funds  were  exhausted  before  the  end  of 
the  year.  We  have  regretted  the  interruption  of  this 
important  work  even  for  one  or  two  months. 

The  Venereal  Disease  Program  is  still  supported 
principally  by  federal  funds.  The  state  furnishes  $37,- 
000  with  which  to  purchase  drugs.  A large  per  cent 
of  federal  funds  ($250,899.00)  goes  to  the  treatment 
of  acute  syphilis  and  the  Rapid  Treatment  Center 
has  become  a vital  part  of  this  program.  During 
eleven  months  of  the  fiscal  year  1945-46  4,000  cases 
of  acute  syphilis  were  treated  at  a per  diem  cost 
of  $4.00. 

On  June  3,  1946  a fire  at  the  Rapid  Treatment 
Center  near  Columbia  necessitated  the  closing  of 
the  center  for  a month.  On  the  15th  of  October,  1946, 
the  Rapid  Treatment  Center  was  moved  to  the  hos- 
pital building  of  the  Army  Air  Base  in  Florence. 
Since  then  the  number  of  patients  treated  rose  until 
681  patients  were  treated  in  January  1947.  Funds 
for  the  remainder  of  the  year  are  limited  but  the 
new  federal  appropriation  will  become  available  July 
1,  1947. 

The  Malaria  Control  Project  in  several  counties 
has  been  very  successful  since  the  newer  methods 
and  nigs  have  come  into  use.  This  has  been  done 
almost  entirely  with  federal  money.  Legislature  has 
set  up  state  funds  to  help  with  this  important  work 
and  to  extend  it  into  other  counties  when  malaria  is 
prevalent. 

The  mass  survey  under  the  Division  of  Tubercu- 
losis Control  has  made  wonderful  progress.  Beginning 
with  a 35  mm.  photofluorographic  unit  in  1946,  as 
a loan  by  the  U.  S.  Public  Health  Service,  60,000 
persons  have  been  examined  with  positive  findings  in 
.8  per  cent.  This  year  the  federal  government  furnish- 
ed $34,000  with  which  was  purchased  two  of  the 
very  latest  70  mm.  mobile  x-ray  units.  These  are 
integral  units  for  taking  and  processing  both  small 
and  large  films.  Surveys  have  been  made  in  many 
counties  of  the  state.  Routine  x-rays  are  made  of  all 
hospital  admissions  in  several  hospitals  of  the  state 
and  an  increasing  number  in  many  others.  The  Divis- 
ion of  Tuberculosis  Control  supplies  the  necessary 
films  for  this  program  and  the  interpretation  when 
no  radiologist  is  available. 

Our  Sanatarium  at  State  Park  under  the  able 
management  of  Col.  Moncrief  continues  to  do  a good 
job  in  the  treatment  of  tuberculosis.  The  shortage 
of  personnel  during  the  war  and  the  postwar  period 
has  presented  many  difficulties. 

Health  Education  from  whatever  level  you  view 
it  is  a vital  question.  There  is  a Division  of  Health 
Education  which  with  a small  budget  and  personnel 


has  done  good  work.  The  uneducated  and  indigents 
must  be  educated  by  personal  contact  with  the  health 
officer,  the  county  nurse  and  the  sanitary  officer. 

The  responsibility  of  enforcement  of  the  barbiturate 
law  has  been  placed  upon  the  Board  of  Health.  A 
committee  from  the  Executive  Committee,  the  State 
Medical  Association  and  the  State  Pharmaceutical  As- 
sociation has  worked  out  rules  and  regulations.  An 
inspector,  a pharmacist,  has  been  selected  to  carry 
out  the  law. 

It  behooves  every  doctor  and  druggist  to  familiarize 
himself  with  the  law  and  to  help  curtail  the  tremen- 
dous consumption  of  these  drugs  in  our  state. 

An  educational  program  has  been  carried  on  by 
radio  talks  and  articles  in  the  professional  journals 
and  news  papers.  Now  after  a presentation  to  the 
medical  and  pharmaceutical  associations  the  actual 
enforcement  must  begin. 

On  recommendation  of  a special  committee  on 
barbiturates,  consisting  of  Dr.  Platt,  Chairman,  Dr. 
Boone  nad  Dr.  Pressely  the  following  regulations 
were  adopted  in  February  of  this  year: 

1.  It  shall  be  required  that  all  prescriptions  and 
barbiturate  compounds  not  exempt  by  the  act  shall 
be  filed  on  a seperate  file  from  the  regular  prescrip- 
tion. 

2.  A prescription  for  barbiturates  or  barbiturate 
compounds  not  exempt  by  the  act  may  not  be  re- 
filled during  the  period  of  the  required  dosage  after 
which  it  may  be  refilled  twice  within  sixty  ( 60 ) 
days  of  the  original  prescription  unless  the  prescriber 
specifies  “do  not  refill.” 

3.  A prescription  for  barbiturates  or  barbiturate 
compounds  received  over  telephone  may  be  dispensed 
provided  the  signature  of  the  prescriber  is  obtained 
within  seventy-two  (72)  hours  of  the  date  of  the 
prescription.  The  physician,  dentists,  or  veterinarians 
prescribing  the  barbiturates  or  barbiturate  compounds 
shall  be  equally  liable  with  the  dispensing  druggists 
to  see  that  the  prescription  is  signed  by  him  within 
the  prescribed  time. 

The  State  Board  of  Health  believes  the  law  must 
be  rigidly  enforced  to  prevent  the  unauthorized  sale 
and  use  of  these  drugs  and  to  comply  with  the  wishes 
of  the  General  Assembly  of  South  Carolina. 

One  of  the  major  problems  confronting  the  State 
Board  of  Health  is  the  matter  of  personnel.  Many  of 
the  trained  doctors  and  nurses  entered  the  service 
and  a considerable  number  did  not  return  to  us. 
Higher  salaries  in  other  agencies  have  lured  some. 
A few  have  entered  private  practice  because  of  the 
expectation  of  a more  remuneration  compensation. 

Recently  no  young  men  in  this  state  seem  to  have 
taken  up  public  health  as  a specialty.  Probably  there 
are  two  explanations  to  this  viz: 

( 1 ) not  enough  recognition  is  given  to  this  spec- 
ialty in  medicine 

(2)  the  salary  scale  is  not  on  a level  with  other 
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branches  of  practice.  Under  the  present  high  cost 
of  living  it  seems  imperative  that  the  salary  scale 
be  increased. 

We  hope  even'  doctor  in  the  state  will  continue 
to  take  a lively  interest  in  the  State  Health  Depart- 
ment. With  a united  front,  a comprehensive  view- 
point, a charitable  attitude  toward  the  idigent,  we 
shall  go  forward  to  make  South  Carolina  a happier 
and  a more  prosperous  state. 

W.  R.  Wallace,  M.D. 

Chairman. 

The  Chair:  I would  like  the  other  members  of  the 
Executive  Body  of  the  State  Board  of  Health  to  Stand, 
Dr.  Pressley,  Dr.  Smith,  Dr.  Durham.  I regret  the 
other  members  of  the  Executive  Board  are  not  present. 
At  this  time  I would  also  like  to  recognize  the  State 
Health  Officer,  who  has  done  a big  job.  Dr.  Ben 
Wyman.  (Applause.) 

The  Chair:  We  will  now  have  Report  of  the  Dele- 
gate to  AMA,  Dr.  Hugh  Smith. 

Dr.  Hugh  Smith:  I would  like  to  bring  two  things 
to  your  attention: 

First,  I would  like  to  remind  all  secretaries  of  the 
County  societies  that  the  Sunday  of  June  8th  is  the 
centennial  Sunday  of  the  American  Medical  Asso- 
ciation and  we  have  been  requested  by  Dr.  Long 
and  the  Trustees  of  the  AMA  to  have,  if  possible, 
every  pastor  on  that  Sunday  note  the  fact  and  if  pos- 
sible deliver  some  message  about  AMA,  in  his  service. 
I think  that  would  be  a very  feasible  plan  and  well 
worth  carrying  on. 

Second,  Dr.  Olin  West,  who  has  served  so  many 
years  was  elected  President  of  AMA  in  the  meeting 
in  San  Francisco  last  year.  Because  of  ill  health  he  has 
felt  it  impossible  to  carry  on  the  duties  of  the  office. 
Dr.  Edward  Bontz,  professor  of  Medicine,  University 
of  Philadelphia,  is  now  acting  president.  Dr.  Bontz 
selection  as  Vice-President  was,  I believe  planned, 
ffe  is  a brilliant  professor  and  has  an  excellent  record 
in  World  War  2,  having  been  a Captain  in  the  World 
War  Forces. 

Third,  Dr.  Roger  Lee,  President  last  year  of  the 
AMA  in  his  address  in  San  Francisco,  made  perhaps 
one  of  the  most  brilliant  talks  I have  heard.  One  of 
the  things  he  emphasized,  several  times  during  his 
address,  was  the  necessity,  and  the  urgent  necessity, 
for  the  County  Medical  Society  to  remain  the  center 
of  all  the  activities  of  the  State  Associations,  and 
that  the  younger  members  be  encouraged  to  parti- 
cipate actively,  and  that  the  younger  men  be  given 
more  duties  in  the  Association.  That  is  all. 

The  Chair:  At  this  time  it  gives  me  pleasure  to 
have  the  report  of  Delegate  to  Rural  Health  Con- 
ference — Dr.  A.  W.  Browning. 

REPORT  OF  DELEGATE  TO  NATIONAL 
CONFERENCE  ON  RURAL  HEALTH 

Mr.  President,  Members  of  The  House  of  Delegates, 
Friends  ...  I wish  to  make  the  following  report  of 


The  Second  Meeting  of  The  National  Conference  on 
Rural  Health. 

First,  a few  brief  comments  on  the  journey,  the 
part  taken  by  your  representatives  and  other  inci- 
dents . . . 

I had  the  delightful  pleasure  of  having  that  princely 
gentleman,  Dr.  W.  L.  Pressly,  who  as  you  all  know 
is  an  honor  to  our  profession,  with  me  on  the  Caro- 
lina Special.  (All  was  fine  until  we  reached  Chicago, 
where  we  were  greeted  with  rain,  snow,  sleet,  ice  and 
wind ) . 

We  registered  at  The  Palmer  House,  the  meeting 
headquarters,  were  given  a good,  spacious  room  and 
after  “Buck”  introduced  me  to  his  friend  “Old  Gran- 
daddy”,  all  was  well. 

The  next  afternoon  Dr.  Pressly  and  I attended  The 
Sectional  Meeting  presided  over  by  Dr.  Mulholland 
of  Charlottesville,  Va.,  who  is  Director  of  The  Region 
in  which  South  Carolina  is  included.  Dr.  Pressly 
made  one  of  his  usual  witty,  able  and  impressive 
talks,  after  which  he  left  to  attend  another  section. 
(Or  so  he  said).  I made  a short  talk  after  he  had 
gone. 

The  following  day— a fine  Luncheon  Banquet  was 
enjoyed  by  all,  at  which  J.  Melvin  Broughton,  Ex- 
Govemor  of  North  Carolina,  was  to  have  made  an 
address,  but  was  prevented  because  of  the  death  of 
Ex-Governor  Gardner  in  New  York,  just  before  he 
was  to  sail  to  England  as  our  Ambassador.  An  ab- 
stract of  his  speech  was  read  by  Dr.  George  F.  Lull. 

Dr.  H.  H.  Shoulders,  President  of  the  A.M.A.  de- 
livered a very  fine  address  on  “Maladjustment  in 
Medical  Service.”  In  it  he  mentioned  this  incident— 

“One  of  the  causes  of  our  problem  is  illustrated 
by  a story  I heard  from  a reliable  source  some  time 
ago.  It  is  about  a country  doctor  who  was  located  at 
a country  crossroads  in  one  of  the  states  in  the  Middle 
West.  He  was  happy  there  and  busy,  but  the  roads 
over  which  he  traveled  on  horesback  or  by  buggy 
became  paved  roads.  The  farmers  bought  cars  and 
so  did  he.  In  a short  while  he  was  not  busy.  He  dis- 
covered that  his  patients  were  going  to  the  town  a 
few  miles  away  for  their  medical  care.  He  then  post- 
ed a notice  on  his  office  door  that  he  was  going  to 
town.  The  people  in  the  community  made  a loud 
protest.  Ilis  reply  to  their  protest  was  that  many  of 
them  were  going  to  town  for  medical  care,  since  the 
roads  had  been  improved,  and  that  they  were  calling 
him  only  at  night  or  in  emergencies  or  when  the  snow 
was  too  deep  for  the  town  doctor  to  visit  them.  This 
fact  they  could  not  deny.  He  had  no  further  trouble. 
Others  speakers  mentioned  similar  incidents— some 
really  amusing.” 

In  this  connection,  much  was  said  about  specialism, 
the  super-abundance  of  the  same,  the  sphere  of  the 
General  Practitioner  and  the  Specialist,  The  place  of 
the  “honest-to-goodness  doctor”,  “The  Family  Phy- 
sician.” It  seems  they  are  coming  back  into  their 
own.  The  need  of  clean-ethical  co-operation  between 
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the  General  Practitioners,  themselves,  and  the  various 
specialist  in  their  handling  of  re-ferred  cases,  etc. 
each  protecting  the  interest  of  the  other  and  all 
working  for  the  welfare  of  the  patient.  In  other  words, 
that  we  “Remember  the  oath  taken  when  we  gradu- 
ated” or  follow  the  “Golden  Rule"— “Do  unto  others 
as  you  would  have  them  do  unto  you.” 

“Buck”  and  I had  a good  time  as  you  can  imagine, 
hearing  all  this. 

Of  course  this  does  not  apply  to  South  Carolina, 
but  is  good  to  keep  in  mind. 

After  the  Luncheon  Banquet,  a general  meeting  was 
held,  with  reports  from  the  Chairman  of  The  Section- 
al Meetings  of  the  previous  afternoon.  Various  ones 
from  each  section  were  asked  to  speak  by  the  Chair- 
man. Dr.  Mulholland  called  on  me  from  South  Caro- 
lina. Dr.  Pressly  left  that  night  to  go  home  by  way 
of  Atlanta.  I had  to  stay  over  until  1:00  p.m.  the 
next  day  for  my  train  and  in  doing  so,  had  the  pleas- 
ure of  spending  a few  hours  with  another  fine  and 
distinguished  gentleman  from  S.  C.  Dr.  Guess  of 
Greenville,  who  was  attending  The  National  Con- 
ference on  Medical  Serv  ice. 

Just  before  the  final  meeting  closed,  the  question 
of  “Doctors  Taking  More  Interest  in  Politics”  came 
up.  1 said  a few  words  about  our  organization  and 
work  last  year. 

I am  sure  you  read  the  paper  in  the  A.M.A.  and 
S.  C.  Journals,  by  our  attorney  and  publicity  agent, 
Mr.  Meadors,  on  this  subject,  which  was  made  in 
Chicago  at  The  National  Secretaries  Meeting  of  which 
our  own  Dr.  Julian  Price  is  the  Honored  President. 
If  you  haven’t  read  it,  do  so.  It  was  good. 

I will  now  endeavor  to  give  you  the  most  important 
impressions  gained  from  the  speakers.  I might  add 
that  a complete  coverage  of  what  was  said  was  pub- 
listed  in  the  March  15th  issue  of  the  A.M.A.  Journal 
and  The  Reports  of  Committees  and  Discussions  in 
the  March  22nd  issue. 

REPORT:  CONCERNING  WAYS  AND  METHODS 
OF  IMPROVING  RURAL  MEDICAL  SERVICE  AS 
DISCUSSED  BY  THE  SECOND  NATIONAL  CON- 
FERENCE ON  RURAL  HEALTH. 

The  meeting  in  Chicago,  held  Feb.  7 and  8,  1947, 
to  discuss  ways  and  methods  of  improving  rural  medi- 
cal health  throughout  the  United  States  has  made 
great  accomplishments  in  laying  a strong  foundation 
for  future  interstate  harmony  in  meeting  and  defeat- 
ing the  problem  of  poor  rural  health.  The  spirit  of 
the  States  representatives  and  the  guest  speakers  to 
the  Conference  was  wonderful;  indeed,  it  was  inspir- 
ing to  realize  that  all  the  men  and  women  gathered 
there  were  met  in  the  common  desire  to  aid  their  fel- 
low men.  And,  if  any  member  attended  the  Con- 
ference a bit  weary  or  in  dread  of  the  magnitude 
of  the  problems  before  him,  he  soon  exchanged  it  with 
the  heartiness  made  manifest  by  the  others  who  radia- 


ted good  will  and  calm  determination  to  work  out  a 
solution  to  the  problem  of  rural  medical  indigence. 

The  scope  of  the  problem  which  we  face  today  was 
well  summed  up  by  Dr.  F.  S.  Crockett,  Chairman  of 
the  Committee  on  Rural  Medical  Service  of  the 
American  Medical  Association,  who  said:  “We  doc- 
tors and  farmers  are  trying  to  improve  not  only 
rural  medical  service  but  also  rural  health.”  He 
explained  that  “rural  health  embraces  everything  that 
will  promote  better  living  conditions,  better  living 
standards  and  better  medical  service.” 

Medical  indigency  in  rural  areas  primarily  has 
three  casual  factors:  inability  to  afford  the  kind  of 
medical  attention  they  need;  too  few  physicians  and 
dentists;  and  an  inadequate  amount  of  hospitals, 
equipment,  and  nurses.  These  factors  are  interrelated 
so  that  one  is  definitely  dependent  upon  the  other  two, 
insofar  as  medical  health  is  concerned. 

Little  observation  is  required  for  one  to  realize  that 
the  average  farmer  cannot  afford  the  kind  of  medical 
attention  he  and  his  family  need.  Statistics  provided 
by  Mr.  Albert  Goss,  Master  of  the  National  Grange, 
state:  “During  the  ten  year  period,  1921-1930,  the 
farmer's  net  income,  as  compared  with  nonfarm  in- 
come was  $200  per  capita  as  compared  to  $800  per 
capita  for  nonfarm  people.  During  1931-1940,  it 
was  $150  to  $580.  During  1945,  which  can  hardly 
be  considered  a normal  year,  it  was  $740  to  $1,260.” 
Free  house  and  free  food  were  included  in  the  cal- 
culations. ’ 

To  overcome  this  obstacle,  an  investigating  com- 
mittee led  by  Dr.  James  Doughty  of  Tracy,  California, 
recommended  that  a statewide  program  be  developed 
to  provide  voluntary  nonprofit  prepayment  medical 
and  hospital  care  plans.  Through  the  study  of  some 
85  medical  society  sponsored  plans  and  some  87  Blue 
Cross  plans  throughout  the  country,  it  has  been  found 
that  such  a program  as  that  recommended  must  be 
developed  around  the  needs  of  the  local  community. 
No  two  communities  have  the  same  situation;  there- 
fore, any  statewide  program  needs  to  be  outlined 
to  meet  the  different  conditions  found  in  the  various 
local  areas  . . . Also,  it  was  pointed  out,  the  plan 
must  meet  the  standards  set  up  by  the  Council  on 
Medical  Service  of  the  American  Medical  Association. 
This  Council,  explained  its  Vice  Chairman,  Dr.  James 
R.  McVay,  had  established  a Division  of  Voluntary 
Prepayment  Medical  Care  Plans  to  serve  as  a clearing 
house  of  information,  experiences,  and  sucessful  prac- 
tices of  all  the  various  kind  of  plans  operating 
throughout  the  country. 

The  need  for  facilities  should  be  studied  and  pro- 
vided for  by  local,  state  and  federal  funds  as  they 
are  developed,  making  sure  at  the  same  time  that 
the  enrollment  policy  is  as  broad  as  possible. 

But  what  good  is  a prepayment  plan  if  the  farmer 
cannot  afford  it?  And,  according  to  Administration 
Assistant  Edward  Mertz,  of  the  Department  of  Edu- 
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cation,  of  the  Farmers  Educational  and  Cooperative 
Union  of  America,  many  families  can’t  afford  to  par- 
ticipate in  voluntary  prepayment  plans  for  they  have 
too  little  a cash  income  . . . Less  than  3%  of  all  farm 
people  are  covered  at  this  time,  even  for  the  Blue 
Cross  plan.  Certainly,  it  is  doubtful  that  a compre- 
hensive health  service  plan  would  provide  physicians 
and  specialist  care,  hospitalization,  dental  services  and 
prescribed  drugs  for  a farm  family  at  less  than  $100 
per  year.  Recalling  the  statistics  I previously  read 
concerning  the  average  farmer’s  income,  I seriously 
doubt  that  many  could  afford  even  the  voluntary  pre- 
payment nonprofit  program. 

In  addition  to  the  prepayment  medical  program 
there  is  needed  other  ways  of  helping  the  medically 
indigent.  Physicians  could  adjust  their  fees  in  ac- 
cordance with  the  patients’  ability  to  pay;  a tax  sup- 
ported system  could  be  devised;  philanthropic  and 
other  private  agencies  may  lend  assistance.  No  matter 
what  the  solution,  however,  the  standards  of  medical 
care  must  be  maintained  regardless  of  the  patient’s 
income. 

Because  the  average  farmer  has  a lower  ability 
to  pay  for  adequate  medical  service  there’s  a tendency 
for  physicians  and  dentists  to  seek  the  urban  com- 
munities. Before  the  war  there  was  found  in  the 
thousand  most  rural  counties  throughout  the  country 
only  1 medical  doctor  for  every  1,700  people.  In  the 
big  cities  there  was  a doctor  for  every  650  people, 
and  in  1,200  rural  counties  containing  a total  popula- 
tion of  15  million  people,  there  isn’t  a recognized 
hospital  at  all.  Actually,  we  should  have  3.5  or  4 
hospital  beds  per  thousand  rural  people. 

A general  voluntary  prepayment  plan  will  help  con- 
siderably in  bringing  the  medical  men  into  the  rural 
areas.  Also,  hospital  and  equipment  facilities  must 
be  available.  And  before  the  community  obtains  the 
services  of  a doctor,  it  must  first  be  certain  that  it 
can  support  him  and  will  continue  to  use  his  services. 

The  obligations  of  the  medical  profession  to  im- 
prove the  distribution  of  its  medical  men  into  the 
rural  areas  are  equally  important.  In  the  first  place 
medical  schools  must  place  more  emphasis  on  econo- 
mic problems  of  medicine.  Secondly,  the  students 
should  have  practical  experience  in  rural  medicine  in 
some  point  of  their  undergraduate  work.  Thirdly,  a 
rotation  of  interns  through  a coordinated  hospital  sys- 
tem and  possibly  the  health  centers  will  make  a doc- 
tor much  more  capable  in  understanding  and  hand- 
ling rural  medicine.  And  fourthly,  in  the  words  of 
Mr.  Chester  G.  Starr,  the  Director  of  Rural  Health 
of  the  Mississippi  Farm  Bureau,  “From  the  medi- 
cal journals,  from  the  medical  school  catalogues,  from 
general  medical  discussion,  too  much  emphasis  is  be- 
ing placed  on  specialization.”  Apparently,  the  in- 
structors in  many  medical  schools  encourage  special- 
ization, and  sometimes  they  go  to  the  extent  of  dis- 
couraging general  practice. 


Meeting  the  need  for  community  hospitals  and 
health  centers  does  not  mean  building  a hospital  in 
every  community.  According  to  Dean  Buerki,  of  the 
Graduate  School  of  Medicine  at  the  University  of 
Pennsylvania,  the  cost  of  a hospital  is  about  three 
times  the  expense  in  operating  it;  therefore,  if  one  is 
planning  on  raising  a sum  of  money  for  a hospital, 
he  must  first  be  sure  the  community  can  support  it 
after  its  construction. 

Recommendations  proposed  by  Dr.  Allen  T.  Stew- 
art stated  that  before  any  funds  were  made  available 
each  state  must  work  out  a long  range  plan  based 
on  its  needs  as  shown  by  a survey,  and  then  the  plan 
must  be  approved  by  the  Surgeon  General.  The  state 
plan  should  be  made  as  soon  as  possible,  so  the  federal 
appropriations  may  be  secured  on  the  terms  of  the 
Hill-Burton  Act.  It  was  stated  by  Mrs.  Roy  Weagley, 
President  of  the  Associated  Women  of  the  American 
Bureau  Federation  of  Hagerstown,  Maryland,  that 
Senator  Taft  had  explained  that  under  the  terms  of 
the  Act  such  an  approved  community  project  would 
get  federal  assistance  extending  to  one  third  of  the 
cost  of  construction  and  equipment  but  not  including 
the  cost  of  the  site. 

Concerning  the  size  of  the  hospital,  it  would  be 
impractical  to  have  any  with  less  than  50  beds,  be- 
cause the  services  of  a minimum  of  technical  person- 
nel needed  in  hospitals  with  less  than  50  beds  are 
wasted.  Such  a hospital  would  require  at  least  15,000 
population  to  support  it.  Rather  than  have  many 
hospitals,  it  is  more  practical  to  establish  public  health 
and  medical  service  centers  throughout  the  locale 
using  the  general  hospital  as  a focal  point.  As  Mr. 
Graham  L.  Davis,  Director  of  the  Division  of  Hospi- 
tals for  the  W.  K.  Kellog  Foundation  at  Battle  Creek 
Michigan,  pointed  out:  "In  most  instances  they 

(service  centers)  need  not  have  beds  at  all,  and  they 
would  operate  as  branches  of  the  general  hospital. 
These  units  would  have  the  office  of  the  public  health 
nurse  in  the  community,  two  or  three  doctors  in  this 
town  of  a thousand  people,  a certain  amount  of  diag- 
nostic facilities,  the  dental  office  might  be  there,  etc.” 

In  order  to  make  more  nurses  available  for  the 
rural  needs  we  might  utilize  hospital  service  as  part 
of  their  education.  On  the  basis  of  the  experience 
of  the  Cadet  Nurse  Corps,  the  course  might  be  short- 
ened and  consideration  given  to  student  nurses  be- 
ing assigned  to  rural  hospitals  for  part  of  their  ex- 
perience. Practical  nurses  should  be  trained  and  licens- 
ed for  the  protection  of  the  patient.  There  should  be 
an  improvement  in  the  status  of  the  nurses,  particular- 
ly in  regards  to  working  conditions,  professional  recog- 
nition, opportunity  for  advancement,  and  continued 
professional  development. 

A health  council  plan  was  recommended  by  Dr. 
Paul  Jones,  which  would  provide  valuable  aid  to  the 
state  and  local  groups  in  the  promotion  of  a suc- 
cessful medical  program.  The  health  council  would  be 
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composed  of  representatives  from  allied  and  auxiliary 
professional  groups  who  give  health  service;  those 
who  receive  health  services  and  those  governmental 
agencies  officially  concerned  with  health  and  medical 
care.  The  functions  of  the  health  council  are:  to  sur- 
vey medical  care  and  health  needs;  to  determine  the 
existing  and  needed  facilities  and  personnel  to  meet 
the  constanly  changing  needs;  to  disseminate  as  wide- 
ly as  possible  information  pertaining  to  health  and 
medical  care  problems  and  programs;  and  to  conduct 
or  promote  such  meetings  as  may  be  helpful  in  effect- 
uating the  program. 

The  responsibility  for  a successful  rural  medical 
program  must  be  shared  jointly  by  the  medical  pro- 
fession and  the  rural  community.  The  main  share  of 
the  alterations  must  be  made,  however,  by  the  com- 
munity that  hasn’t  already  put  into  practice  the  known 
disease  preventing  measures.  Such  communities  are 
numerous,  for  they  haven’t  troubled  themselves  to 
become  educated  on  public  health  matters. 

This  is  only  the  beginning  of  what  should  be  a 
widespread  program  of  education  concerning  every 
possible  issue  involved  in  the  rural  health  problem. 
Without  a cooperative  people,  the  state  cannot  begin 
to  make  headway  in  defeating  ill  health. 

Only  when  the  economy  of  the  community  is  im- 
proved can  there  be  a successful  program  of  medical 
health.  The  state  and  the  county  should  concentrate 
on  the  improvement  of  roads,  the  provision  of  com- 
munity assistance  in  building  up  its  financial  reser- 
voir, and  the  construction  of  better  schools. 

In  closing,  I should  like  to  add  my  voice  to  the 
approval  of  the  aforementioned  recommendations  al- 
ready in  the  process  of  adoption  by  other  states.  It 
is  my  conviction  that  the  local  representatives  of 
farm  organization  together  with  business  groups  and 
local  medical  societies  working  in  full  cooperation 
and  mutual  confidence  and  understanding,  are  now 
in  a position  as  never  before  to  work  out  this  here- 
to-fore  difficult  phase  of  delivering  medical  care  to 
the  people  of  South  Carolina. 

Thank  you. 

A.  W.  Browning. 

The  Chair : Thank  you  for  a very  excellent  report, 
we  certainly  appreciate  it. 

The  next  report  is  that  of  State  Board  of  Medical 
examiners  — Dr.  N.  B.  Heyward,  Secretary. 

REPORT  OF  STATE  BOARD  OF  MEDICAL 
EXAMINERS  FOR  1946 


Number  licensed  after  written  examinations  53 

Number  licensed  by  reciprocity 55 

Total  number  licensed 108 

Number  of  duplicate  licenses  issued 12 

Number  of  licenses  revoked  1 

Number  of  licenses  surrendered 1 

Appropriation  for  expenses  of  Board $3075.00 

Fees  collected $6195.00 

Respectfully  submitted, 


N.  B.  Heyward,  M.D.,  Sec. 


Dr.  Heyward : At  some  time  in  the  past  we  heard 
a great  deal  of  criticism  in  regards  to  admission  to  the 
Medical  School.  The  State  Board  of  Medical  Exami- 
ners asked  permission  to  sit  in  one  day  and  see  how 
they  admitted  the  boys  down  there.  The  request  was, 
of  course,  granted,  and  we  sat  in,  we  went  through 
the  whole  situation  and  came  back  with  only  praise 
for  the  fairness  and  efficiency  of  the  school. 

Dr.  McLeod  asked  that  I give  the  personnel  of 
the  Board  — Dr.  E.  M.  Dibble,  Dr.  D.  F.  Adcock, 
Dr.  W.  R.  Tuten,  Dr.  Richard  Johnson,  Dr.  George 
Wilson,  and  Dr.  R.  A.  Blakey. 

The  Chair : Dr.  Young,  Chairman  of  Cancer  Control 
Commission  has  had  his  report  mimeographed,  and 
it  will  be  distributed  at  this  time.  I am  sorry  he  is 
not  here  in  person  to  deliver  it. 

REPORT  OF  CANCER  CONTROL 
COMMISSION  TO  HOUSE 
OF  DELEGATES 

For  many  years  the  South  Carolina  Medical  Asso- 
ciation has  had  a committee  on  cancer.  This  commit- 
tee was  appointed  each  year  by  successive  presidents 
of  the  association  and  it  was  expected  to  present 
to  the  annual  meeting  of  the  House  of  Delegates 
some  sort  of  report  on  the  cancer  problem  in  our 
state.  In  as  much  as  the  committee  was  changed  each 
year  no  opportunity  was  afforded  for  continuity  of 
work  and  no  funds  were  available  for  the  serious 
study  of  the  problem.  However  in  1939  our  General 
Assembly  passed  an  act  “To  Promote  the  Prevention 
and  Cure  of  Cancer.”  In  accordance  with  this  act  the 
president  of  the  South  Carolina  Medical  Association 
was  requested  to  designate  a group  of  physicians  to 
form  a cancer  commission  whose  duties  would  be  to 
consult  with  the  State  Board  of  Health  in  matters 
pertaining  to  cancer  control.  For  a year  or  two  our 
State  Association  continued  to  appoint  annually  a 
cancer  committee  but  for  the  past  several  years  the 
cancer  commission  has  served  also  as  a cancer  com- 
mittee for  our  State  Medical  Association. 

Carrying  out  the  provisions  of  the  act  of  the 
General  Assembly  our  State  Board  of  Health  set  up 
a division  of  cancer  control  and  were  very  fortunate 
in  securing  Dr.  C.  L.  Guyton  as  director  of  this 
division.  Under  his  leadership  nine  state-aid  cancer 
clinics  were  established  at  hospitals  in  Anderson,  Co- 
lumbia, Charleston,  Orangeburg,  Spartanburg,  Rock 
Hill,  Florence  and  Greenville.  In  the  establishment 
of  these  clinies  the  minimum  requirements  as  pre- 
scribed by  the  American  College  of  Surgeons  for  the 
organization  and  conduct  of  cancer  clinics  in  general 
hospitals  were  adopted.  Time  will  not  permit  detailed 
reports  from  these  clinics.  Suffice  it  to  say  that 
the  work  is  increasing  yearly.  In  the  fiscal  year 
1945-46  the  total  number  of  patients  attending  the 
clinics  was  1264  while  in  the  first  nine  months  of  this 
present  fiscal  year  1678  patients  have  attended.  The 
cost  of  this  service  is  likewise  increasing  annually  be- 

( Continued  on  page  206) 
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A DEMOCRATIC  INSTITUTION 

In  our  opinion,  the  South  Carolina  Medical  Asso- 
ciation is  a democratic  institution. 

It  is  founded  upon  component  (i.  e.  county)  medi- 
cal societies.  Any  member  of  a component  society  is 
eligible  for  membership  in  the  Association,  upon  the 
paying  of  his  annual  dues.  The  component  societies 
elect  delegates  ( one  for  each  twenty  members  or 
fraction  thereof)  and  these  constitute  the  House  of 
Delegates,  along  with  the  members  of  Council,  the 
Past-Presidents  of  the  Association,  the  Chairman  of 
the  Executive  Committee  of  the  State  Board  of 
Health,  and  the  Chairman  of  the  State  Board  of  Medi- 
cal Examiners.  Each  member  of  the  House  of  Dele- 
gates has  one  vote,  which  means  that  the  most  re- 
cently elected  delegate  has  the  same  vote  as  does  the 
Past- President  who  has  been  a member  of  the  House 
of  Delegates  for  ten  years. 

The  House  of  Delegates,  thus  composed,  is  the 
official  body  of  the  Association,  and  determines  the 
policies  and  activities  of  the  Association. 

Among  its  other  duties,  the  House  of  Delegates 
elects  the  Councilors  (one  from  each  of  nine  dis- 
tricts). These  with  the  officers  of  the  Association  make 
up  the  Council.  The  Council  is  the  executive  com- 
mittee of  the  Association  and  carries  on  the  work  of 
the  Association  between  meetings  of  the  House  of 
Delegates.  In  addition,  the  Council  is  the  financial 
body  of  the  Association  and  is  also  charged  with  the 
selection  of  an  editor  and  the  publishing  of  the  Jour- 
nal. 

It  has  been  our  observation  that  the  House  of 
Delegates  is  a constantly  changing  body  as  regards 
membership.  This  we  consider  to  be  wholesome  since 
it  not  only  brings  new  ideas  and  new  blood  into  the 
House,  but  it  also  allows  many  more  members  of  the 
Association  to  become  acquainted  with  its  workings. 

This  issue  of  the  Journal  is  devoted  to  the  minutes 
of  the  annual  meeting  of  the  House  of  Delegates. 
It  is  our  hope  that  they  will  be  read,  casually  if  not 
intently,  by  every  member  of  the  Association. 


THE  A.  M.  A.  CENTENNIAL 

In  describing  the  recent  centennial  of  the  American 
Medical  Association,  one  is  tempted  to  use  such 
Hollywood  adjectives  as  stupendous,  magnificient, 
and  colossal.  For  the  occasion  was  too  much  for  any 
one  individual  to  describe  accurately  from  personal 
observation— there  was  just  too  much  going  on  for 
any  one  person  to  take  in. 

Guests  from  all  over  the  world  were  there  and 
many  contributed  to  the  scientific  sessions  while  all 
participated  in  the  social  functions.  It  was  not  only 
interesting  but  educational  to  observe  these  dis- 
tinguished visitors  as  they  were  presented  on  the 
rostrum  and  to  hear  them  as  they  presented  the  of- 
ficial greetings,  and  in  instances  tributes,  from  the 
official  medical  bodies  of  other  nations. 

Physicians  from  every  nook  and  corner  of  the 
Unites  States  were  in  attendance,  and  the  number 
who  attended  broke  all  records.  It  was  surprising  to 
note  the  number  who  had  come  by  car. 

The  scientific  sessions,  general  and  sectional,  were 
well  attended  and  the  papers  were  of  high  calibre. 

The  exhibits,  scientific  and  commercial,  were  in 
reality  courses  in  what  is  new  in  the  field  of  medicine 
and  one  could  have  devoted  days  to  visiting  the  ex- 
hibits, with  profit. 

One  of  the  features  of  the  meeting  was  the  re- 
ligious gathering  on  Sunday  morning  where  addresses 
were  given  by  representatives  of  the  Protestant, 
Catholic,  and  Jewish  faiths. 

Another  feature  was  the  appearance,  just  off  the 
press,  of  the  History  of  the  American  Medical  Asso- 
ciation, prepared  by  Morris  Fishbein.  This  volume 
will  be  reviewed  in  a later  issue  of  the  Journal.  It  is 
one  which  should  be  of  interest  to  every  member  of 
the  A.  M.  A. 

The  House  of  Delegates  held  several  sessions  and 
considered  much  routine  and  several  controversial 
matters.  A full  report  will  be  printed  in  a later  issue 
of  this  Journal,  prepared  by  our  delegate. 

South  Carolina  was  well  represented.  We  know  of 
at  least  twenty-five  who  were  there  and  there  were 
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probably  an  equal  number  whom  we  did  not  see  or 
come  in  contact  with. 

All  in  all,  it  was  a memorable  occasion.  We  hope 
that  our  centennial  next  year,  although  upon  a much 
smaller  scale,  will  be  equally  memorable. 


SENATOR  ROBERT  TAFT 

Senator  Robert  Taft  was  one  of  the  main  speakers 
at  the  Annual  Conference  of  Presidents  and  Other 
State  Medical  Association  Officers  which  was  held 
recently  in  Atlantic  City.  The  evening  before  the 
Conference,  Senator  Taft  was  the  guest  of  the  Exe- 
cutive Committee  of  that  group  at  a private  dinner. 
It  was  our  privilege,  therefore,  to  see  Senator  Taft 
and  to  converse  with  him  in  a small  group  and  also 
to  hear  him  on  the  public  platform. 

In  a small  group  Senator  Taft  is  congenial  and  re- 
laxed. He  has  a good  sense  of  humor  and  enjoys  a 
good  story.  He  talks  easily  and  gives  the  impression 
of  being  able  to  penetrate  to  the  point  of  a discussion 
without  wasting  time  on  extraneous  matters.  Since  it 
was  our  lot  to  be  the  only  southern  Democrat  in  the 
group  this  naturally  led  to  a certain  amount  of  banter 
into  which  Senator  Taft  entered  wholeheartedly. 

On  the  platform  Senator  Taft  is  a sincere  and  earn- 


est speaker  but  is  in  no  sense  an  orator.  He  presents 
his  facts  clearly  and  logically  and  uses  them  well  in 
presenting  his  argument. 

We  will  not  attempt  any  discussion  of  his  political 
views  except  as  they  relate  to  medical  affairs.  In  his 
address  Senator  Taft  presented  his  ideas  as  to  the  cur- 
rent discussion  with  regard  to  medical  care  for  all 
the  people.  He  stands  four-square  on  the  side  of 
personal  liberty  and  personal  initiative.  He  is  absolute- 
ly opposed  to  any  type  of  medical  care  which  is 
administered  on  a national  basis  by  a federal  bureau 
in  Washington.  He  realizes  that  certain  states  and 
certain  sections  of  the  country  may  need  assistance 
from  the  federal  government  in  providing  medical 
care  for  its  people,  but  he  demands  that  any  such  as- 
sistance be  given  in  the  form  of  special  grants  with 
the  policy-making  and  administration  on  all  plans 
left  in  the  hands  of  the  state  and  local  agencies.  He 
states  emphatically  that  the  Wagner-Murray-Dingell 
Bill  is  not  a form  of  insurance  but  of  taxation  since  it 
does  not  allow  an  individual  to  decide  whether  he 
shall  or  shall  not  participate  in  any  such  scheme  of 
medical  care. 

In  view  of  the  prominent  position  which  Senator 
Taft  now  holds  in  the  Congress,  his  views  on  medical 
care  should  be  of  interest  and  concern  to  all  physi- 
cians. 


WOMAN  S AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  D.  F.  Adcock,  Columbia,  S.  C.  Publicity  Secretary:  Mrs.  Kirby  D.  Shealy,  Columbia,  S.  C. 


MRS.  McLEAN  IS  HOSTESS 

New  officers  of  the  Auxiliary  to  the  Greenville 
County  Medical  Society  were  installed  on  Monday 
afternoon  at  a meeting  held  at  the  home  of  the  new 
president,  Mrs.  J.  W.  McLean,  Crestwood  Drive, 
Paris  Mountain.  Mrs.  W.  T.  Martin  is  president-elect 
and  other  officials  of  the  organization  have  been 
named. 

They  include:  Mrs.  R.  M.  Dacus,  vice  president; 
Mrs.  Perry  T.  Bates,  corresponding  secretary;  Mrs. 
W.  W.  Edwards,  recording  secretary;  Mrs.  Horace 
Whitworth,  treasurer;  Mrs.  W.  H.  Powe,  historian; 
and  Mrs.  W.  H.  Lyday,  publicity  chairman. 

Mrs.  Irving  S.  Barksdale  is  the  retiring  president  of 
the  organization,  and  in  her  absence,  Mrs.  McLean 
presided  at  Monday’s  meeting. 

A program  of  unusual  interest  was  heard  as  Mrs. 
Isaac  H.  Grimball  reported  on  the  recent  convention 
at  Myrtle  Beach  and  Mrs.  R.  M.  Pollitzer  read  her 
prize  winning  paper  on  Greenville  General  Hospital. 

The  main  objective  of  the  auxiliary  this  year  is 
health  education  with  Mrs.  M.  Nachman  as  chair- 
man and  the  committee  and  the  entire  organization 
is  urging  all  to  take  advantage  of  the  X-ray  exami- 
nations which  are  being  conducted  at  this  time. 

Mrs.  McLean  was  assisted  in  entertaining  on  Mon- 
day afternoon  by  Mrs.  W.  H.  Thames  and  Mrs.  West 
Simmons. 


WOMEN’S  AUXILIARY  MEETS 

The  Woman’s  Auxiliary  to  the  Columbia  Medical 
Society  held  its  final  meeting  for  the  year  May  13 
at  the  home  of  Mrs.  Watson  Talbert  on  Edgeston 
Court.  Mrs.  Thomas  D.  Dotterer,  president,  presided. 

After  the  reading  of  the  minutes  by  Mrs.  Weston 
Cook  and  the  treasurer’s  report  by  Mrs.  R.  L.  Sanders, 
the  annual  reports  of  the  officers  and  committee 
chairmen  were  heard.  The  highlights  of  the  state  con- 
vention at  Myrtle  Beach  were  given  by  two  of  the 
delegates,  Mrs.  Cook  and  Mrs.  Sanders. 

Five  new  members  were  welcomed  into  the  auxi- 
liary: Mrs.  W.  C.  Cantey,  Mrs.  R.  F.  Haines,  Mrs. 
L.  V.  Jowers,  Mrs.  E.  C.  Kinder,  and  Mrs.  A.  J. 
Graves. 

Mrs.  Manley  E.  Hutchinson  was  installed  as  the 
new  president.  In  her  opening  remarks,  Mrs.  Hutchin- 
son pledged  the  auxiliary  for  the  coming  year  to  a 
program  of  self-education  in  the  field  of  medical 
legislation  and  to  carrying  on  the  work  of  the  auxili- 
ary so  capably  performed  in  the  past.  A motion  was 
made  and  carried  that  the  opening  meeting  in  the  fall 
would  be  a dutch  luncheon.  Members  taking  office 
with  Mrs.  Hutchinson  for  1947-48  are:  Mrs.  K.  K. 
Shealy,  president-elect;  Mrs.  J.  T.  Green,  vice-presi- 
dent; Mrs.  Weston  Cook,  secretary;  Mrs.  J.  W.  Fouehe, 
treasurer. 

Mrs.  Hutchinson  announced  the  names  of  the  new 
chairmen  of  committees.  They  are:  Mrs.  R.  B.  Dur- 
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ham,  program;  Mrs.  R.  W.  Ball,  publicity,  Bulletin 
and  Scrapbook;  Mrs.  H.  L.  Timmons,  legislative; 
Mrs.  K.  D.  Shealy,  public  relations  and  post-war 
planning;  Mrs.  F.  C.  Owens,  Jane  Todd  Crawford 
Memorial;  Mrs.  W.  A.  Hart,  membership;  Mrs.  H.  G. 
Waddell,  entertainment;  Mrs.  B.  N.  Miller,  telephone; 
Mrs.  W.  Weston,  Jr.,  flowers,  visiting  and  cards;  Mrs. 
Malcolm  Mosteller,  decorating;  Mrs.  T.  J.  Hopkins, 
Hygeia;  Mrs.  B.  D.  Caughman,  historian;  Mrs.  A.  F. 
Burnside,  nominating;  Mrs.  George  H.  Bunch,  par- 
liamentarian. The  members  of  the  advisory  council 
from  the  Columbia  Medical  Society  are  Dr.  Katha- 
rine Maclnnis,  chairman;  Dr.  Weston  Cook  and  Dr. 
Thomas  D.  Dotterer. 

Mrs.  George  H.  Bunch  thanked  the  outgoing  of- 
ficers and  committee  chairmen  for  a year  of  untiring 
service  and  splendid  achievement.  Those  officers 
completing  their  work  for  the  year  are:  Mrs.  T.  D. 
Dotterer,  president;  Mrs.  C.  K.  Lindler,  vice-president; 
Mrs.  M.  L.  Mathias,  secretary;  Mrs.  R.  L.  Sanders, 
treasurer.  The  committee  chairmen:  Mrs.  R.  W.  Ball, 
program;  Mrs.  M.  E.  Hutchinson,  publicity;  Mrs.  H. 
L.  Timmons,  legislative;  Mrs.  K.  D.  Shealy,  public 
relations;  Mrs.  A.  I.  Josey,  student  loan  fund;  Mrs. 
W.  Weston,  Jr.,  Jane  Todd  Crawford  Memorial;  Mrs. 
S.  E.  Wheeler,  membership;  Mrs.  H.  G.  Waddell, 
entertainment;  Mrs.  W.  J.  Bristow,  telephone;  Mrs. 
R.  B.  McNulty,  flowers,  visiting  and  cards;  Mrs.  Ben 
Wyman,  decorating;  Mrs.  R.  B.  Durham,  Hygeia; 
Mrs.  L.  E.  Madden,  historian;  Mrs.  O.  B.  Mayer, 
nominating;  Mrs.  T.  A.  Pitts,  parliamentarian. 

The  meeting  was  adjourned  and  the  members  were 
invited  into  the  dining  room  where  delicious  re- 
freshments were  served  by  the  hostess  and  her  as- 
sistants. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. ...  The  Farm 

A lion-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL  problems  — both 
male  and  female  — under  the 
psychiatric  direction  of  Robert 
V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


ESTES  SURGICAL 
SUPPLY  COMPANY 

Phone  WAlnut  1700-1701 
56  Auburn  Avenue 

ATLANTA,  GA. 


WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Rabcock) 


HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 
DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call : Superintendent  2-4273 
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MEETING  OF  HOUSE  OF  DELEGATES 
(Continued  from  page  202) 

cause  as  we  all  know  the  cost  of  hospital  care  is 
greater  than  it  was  a few  years  ago.  Our  state  legis- 
lature has  not  hesitated  to  increase  the  appropriation 
as  facts  were  submitted  to  support  the  need  of  an  in- 
crease. The  doctors  who  conduct  the  cancer  clinics 
make  no  charge  for  their  professional  service. 

For  the  past  two  years  the  cancer  committee  of  our 
State  Association  has  also  served  as  the  executive 
committee  of  the  South  Carolina  Division  of  the 
American  Cancer  Society.  During  these  two  years  the 
Cancer  Society  has  experienced  a marked  increase 
in  growth  and  it  is  now  a well  organized  division 
of  the  American  Cancer  Society.  The  activities  of  the 
Cancer  Society  in  no  way  conflict  with  the  work  of 
the  cancer  control  program  of  our  State  Board  of 
Health.  Rather  it  is  working  out  that  the  activities 
of  the  Cancer  Society  are  both  supplementary  and 
complementary  to  the  work  of  the  cancer  control 
program  of  the  State  Board  of  Health.  The  executive 
committee  of  the  Cancer  Society  felt  that  a wise  way 
to  spend  a considerable  portion  of  the  money  raised 
by  the  State  Cancer  Society  was  by  supplementing 
the  work  of  the  several  cancer  clinics  established  by 
the  State  Board  of  Health.  A budget  was  made  out 
providing  for  the  transportation  of  indigent  patients 
to  the  cancer  clinics  and  for  drugs  and  dressings  for 
the  home  care  of  indigent  patients.  The  most  major 
cost  item  in  supplementary  work  this  year  has  been 
the  providing  of  a field  worker  for  the  clinics  at 
Anderson,  Orangeburg  and  Charleston  respectively. 
These  three  clinics  in  different  parts  of  the  state  were 
chosen  to  try  out  the  plan.  If  it  seems  wise  and  the 
funds  of  the  Cancer  Society  permit  it  others  will  be 
added.  The  duties  of  these  trained  workers  will  be  to 
assist  in  finding  cancer  patients  in  the  district  and 
seeing  that  they  get  to  the  clinics  and  following 
them  up  in  their  homes  after  the  treatment  is  render- 
ed. 

The  most  valuable  complementary  service  which 
the  Cancer  Society  is  rendering  our  cancer  control 
program  is  in  the  matter  of  publicity.  Many  hundred 
thousand  posters  and  pamphlets  on  cancer  are  dis- 
tributed each  year  in  schools  and  to  the  members  of 
women’s  clubs  throughout  the  state  and  undoubtedly 
this  has  the  effect  of  making  all  of  our  citizens  more 
cancer  conscious.  At  local,  regional  and  state  wide 
meetings  of  the  Cancer  Society  its  members  are  given 
information  about  cancer  and  particularly  about  the 
early  signs  of  cancer.  The  annual  drive  of  the  Cancer 
Society  is  now  being  conducted  and  a goal  of  $72,- 

000.00  has  been  set.  It  is  the  opinion  of  the  committee 
that  the  members  of  the  State  Medical  Society  may 
very  appropriately  lend  their  influence  and  encourage- 
ment to  this  movement  in  their  respective  commu- 
nities. The  cancer  division  of  the  State  Board  of 
Health  under  Dr.  Guyton’s  able  leadership  has  limited 
its  educational  work  to  efforts  to  make  the  doctors 
of  our  state  more  cancer  conscious.  And  these  two 


streams  of  education  effort,  we  think,  should  be  kept 
parallel.  Unless  competent  cancer  conscious  doctors 
are  available  throughout  the  state  little  good  will  be 
accomplished  by  the  educational  campaign  of  the 
Cancer  Society.  Is  it  not  a reasonable  goal  for  our 
State  Medical  Association  to  have  that  any  citizen 
of  our  state  may  be  referred  to  some  nearby  doctor 
or  group  of  doctors  and  be  advised  whether  or  not 
he  has  cancer?  Else  our  suffering  citizens  may  well 
voice  Jeremiah’s  Lamentation,  “Is  there  no  balm 
in  Gilead?  Is  there  no  physician  there?  Why  then  is 
not  the  health  of  the  daughter  of  my  people  re- 
covered?” 

The  American  Cancer  Society  has  found  that  the 
composite  experience  of  doctors  throughout  the  United 
States  has  been  that  the  most  effective  way  of  pro- 
viding this  diagnostic  service  to  the  low  income  group 
of  our  citizens  is  to  provide  a co-called  detection 
center  for  this  purpose.  Such  center  is  ideally  located 
in  the  out-patient  department  of  a hospital  where  once 
a week  a group  of  interested  doctors  selected  by  the 
County  Medical  Society,  with  the  assistance  of  a 
nurse  and  a secretary,  meet  and  examine  patients  who 
think  they  are  well  but  wish  to  know  if  they  have 
any  early  signs  of  cancer  or  pre-cancerous  lesions. 
If  such  be  found  the  patient  is  referred  to  his  family 
doctor  or  to  a nearby  cancer  clinic  for  treatment. 
Experience  has  suggested  that  the  details  of  such 
detection  centers  be  decided  upon  a local  level.  The 
important  thing  is  that  the  detection  center  have  the 
approval  of  the  County  Medical  Society. 

Your  committee  makes  the  following  recommenda- 
tions. 

1.  That  the  cancer  committee  be  appointed  for 
a period  of  three  years.  In  order  to  bring  this  about 
three  members  of  the  present  commission  could  be 
designated  to  serve  for  one  year  and  three  to  serve 
for  two  years  and  three  to  serve  for  three  years. 
Thereafter  three  members  would  be  elected  annually 
to  serve  three  years. 

2.  That  the  House  of  Delegates  approve  the  for- 
mation of  detection  centers  as  recommended  by  the 
American  Cancer  Society  and  that  the  details  of 
organization  and  operation  of  such  centers  be  left 
in  the  hands  of  the  County  Medical  Society. 

3.  That  our  State  Society  form  a Speakers  Bureau 
with  speakers  from  all  parts  of  the  state  so  that  lay 
organizations  throughout  the  state  may  secure  a near- 
by speaker  to  talk  on  cancer. 

J.  R.  Young,  Chairman. 

We  will  have  the  report  of  Committee  on  Scientific 
Work  — Dr.  L.  E.  Madden,  Chairman. 

Dr.  L.  E.  Madden:  I wish  to  thank  the  Members 
of  the  Committee  on  Scientific  Work  for  their  coopera- 
tion in  arranging  the  program.  The  program  speaks 
for  itself.  I have  this  one  thought  which  you  might 
take  back  to  your  societies  — we  are  having  a dearth 
of  requests  for  places  on  the  program.  We  have 
enough  young  men  who  have  had  enough  experience 
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According  to  a recent  Nationwide  survey*. 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


*7//^  other  cigarette 


Yes,  experience  is  the  best  teacher  in  smoking  too! 


It  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  tee  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  arc  used  in  Camels. 
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in  various  specialties  to  give  us  good  papers  and  it  is 
a fact  that  nobody  gets  more  out  of  a paper  than 
the  man  who  writes  and  delivers  it. 

The  Chair:  We  are  ready  for  the  Report  of  Perma- 
nent Committee  on  Hospitals,  Dr.  Jack  Parker,  Chair- 
man. 

Dr.  Julian  Price  (Recognized  by  The  Chair): 

Dr.  Parker  isn’t  here.  I have  been  in  correspondence 
with  him,  and  what  he  wanted  you  to  know  was  that 
the  three  representatives  from  this  association  served 
on  the  advisory  council  to  the  State  Research  Plan- 
ning and  Development  Board. 

Please  understand  our  committee  was  entirely  ad- 
visory. We  made  our  suggestions,  we  are  not  re- 
sponsible for  the  report  which  has  been  published. 
From  all  I can  gather  from  a quick  perusual,  however, 
it  is  a very  good  report. 

The  Chair:  Dr.  Robert  Wilson  will  give  the  Report 
of  Committee  on  Hospital  Service— Dr.  Wilson. 

REPORT  OF  COMMITTEE  ON  HOSPITAL 
SERVICE 

Your  committee  on  Hospital  Service  is  happy  to 
report  that  after  a great  deal  of  preliminary  work  the 
South  Carolina  Hospital  Service  Plan,  the  so-called 
Blue  Cross  Plan,  went  into  effect  on  April  1st  of  this 
year.  Before  it  could  be  put  into  operation  capital 
had  to  be  raised,  certain  legislative  acts  enacted,  per- 
mission and  authorization  secured  from  the  State 
Department  of  Insurance  and  the  many  details  of 
rates  and  provisions  decided.  All  of  these  have  been 
done  and  the  Blue  Cross  Plan  is  now  offered  to  such 
groups  of  persons  as  care  to  join;  it  is  not  yet  open 
to  individuals. 

The  plan  endeavors  to  assure  the  complete  cost  of 
hospitalization,  within  certain  limits,  to  all  members. 
It  is  a pre-payment  plan  based  on  the  principle  of 
spreading  the  cost  over  a large  group  and  thus  reduc- 
ing the  liability  of  any  single  individual.  It  does  not 
assure  an  indemnity  to  be  paid  to  the  member  against 
his  hospital  bill  but  simply  guarantees  all  services 
offered  by  the  member-hospital  without  further  cost  to 
the  individual.  Payment  on  a sliding  scale  ($14  for 
the  first  day,  $18  for  2 days,  averaging  out  to  $7  a day 
for  10  days)  is  made  directly  to  the  hospital  and  not 
to  the  individual.  The  member-hospital  simply  guar- 
antees service  and  ward  accommodations  to  all  in- 
dividual members  of  the  plan. 

Several  criticisms  have  been  made  of  certain  pro- 
visions of  the  plan.  When  a member  enters  a hos- 
pital and  chooses  a private  room  instead  of  the  ward 
accommodations  offered,  it  is  proposed  that  the  in- 
dividual pay  the  difference  between  the  daily  private 
room  rate  and  the  daily  ward  rate,  and  not  that  he 
shall  pay  the  difference  in  the  actual  bill.  Another 
point  of  criticism  has  been  made  in  regard  to  X-ray 
fees;  where  the  hospital  has  its  own  X-ray  depart- 
ment and  bills  the  patient  for  this  service,  it  is  sup- 
posed to  be  included  under  the  Blue  Cross  Plan,  but 


where  the  radiologist  owns  and  operates  his  own 
equipment,  this  is  not  included  but  may  be  charged 
for  separately.  This,  of  course,  places  those  hospitals 
offering  X-ray  service  at  a disadvantage.  Another 
source  of  comment  has  been  on  the  matter  of  the 
rates  of  payment  allowed  the  hospitals,  for  with  the 
present  high  costs  of  hospital  operation  they  may 
not  be  enough  to  defray  expenses. 

However,  in  spite  of  these  criticisms,  it  seems  to 
your  committee  that  the  South  Carolina  Hospital 
Service  Plan  has  real  merit  and  that  this  Association 
should  endorse  it  at  the  present  time  and  should  urge 
all  its  members  and  their  associated  hospitals  to  join 
without  delay.  In  good  times  hospitals  may  have  to 
take  a slight  financial  loss  but  we  believe  that  this 
will  be  more  than  offset  by  the  insurance  against 
hospitalization  in  times  not  so  prosperous  as  these; 
everything  that  we  do  to  further  the  education  of  the 
public  in  plans  for  the  prepayment  of  medical  care 
will  rebound  to  our  own  benefit  many  times. 

Robert  Wilson,  Jr.,  Chairman 

The  Chair:  I am  going  to  refer  that  report  to  the 
Committee  on  Resolutions,  who  will  report  it  back 
later  in  the  meeting. 

The  Chair:  Dr.  J.  D.  Guess  will  give  Report  of 
Committee  on  Medical  Service— Dr.  Guess. 

REPORT  OF  COMMITTEE  ON  MEDICAL  SERV- 
ICE TO  THE  HOUSE  OF  DELEGATES,  THE 
SOUTH  CAROLINA  MEDICAL  ASSOCIATION, 
MAY  6,  1947 

The  Committee  on  Medical  Service  has  taken  its 
task  seriously  and  has  given  much  time  and  thought 
to  its  consideration.  As  they  interpret  the  task,  it  is 
three-fold,  namely,  to  prepare,  introduce  and  have 
passed  by  the  General  Assembly  of  South  Carolina 
enabling  legislation  to  make  a medical  service  plan 
possible;  when  and  if  such  legislation  is  passed,  to 
prepare  a detailed  plan,  applicable  to  South  Carolina, 
and  to  report  such  a plan  to  the  Council  and  to  the 
House  of  Delegates;  when  and  if  approved  by  the 
House  of  Delegates,  to  proceed  with  the  institution 
of  the  type  of  plan  determined  upon. 

Up  to  this  time,  the  committee  reports  that  it  has 
studied  various  types  of  enabling  legislation  and, 
with  the  assistance  of  Mr.  M.  L.  Meadors,  has  pre- 
pared a bill  which  we  think  is  adapted  to  the  needs 
of  South  Carolina.  We  have  secured  the  introduction 
of  this  bill  into  the  House  as  a committee  bill  by 
the  Medical  Affairs  Committee.  The  bill  has  passed 
the  House.  However,  as  this  is  written,  the  bill  lies 
in  the  hands  of  the  Medical  Affairs  Committee  of 
the  Senate  and  it  is  my  understanding  that  it  has 
aroused  considerable  opposition  on  the  part  of  in- 
surance interests.  With  adjournment  scheduled  for 
this  week-end,  the  bill  will  not  pass  this  year.  Mr. 
Meadors,  who  has  occasion  to  be  in  Columbia  quite 
frequently,  is  following  the  course  of  events  and  has 
been  keeping  the  chairman  posted  with  regard  hereto. 
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a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a clay  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vj  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
he  increased  to  former  total. 


3.  adjustment  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 
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The  committee  recommends  that  the  committee  be 
continued  another  year,  in  the  expectation  that  pass- 
age of  the  bill  will  occur  next  year. 

J.  Dechard  Guess,  Chairman 

The  Chair:  I will  refer  that  report  to  the  Com- 
mittee on  Resolutions. 

The  Chair:  Dr.  W.  W.  King,  Chairman,  will  give 
the  report  of  the  Committee  on  Legislation  and 
Public  Policy  — Dr.  King. 

REPORT  OF  COMMITTEE  ON  LEGISLATION 
AND  PUBLIC  POLICY 

In  former  years  it  was  the  duty  of  the  Legislative 
Committee  to  serve  as  the  eyes  and  ears  of  the  As- 
sociation in  the  General  Assembly,  and  to  discuss 
matters  pertaining  to  medicine  with  the  Legislators 
and  before  committees.  Since  the  Association  has 
secured  the  services  of  Mr.  M.  L.  Meadors  as  Director 
of  Public  Relations  and  Counsel,  most  of  this  work 
has  been  transferred  to  his  shoulders  and  the  Legis- 
lative Committee  now  serves  in  an  advisory  and  con- 
sulting role  to  him.  Our  report  this  year,  therefore, 
will  sketch  in  brief  the  various  legislative  matters  in 
which  our  Association  has  participated  this  year, 
leaving  to  Mr.  Meadors  the  task  of  furnishing  a de- 
tailed account  of  these  activities. 

At  the  outset,  we  wish  to  state  that  it  is  the  opinion 
of  our  Committee  that  having  a person  like  Mr. 
Meadors  to  serve  as  our  spokesman  and  legislative 
advisor  is  of  great  value  to  the  Association. 

The  Committee  on  Medical  Service,  Dr.  J.  D. 
Guess,  Chairman,  made  a careful  study  of  the  laws 
of  several  states,  relative  to  a proposed  enabling  act 
to  permit  the  organization  of  a Medical  Care  Plan 
in  this  state,  as  a result  of  which,  a measure  was  pre- 
pared and  presented  to  the  Medical  Affairs  Com- 
mittee of  the  House  of  Representatives.  It  was  passed 
by  the  House  and  is  now  in  the  hands  of  the  Senate 
Committee  on  Medical  Affairs. 

Hospital  and  Medical  Care  Commission.  At  a joint 
meeting  of  the  representatives  of  this  Association,  the 
Executive  Committee  of  the  State  Board  of  Health, 
and  the  Trustees  of  the  State  Hospital  Association, 
a proposed  law  was  prepared  and  approved  which 
would  set  up  a South  Carolina  Commission  on  Hos- 
pitals and  Medical  Care.  This  was  presented  to  the 
Senate  Committee  on  Medical  Affairs  and,  so  far, 
is  still  in  the  hands  of  that  Committee. 

About  two  weeks  ago  we  received  word  of  a pro- 
posed new  bill  to  completely  reorganize  the  State 
Board  of  Health  under  a commission  of  nine  men,  all 
to  be  appointed  by  the  Governor.  An  immediate 
meeting  was  called  of  the  Council  of  our  Association 
and  our  Committee,  and  it  was  unanimously  agreed 
that  the  proposed  measure  should  be  given  vigorous 
opposition.  It  was  also  agreed  that  a public  hearing 
on  the  bill  be  requested.  This  hearing  was  held  one 
week  ago  today.  As  a result  of  the  action  taken  and 


of  the  hearing  further  action  on  this  bell  has  been 
postponed,  at  least,  until  after  this  meeting.  However, 
it  was  quite  apparent  that  The  Senatorial  Committee 
on  Medical  Affairs  expect  to  recommend  rather  dras- 
tic changes  in  The  State  Board  of  Health.  It  is, 
therefore,  imperative  that  we  give  this  matter  very 
careful,  and  immediate  consideration  in  order  that  we 
may  make  suggestions  satisfactory  to  The  Senatorial 
Committee,  that  will  in  no  way  jeopardize  the  func- 
tion of  The  State  Board  of  Health. 

The  proposed  Hospital  and  Medical  Care  Com- 
mission was  discussed,  but  met  with  opposition  on 
the  part  of  The  Senatorial  Committee,  apparently  be- 
cause of  Governor  Thurmonds  desire  not  to  create 
any  new  Commissions.  However,  all  agreed  that  some 
agency  would  have  to  be  designated  to  conform  with 
requirements  set  forth  in  the  Murray-Wagner-Hill- 
Burton-Drug  Bill. 

Naturopathic  Investigation.  Following  considerable 
study,  and  after  conferences  by  Mr.  Meadors  with 
the  Chief  and  other  officers  of  the  Law  Enforcement 
Division  of  the  State,  and  in  line  with  a Resolution 
adopted  by  the  Columbia  Medical  Society  in  March, 
the  cooperation  of  the  Medical  Affairs  Committee  of 
the  House  of  Representatives  was  secured  for  the 
introduction  of  a concurrent  Resolution  providing  for 
an  investigation  of  the  Board  of  Naturopathic  Exami- 
ners in  the  state,  and  of  the  general  practices  relative 
to  and  the  propriety  of  the  issuance  of  licenses  to 
naturopaths  in  South  Carolina.  The  Resolution  pro- 
vides for  the  appointment  of  a Board  of  Investigators, 
three  by  the  Speaker  from  the  House  of  Representa- 
tives and  three  from  the  Senate  by  the  President  of 
the  Senate.  The  Board  was  directed  to  make  a full 
investigation  and  report  the  results  and  its  recom- 
mendations to  the  General  Assembly  at  the  earliest 
possible  date.  The  sum  of  $500.00  was  appropriated 
to  defray  the  expenses. 

In  conclusion,  your  committee  feels  that  the  legis- 
lative matters  pertaining  to  medicine  in  this  state 
have  been  closely  watched  during  the  past  year, 
and  that  Mr.  Meador’s  work  in  fostering  new  legis- 
lation is  to  be  commended.  We  would  urge,  however, 
that  no  member  of  the  Association  adopt  an  attitude 
of  complacency.  There  are  those  in  this  state,  and 
elsewhere,  who  are  hostile  toward  some  of  the 
methods  which  we  consider  essential  in  our  present- 
day  practice  of  medicine.  We  beg  that  each  member 
of  the  Association  hold  himself  in  readiness  to  fight 
for  the  principles  which  we  hold,  and  against  those 
forces  which  would,  through  new  legislation,  deprive 
the  people  of  South  Carolina  of  good  medical  care 
based  upon  personal  initiative  and  individual  enter- 
prise. 

W.  Wyman  King,  Chairman 

The  Chair:  Report  of  Committee  on  Public  Health 
and  Instruction  will  be  given  by  Dr.  George  D.  John- 
son, Chairman  — Dr.  Johnson. 
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Yes,  Sealtest  Ice  Cream  is  chock  full  of  energy  and 
body-building  materials.  In  addition  to  Vitamin  A and 
calcium,  it  is  rich  in  other  minerals,  vitamins  and  protein, 
and  contains  10  important  Amino  Acids. 
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THE  MEASURE  OF  QUALITY 

Tune  in  the  Sealtest  Village  Store,  Thursday  Evenings  NBC 
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REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 
AND  INSTRUCTION 

The  Committee  on  Public  Health  and  Instruction 
has  met  several  times  during  the  past  year  and  have 
come  to  a decision  on  several  different  matters.  First 
is  tuberculosis.  The  only  state  in  the  union  which, 
so  far  as  we  know,  has  compulsory  isolation  of  cases 
of  tuberculosis  is  Michigan.  In  that  state  if  a person 
lias  tuberculosis,  he  is  required  by  law  to  be  segre- 
gated from  his  family,  if  necessary,  and  to  go  to  a 
sanitarium  where  lie  can  be  treated.  We  did  not 
expect  anything  like  that  in  this  state,  but  we  thought 
perhaps  some  law  could  be  passed,  it  there  is  not 
a law  already,  that  a case  of  tuberculosis  should  be 
confined  to  the  home  when  it  is  in  a contagious 
state.  Several  of  the  members  of  the  committee  know 
of  patients  who  were  up  and  around  going  about 
their  daily  business  and  had  open  lesions  of  tuber- 
culosis. There  is  no  law  in  South  Carolina  requiring 
a man  to  be  separated  from  his  family  or  even  to  go 
to  a sanitarium  for  treatment  unless  he  is  willing  to 
do  so.  Your  committee  recommends  that  an  open 
case  of  tuberculosis  which  refuses  to  go  to  a sani- 
tarium voluntarily  be  confined  to  the  home  by  quar- 
antine just  as  though  he  were  a child  with  measles, 
or  scarlet  fev  er,  or  diphtheria,  or  any  of  the  highly 
contagious  diseases. 

One  of  the  phases  of  public  health  which  causes 
a great  loss  of  life  annually  and  which  in  large  part 
is  unnecessary  is  death  on  the  highway  in  automobile 
accidents.  Your  committee  went  into  this  rather 
thoroughly  even  with  the  head  of  the  highway  patrol 
and  received  enthusiastic  support  from  its  decision 
concerning  this  very  important  phase  of  public  health. 
The  head  of  the  highway  patrol  was  very  enthusiastic 
about  your  committee’s  idea  of  having  set  up  in  high 
schools,  classes  for  teaching  the  students  how  to 
drive  properly.  Obviously  this  is  impossible  with  only 
the  State  Highway  Patrol  as  teachers.  Therefore,  the 
Commissioner  of  the  Highway  Patrol  suggested  that 
different  service  clubs  in  the  towns  provide  volunteers 
to  teach  the  students  how  to  drive  properly  and  how 
to  give  the  proper  hand  signals.  This  will  serve  a 
double  purpose  not  only  to  refresh  the  older  people 
on  how  to  give  proper  signals  and  how  to  drive  more 
carefully,  but  will  also  teach  the  younger  generation 
to  be  more  careful  on  the  road.  It  was  brought  out 
in  this  investigation  that  contrary  to  popular  opinion, 
liquor  was  not  the  chief  cause  of  trouble  in  highway 
accidents,  but  rather  driving  on  the  wrong  side  of 
the  road.  Accidents  due  to  liquor  were  sixth  rather 
than  first  as  is  the  common  impression.  Your  com- 
mittee therefore  urges  that  some  means  be  set  up 
whereby  the  service  clubs  in  the  different  towns  will 
provide  volunteer  teachers  for  these  classes  under  the 
direction,  of  course,  of  the  State  Highway  Patrol. 
The  head  of  the  highway  patrol  has  a large  amount 
of  literature  which  should  be  distributed  in  all  high 
schools  and  which  teaches  all  the  elementary  prin- 


ciples of  driving  and  demonstrates  the  common 
causes  of  accidents  on  our  highways.  He  also  went 
on  to  say  that  theoretical  teaching  in  the  classroom 
is  just  as  important  as  actual  driving,  and  if  these  mis- 
takes were  pointed  out  on  the  blackboard  or  by  mov  - 
ing pictures  that  it  would  be  much  simpler  to  teach 
a young  person  to  drive  correctly.  Your  committee 
feels  very  strongly  about  this  subject  and  urges  that 
some  coordination  between  the  State  Highway  Patrol 
and  local  service  clubs  be  set  up  so  that  this  plan 
can  be  brought  into  effect. 

The  question  of  a law  requiring  that  all  infants 
under  one  year  of  age  be  immunized  against  diph- 
theria and  whooping  cough  was  brought  up.  However, 
this  was  not  thought  to  be  advisable  under  the  exist- 
ing circumstances.  Most  people  in  the  state,  even  the 
doctors,  do  not  realize  that  the  state  law  now  re- 
quires that  a baby  be  vaccinated  against  smallpox 
under  one  year  of  age,  and  we  feel  that  the  passage 
of  a law  requiring  the  immunization  against  diph- 
theria and  whooping  cough  would  soon  be  forgotten 
as  has  the  law  regarding  smallpox.  However,  we  do 
not  mean  to  imply  that  the  immunization  against 
diphtheria  and  whooping  cough  under  one  year  is 
not  very  important.  To  accomplish  this  in  a much 
more  sensible  and  much  more  practical  way  without 
weakening  our  laws  which  in  a great  many  respects 
are  already  too  weak,  the  committee  urges  that  the 
matter  of  publicity  be  turned  over  to  the  State  Board 
of  Health.  In  Spartanburg  County  and  probably 
several  other  counties  the  health  officer  weekly  has 
a little  article  in  the  paper,  not  only  listing  the  dif- 
ferent clinics  over  the  county,  but  also  discussing 
some  subject  which  may  be  diphtheria,  typhoid  fever, 
rabies  or  whatever  happens  to  be  important  at  the 
moment.  Once  a week,  too,  he  has  a half-hour  pro- 
gram on  the  local  radio  station  which  to  a great  many 
people  is  very  instructive.  We  urge,  therefore,  that 
this  matter  of  publicity  be  turned  over  to  the  State 
Board  of  Health  and  that  local  physicians  suggest 
different  topics  that  they  might  discuss  on  the  radio 
or  in  the  newspaper.  It  is  impossible,  we  feel,  to  have 
a person  in  Walterboro  write  about  conditions  in 
Greenville  County,  or  a person  in  Anderson  to  write 
about  conditions  in  Horry  County;  and  therefore, 
we  feel  that  it  is  much  better  for  local  physicians  or 
health  officers  to  undertake  this  most  important  item 
of  publicity.  Your  committee  feels  that  this  is  so  very 
important  that  it  recommends  to  its  successor  that  this 
matter  be  gone  into  very  thoroughly.  One  of  the  great 
disadvantages  about  medicine  is  that  the  knowledge 
of  the  doctors  is  as  a rule  so  far  ahead  of  the  pa- 
tients that  it  is  hard  to  get  the  patients  to  under- 
take the  advances  that  have  been  made  in  medicine. 
YVe  feel  that  publicity  is  the  only  way  to  overcome 
this,  and  that  if  necessary,  doctors  be  allowed  with- 
out any  hint  at  exploitation  to  write  for  the  local 
papers  on  subjects  which  are  of  interest  to  his  par- 
ticular community. 

Your  committee  felt  part  of  its  duty  to  be  the  in- 
vestigation of  how  the  State  Regulations  as  regards 
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public  health  matters  were  being  carried  out  over 
the  state.  With  the  approval  and  consent  of  Dr.  W. 
R.  Wallace,  Chairman  of  the  Executive  Committee 
of  the  State  Board  of  Health,  a questionnaire  was 
sent  out  to  two  hundred  physicians  scattered  over 
the  state.  This  questionnaire  asked  two  simple  ques- 
tions. First,  “How  do  you  feel  the  Public  Health 
Regulations  are  being  carried  out  in  your  com- 
munity?” and  second,  “What  specific  recommenda- 
tions do  you  have  to  make  that  might  improve  the 
local  health  conditions?”  Naturally,  where  two  hun- 
dred doctors  are  questioned  about  any  one  thing, 
a great  many  different  answers  will  be  returned. 
About  two-thirds  of  the  doctors  responded  that  in 
their  opinion  the  regulations  were  being  carried  out 
as  well  as  could  be  expected  in  their  community. 
The  other  third  varied  anywhere  from  outright  de- 
nunciation of  the  Board  of  Health  to  a reasonable 
sensible  explanation  of  several  changes  that  could  be 
made  to  advantage  in  their  particular  community.  The 
most  common  complaint  among  those  who  complained 
was  that  the  eating  places  were  not  being  supervised 
properly.  This,  of  course,  undoubtedly  is  due  to  the 
lack  of  proper  personnel  and  the  Executive  Com- 
mittee is  aware  of  this  as  well  as  anybody  else.  Other 
suggestions  were  that  there  was  inadequate  super- 
vision of  the  milk  supply;  there  was  inadequate  in- 
fectious disease  control  in  hospitals;  that  there  was 
no  quarantine  for  measles  or  whooping  cough;  that 
sewage  disposal  and  swimming  go  hand  in  hand  in 
the  Edisto  River;  that  hookworm  control  is  non- 
existent; and  that  examination  of  well  water  is  dif- 
ficult to  obtain  and  correction  of  trouble  is  even  more 
difficult;  supervision  of  school  health  is  almost  nil 
apparently  in  certain  parts  of  the  state.  Several  sug- 
gested that  public  health  be  taken  out  of  politics 
though  just  how  money  could  be  obtained  without 
someone  getting  into  politics  to  a slight  degree  was 
not  brought  up.  One  doctor  felt  that  the  public  health 
nurses  were  not  courteous  enough  to  the  general 
practitioner.  One  even  went  so  far  as  to  say  that  his 
patient  has  been  approached  by  the  public  health 
nurses  to  leave  him  and  come  to  the  clinic.  More 
nurses  and  sanitariams  are  needed  in  almost  every 
county.  The  supervision  of  milk  supplies  and  dis- 
tribution, inspection  and  installation  of  septic  tanks, 
water  carrying  toilets,  sanitary  pit  toilets,  water  sup- 
lilies,  schools,  including  lunchroom  programs  and 
general  nuisances— all  require  more  and  better  super- 
vision. One  doctor  suggested  that  more  money  be 
given  for  the  rheumatic  fever  and  heart  program. 
Another  suggestion  was  that  a better  system  of  clinics 
be  arranged  whereby  a health  officer  and  nurse  have 
certain  days  to  be  in  certain  towns  in  different  sec- 
tions for  V.  D.  clinics.  Another  one  felt  that  more 
O.  B.  negro  clinics  be  continued  and  that  midwives  be 
cautioned  about  overstepping  their  sphere  of  activity, 
such  as  going  to  cases  who  are  not  pregnant  and 
telling  them  that  their  uterus  is  down.  Another  sug- 
gestion is  that  before  we  expand  the  present  pro- 
gram any,  we  enforce  the  regulations  which  we  al- 


ready have.  One  doctor  felt  that  the  negro  is  reap- 
ing all  the  benefit  in  small  places  and  that  the  poor 
white  people  do  not  take  advantage  of  it.  Of  course 
this  question  varies  from  one  section  of  the  state  to 
another.  One  doctor  suggested  that  all  cities  and 
small  towns  have  more  public  toilets,  not  only  for 
white  but  also  for  colored.  One  doctor  felt  that  the 
health  officer  in  his  community  should  be  discharged, 
because  most  of  his  time  is  spent  in  gambling  and  he 
is  considered  to  be  lazy  and  incompetent.  This,  of 
course,  was  turned  over  to  the  chairman  of  the  Exe- 
cutive Committee.  One  doctor  felt  that  the  midwife 
was  not  being  supervised  sufficiently.  Another  one 
felt  that  the  nursing  activities  were  not  being  con- 
fined to  the  public  health  measures  which  they  were 
supposed  to  do,  and  that  they  were  doing  things 
which  doctors  only  should  be  allowed  to  do,  such  as 
the  administration  of  intravenous  therapy.  There  has 
been  for  a long  time  a strong  feeling  that  city  and 
county  health  departments  should  be  combined.  That, 
of  course,  is  purely  a local  matter,  and  the  State 
Board  of  Health  has  very  little  to  do  about  it.  Your 
committee  felt  that  the  State  Board  of  Health  would 
be  more  than  glad  to  cooperate  in  any  circumstance 
where  the  City  Health  Department  wished  to  re- 
linquish its  authority.  One  doctor  felt  that  more  com- 
petent supervision  of  the  tuberculosis  work  in  his 
county  should  be  done.  He  felt  that  his  county  was 
spending  quite  a good  deal  of  money  and  so  far 
as  he  could  tell  was  getting  nothing  in  the  way  of 
tuberculosis  care  to  show  for  it.  He  also  felt  that 
the  prenatal  clinics  were  not  being  conducted  proper- 
ly, because  about  every  month  he  sees  four  negro 
patients  who  come  to  labor  and  are  definitely  eclamp- 
tic when  he  sees  them.  He  feels  that  if  they  are  to 
be  watched  that  they  should  be  watched  more  close- 
ly. Another  doctor  felt  that  there  should  be  more 
V.  D.  clinics  with  field  workers  to  hunt  up  the  pa- 
tients and  see  that  they  attend  the  clinics.  He  felt 
that  there  should  be  separate  prenatal  and  well-baby 
clinics  for  white  and  negro  patients,  although  of 
course  the  Federal  government  does  not  view  this 
with  any  importance  at  all.  He  felt  that  there  should 
be  some  effort  made  to  eradicate  hookworm.  He 
felt  that  there  should  be  some  place  where  his  com- 
plicated obstetrical  patients  could  be  taken  care  of. 
He  felt  that  education  of  the  public  should  be  carried 
out  as  to  the  prevention  of  malaria,  and  that  perhaps 
spraying  with  D.  D.  T.  might  help  the  places.  He 
felt  that  more  educational  movies  pertaining  to  health 
should  be  used  in  the  schools. 

Those  are  the  important  contributions  that  our 
doctors  have  made,  and  I am  sure  the  Executive 
Committee  will  appreciate  the  interest  as  well  as  the 
information  which  they  have  received  from  these 
many  letters.  The  letters  which  had  any  complaints 
to  make  and  any  suggestions  have  been  turned  over 
to  Dr.  Wallace,  who  is  Chairman  of  the  Executive 
Committee  for  the  State  Board  of  Health.  We  feel 
that  your  committee  has  helped  in  bringing  a better 
understanding  between  the  practicing  doctor  and 
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the  Board  of  Health,  and  that  these  doctors  have  got- 
ten something  off  their  chest,  which  for  some  time 
they  have  been  nursing.  It  occurred  to  the  committee 
that  perhaps  some  anouncement  might  be  made  that 
any  time  a physician  feels  that  Public  Health  Regula- 
tions are  not  being  carried  out  in  his  particular  com- 
munity that  it  is  his  privilege  as  well  as  his  obligation 
to  inform  the  Executive  Committee  of  it.  After  all 
the  Executive  Committee  is  only  a function  of  the 
South  Carolina  Medical  Association,  and  without  the 
help  as  well  as  support  of  the  general  practitioner 
the  State  Board  of  Health  cannot  accomplish  what  it 
wishes  to  do.  Your  Committee  of  Public  Health  and 
Instruction  has  been  pleased  to  do  what  little  it  has 
been  able  to  accomplish  for  the  South  Carolina  Medi- 
cal Association  and  hopes  that  its  recommendations 
will  be  carried  out  if  feasible. 

George  D.  Johnson,  M.D.,  Chairman 

Ned  Camp,  M.D. 

G.  Carroll  Brown,  M.D. 

Joe  Cain,  M.D. 

Wells  Brabham,  M.D. 

The  Chair:  Report  of  the  Committee  on  Medical 
Education,  Dr.  J.  H.  Stokes,  Chairman  — Dr.  Stokes. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION 

This  committee  concerned  itself  with  assisting  in 
the  proposed  expansion  program  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  and  the  program 
of  the  Post-graduate  Education  Committee  of  the 
Alumni  Association. 

Several  conferences  were  held  with  Dr.  Kenneth 
Lynch,  Dean  of  the  Medical  College,  and  President 
James  McLeod  of  the  South  Carolina  Medical  As- 
sociation and  matters  pertaining  to  statewide  medical 
education  were  discussed. 

The  program  of  the  Postgraduate  Seminar  of  the 
Alumni  Association  was  publicized  by  the  members 
of  this  committee,  and  the  chairman  presided  over 
one  of  the  daily  sessions  held  in  Charleston. 

Respectfully  submitted, 

J.  Howard  Stokes,  Chairman 

The  Chair:  Report  of  Committee  on  Nursing  Care 
—Dr.  J.  A.  Sasser,  Chairman,  Dr.  Sasser. 

Dr.  Sasser  is  not  present. 

The  Chair:  Report  of  Child  Health  Survey  — Dr. 
Wm.  Weston,  Jr.,  Dr.  Weston. 

Dr.  Julian  P.  Price  (Recognized):  Dr.  Weston 
could  not  get  here.  He  asked  me  to  read  his  report 
for  him. 

CHILD  HEALTH  SURVEY  OF  SOUTH 
CAROLINA 

Data  and  statistics  which  were  gathered  from  the 
doctors  and  dentists  are  in  the  hands  of  Director 
Doctor  John  P.  Hubard  in  Washington,  D.  C.  The 
only  state  which  has  been  completed  is  North  Caro- 


lina which  is  the  Pilot  State.  Two  copies  of  this  work 
are  in  the  hands  of  South  Carolinans  ( 1 ) Doctor 
Hilla  Sheriff,  by  my  request,  and  the  other  in  mine 
being  State  Chairman  of  the  American  Academy  of 
Pediatrics. 

When  the  central  office  has  completed  the  statisti- 
cal data  they  will  forward  it  to  me.  I am  requesting 
that  the  State  Medical  Asociation  either  take  over 
the  material  which  is  forwarded  to  me  or  else  place 
it  in  the  hands  of  the  State  Board  of  Health  where 
the  compilation  and  full  completion  of  such  figures 
and  maps  can  be  properly  executed. 

The  cost  of  the  project  was  through  the  State 
Board  of  Health  and  the  National  Foundation  of  In- 
fantile Paralysis.  The  Crippled  Children’s  Division 
of  the  State  Board  of  Health  contributed  $2497.65  and 
the  South  Carolina  Chapter  of  the  National  Founda- 
tion of  Infantile  Paralysis  contributed  $2325.00. 

The  point  is  that  it  will  require  between  $500.00 
and  $1500.00  to  set  up  a working  group  to  finish  the 
work  after  the  material  is  in  our  hands.  The  Ameri- 
can Academy  of  Pediatrics  has  only  twelve  members 
in  this  state  and  I don’t  think  they  are  in  any  posi- 
tion to  undertake  it,  whereas  the  State  Board  of 
Health  has  the  machinery,  personnel  and  all  the  re- 
quirements to  complete  it. 

I wish  to  thank  the  doctors  and  dentists  for  their 
cooperation,  furthermore  I wisli  to  thank  Doctor 
Henry  W.  Moore  for  his  capable  work  as  Executive 
Secretary.  He  did  an  excellent  job.  The  office  of 
American  Academy  of  Pediatrics  of  Child  Health 
Services  for  South  Carolina  was  closed  November 
9,  1946. 

Respectively  submitted, 

William  Weston,  Jr.,  M.D. 

State  Chairman, 

American  Acamedy  of  Pediatrics 

The  Chair:  Dr.  Chas.  Wyatt,  Chairman  of  Commit- 
tee on  Medical  Care  for  Veterans,  will  give  his  re- 
port.—Dr.  Wyatt. 

Dr.  Chas.  Wyatt:  We  started  the  program  a little 
over  a year  ago,  after  the  last  State  Medical  meeting 
and  were  a little  slow  getting  the  program  into  opera- 
tion. Over  600  members  so  far  and  over  488  cases 
have  applied  and  been  authorized  for  treatment. 

We  are  encountering  a few  difficulties  which  will 
be  overcome  if  these  points  are  remembered: 

1.  Members  of  the  Association  qualify  themselves 
to  treat  veterans  at  home  by  signing  an  agreement 
with  our  agent,  the  South  Carolina  Hospital  Service 
Plan. 

2.  Bills  should  be  rendered  after  the  services  have 
been  completed. 

3.  Veterans  do  not  come  under  this  plan  unless 
the  diability  is  service-connected,  and  authorization 
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for  service  lias  been  made  by  the  Veterans  Administra- 
tion. 

I would  like  to  introduce  to  the  House  the  follow- 
ing resolutions: 

1—  That  the  contract  be  renewed  with  the  Veterans 
Administration,  which  will  expire  in  the  next  few 
weeks,  and  that  this  contract  be  renewed  by  the  vete- 
rans Administration  with  the  S.  C.  Hospital  Service 
Plan,  acting  as  our  agent. 

2—  Adopt  and  put  under  our  supervision  the  Pal- 
metto Service  Organization,  to  come  under  this  plan 
with  us  and  allow  them  to  use  the  same  service  plan 
we  have  and  the  same  fee  schedule. 

The  Chair:  The  Resolutions  Committee  is  out. 
You  have  heard  Dr.  Wyatt’s  two  resolutions.  What 
is  your  will? 

( Motion  is  made  to  adopt  the  first  resolution;  motion 
is  seconded. ) 

The  Chair:  Is  there  any  discussion? 

Dr.  William  Weston  (Recognized  by  The  Chair): 
Wouldn’t  it  be  wise  to  let  the  Committee  on  Resolu- 
tions report  it  at  the  conclusion  of  this  meeting?  I 
have  no  doubt  but  there  will  be  other  resolutions 
offered. 

The  Chair:  I thought  we  would  act  on  this  direct, 
if  it  is  acceptable  to  you,  sir? 

There  has  been  a motion  for  the  continuance  of  the 
work  of  this  committee,  is  there  any  discussion? 
(There  was  no  discussion— the  motion  was  voted  on 
and  carried. 

The  second  resolution  was:  That  the  negro  organi- 
zation, the  Palmetto  Association,  have  the  same  fee 
schedule  as  the  white  organization.  What  is  your 
will  in  that  matter. 

( Motion  was  made  that  it  be  adopted,  which 
motion  was  seconded;  there  was  no  discussion;  the 
motion  was  put  and  caried  unanimously.) 

The  Chair:  Thank  you  Dr.  Wyatt. 

That  concludes  the  reports  of  the  various  com- 
mittees. Is  there  any  new  business? 

Dr.  William  Weston  (Recognized  by  The  Chair): 

I would  like  to  present  the  following  resolution: 

WHEREAS,  it  has  been  tbe  practice  for  many 
years  in  the  South  Carolina  Medical  Asociation  that 
when  a vacancy  occurs  from  any  cause  in  a standing 
committee,  board  or  council  for  the  remaining  mem- 
bers of  the  committee,  council  or  board  to  make  an 
interim  appointment  to  fill  the  vacancy,  such  appoint- 
ment as  a matter  of  courtesy  invariably  receives  con- 
firmation by  election  of  the  House  of  Delegates. 

WHEREAS,  criticism  has  from  time  to  time  been 

made  upon  the  assumption  that  a committee,  council 
or  board  tends  to  self  perpetuation  with  consequent 
loss  of  interest  or  feeling  of  obligation  on  the  part 
of  the  members  of  tbe  Association  in  matters  that 
may  be  of  vital  importance  to  the  medical  profession. 

THEREFORE,  BE  IT  RESOLVED,  that  in  case 


of  an  interim  appointment  in  a committee,  board  or 
council  such  appointee  shall  be  ineligible  to  succeed 
him  or  herself  in  the  South  Carolina  Medical  Associa- 
tion. 

I would  like  to  say  to  the  House  of  Delegates,  no 
personality  is  involved,  it  is  merely  a matter  of  policy. 

The  Chair:  You  have  heard  Dr.  Weston’s  resolution. 

I think  I will  put  the  question  direct.  Is  there  a second 
to  this  resolution? 

( Resolution  is  seconded  by  Dr.  Heyward. ) 

The  Chair:  Is  there  any  discussion?  Dr.  Weston 
will  you  read  that  resolution  again?  ( It  is  reread. ) 

Is  there  any  discussion? 

Dr.  J.  D.  Guess  (Recognized  by  The  Chair):  Isn’t 
that  in  effect  an  amendment  to  our  By-Laws,  and  if 
so  shouldn’t  it  lie  on  the  table  until  next  year?  It  is 
more  or  less  comparable  to  the  delegate  to  the  AMA. 

Dr.  J.  P.  Price:  The  by-laws  can  be  amended  at 
the  same  meeting  at  which  the  suggested  amendment 
is  made.  An  article  in  the  Constitution  has  to  wait 
over  one  year.  This  being  a by-law  we  could  act 
on  it  this  year. 

The  Chair:  Any  further  discussion?  All  those  in 
favor  of  the  resolution  make  it  known  by  Saying 
“aye.”  (There  were  a good  many  “ayes.” 

Those  opposed  make  it  known  by  saying  “no” 
(There  were  a good  many  “noes.”) 

All  those  in  favor  make  it  known  by  rising.  Dr. 
Price  will  act  as  teller.  All  those  in  favor  rise.  ( 30 
rose. ) All  those  opposed,  rise. 

The  “ayes”  have  it,  it  is  so  ordered. 

The  Chair:  We  will  have  the  report  of  the  Com- 
mittee on  Resolutions. 

Report  by  Dr.  Hugh  Smith:  Your  Committee  on 
Resolutions  approves  the  request  of  Dr.  J.  D.  Guess— 
that  the  Committee  on  Hospital  Service  be  continued 
another  year,  in  expectation  that  passage  of  the  bill 
will  occur  within  the  next  year. 

Your  Committee  also  approves  the  three  (3)  recom- 
mendations from  Dr.  J.  R.  Young,  Chairman  of  the 
Cancer  Control  Commission: 

1—  That  the  cancer  committee  be  appointed  for  a 
period  of  three  years.  In  order  to  bring  this  about 
three  members  of  the  present  commission  could  be 
designated  to  serve  for  one  year  and  three  to  serve 
for  two  years  and  three  to  serve  for  three  years. 
Thereafter  three  members  would  be  elected  annually 
to  serve  three  years. 

2—  That  the  House  of  Delegates  approve  the  forma- 
tion of  detection  centers  as  recommended  by  the 
American  Cancer  Society  and  that  the  details  of  or- 
ganization and  operation  of  such  centers  be  left  in 
the  hands  of  the  County  Medical  Society. 

3—  That  our  State  Society  form  a Speakers  Bureau 
with  speakers  from  all  parts  of  the  state  so  that  lay 
organizations  throughout  the  state  may  secure  a 
nearby  speaker  to  talk  on  cancer. 
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Your  committee  approves  the  recommendation  from 
Dr.  Robt.  Wilson,  as  follows: 

It  is  recommended  by  the  Committee  on  Hospital 
Service  that  the  South  Carolina  Medical  Association 
endorse  the  South  Carolina  Hospital  Service  Plan 
and  urges  all  its  members  and  their  affiliated  members 
to  join  the  plan. 

The  Chair:  You  have  heard  the  three  reports  from 
the  Resolutions  Committee,  do  I hear  any  discussion 
or  a motion  to  adopt  them  collectively,  or  do  you  wish 
to  take  them  up  individually? 

( Motion  was  made  by  Dr.  Brown  to  adopt  them 
collectively;  which  motion  was  seconded. ) 

The  Chair:  Any  discussion? 

Dr.  J.  P.  Price  (Recognized  by  The  Chair):  I 
would  like  to  discuss  the  last  resolution,  which  was 
presented,  calling  for  endorsement  of  the  S.  C.  Hos- 
pital Service  Plan.  I am  speaking  not  only  as  Secre- 
tary of  the  Association  but  also  as  a Member  of  the 
Board  of  Directors  of  that  Plan.  At  the  present  time, 
in  my  opinion,  the  plan  does  not  completely  protect 
the  Roentgenologists  of  the  state,  and  is  not  in  ac- 
cord with  our  ideas  of  what  a roentgenologist  is. 

The  Chair:  That  is  made  in  the  form  of  an  amend- 
ment, is  there  a second  to  the  amendment? 

(The  amendment  is  seconded.) 

The  Chair:  Is  there  any  discussion  of  the  amend- 
ment? 

Dr.  Robert  Wilson:  (Recognized  by  The  Chair): 
First  I would  like  to  ask  the  question— is  this  Asso- 
ciation not  on  record  as  already  approving  the  Hos- 
pital Service  Plan,  the  so-called  Blue  Cross  Plan,  as 
one  of  the  points  in  the  10-Point  Program? 

Dr.  ].  P.  Price:  We  have  endorsed  the  principle  of 
tile  Blue  Cross,  we  have  not  endorsed  the  specific  plan 
with  the  specific  contract  which  they  now  have.  I 
don’t  think  there  will  be  any  difficulty  in  ironing  it 
out,  but  I think  it  will  help  the  X-ray  people  in  the 
state  to  know  that  they  have  the  state  association 
people  back  of  them,  if  we  hold  off  our  endorsement 
until  that  is  worked  out. 

Dr.  Robert  Wilson:  I am  not  trying  to  do  anything 
that  does  not  have  the  endorsement  of  this  organi- 
zation and  I don’t  want  to  suggest  anything  that 
nilitates  against  one  or  another  group  of  us,  but  I 
feel  that  if  we  withhold  endorsement  of  the  Blue 
Cross  Plan  we  will  hurt  the  organization  of  such  a 
plan  and  I think  we  should  help  in  the  education  of 
the  public  in  not  only  this  but  other  pre-payment 
plans  which  will  be  brought  forward.  It  may  not 
work,  if  it  doesn’t  work,  we  can  change  it,  but  I feel 
it  is  decidedly  worth  while  for  this  association  to  give 
its  endorsement,  not  necessarily  to  the  details  of  the 
plan,  but  to  the  principle  of  the  plan. 

The  Chair:  Do  I hear  any  further  discussion? 

Dr.  McGinnis  (Recognized  by  The  Chair):  Dr. 


McLeod,  according  to  Dr.  Price’s  statement  about 
the  roentgenologists  I think  we  had  one  or  two  other 
things  in  that  plan.  The  question  of  anaesthesia, 
under  this  plan,  anaesthesia  is  furnished  by  the  hos- 
pital to  the  patient.  What  about  the  private  anes- 
thetist? It  looks  like  it  puts  the  hospital  in  com- 
petition with  the  private  doctor. 

Dr.  Brockman  (Recognized):  I would  like  to  com- 
mend this  doctor  for  that  stand.  I have  been  fighting 
hard  on  that  point.  I was  not  thoroughly  familiar  with 
the  X-ray  end  of  it,  until  lately.  I know  we  are  doing 
wrong  to  put  hospitals  in  competition  with  any 
group,  and  as  Dr.  Wilson  says,  if  we  don’t  have  the 
support  of  this  whole  group  here,  we  are  going  to 
have  a little  rough  sleding  because  we  have  strong 
competition.  There  is  going  to  be  a strong  effort  made 
on  the  12th.  They  have  a Director’s  meeting.  We  are 
going  to  work  mighty  hard  to  clarify  this.  I don’t 
know  whether  we  would  be  able  to  do  it.  We  have 
learned  several  lessons  in  the  last  few  years.  We 
have  learned  that  hospital  administrators  can  out- 
maneuver  us.  They  did  a year  ago  when  we  were 
fighting  for  the  Blue  Cross,  I mean  this  Hill-Burton 
Hospital  Plan.  Dr.  Parker  was  there,  I remember  we 
had  a hard  time  in  Columbia,  but  these  hospital 
administrators  had  their  plans  all  set.  We  fought  for 
our  State  Board  of  Health,  we  argued  that  the  State 
Board  of  Health  belonged  to  the  South  Carolina 
Medical  Association  and  it  was  in  good  hands,  but 
those  boys  had  this  legislative  group  primed  against 
us. 

Now,  they  have  out-maneuvered  us  on  the  Blue 
Cross.  Here  is  one  of  the  hitches.  We  have  got  to 
play  ball  pretty  delicately,— if  the  hospital  doesn’t 
come  into  this  plan  that  is  going  to  hurt  us.  If  we 
don’t  come  in  wholeheartedly  that  is  going  to  hurt 
us.  It  is  certainly  a delicate  situation. 

I believe  we  ought  to  let  this  Board  of  Directors 
fight  for  it  and  keep  on  fighting  and  see  if  we  can  t 
help  the  X-ray  people  and  work  out  the  hardships. 

Dr.  Augusta  Willis:  I would  like  to  say  for  the 
South  Carolina  X-ray  Society,  we  do  not  oppose  the 
Blue  Cross  and  Hospital  Service  Plan,  but  we,  as 
physicians  would  like  to  be  recognized  as  physicians 
and  not  be  included  as  hospital  services. 

Dr.  W.  S.  Judy — ( Recognized  ) : This  thing  seems 
to  me  entirely  wrong.  We  don’t  have  to  endorse  any- 
thing. I don’t  see  how  this  association  can  endorse 
any  group  of  doctors. 

The  Chair:  Is  there  anything  further,  any  further 
discussion? 

Dr.  Brown:  I didn't  understand  that  resolution.  I 
don’t  want  to  persecute  any  members  of  the  profes- 
sion. I withdraw  it. 

Dr.  7.  A.  Pitts— ( Recognized ) : The  radiologists 
are  not  peculiar,  we  are  doctors  and  M.D.’s  just 
like  pediatricians  and  anyone  else.  I don’t  believe 
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that  any  eye,  ear,  nose  and  throat  man  would  want 
to  have  his  fees  fixed  and  collected  by  the  hospital. 
No  surgeon  nor  pediatrician  would.  Dr.  Price,  all  we 
want  to  do  is  to  be  treated  like  the  doctors  we  are. 
We  feel  that  if  the  hospital  goes  into  the  practice 
of  radiology  it  is  a very  short  step  from  the  practice 
of  pediatrics  and  surgery  by  salaried  employees.  We 
would  like  to  deal  with  our  patients  like  you  deal 
with  yours.  There  is  nothing  complicated  about  it. 
The  radiologists  feel  like  you  do,  that  pre-payment 
plan  is  probably  one  of  the  greatest  salvations  that 
has  been  oflered  to  the  present  type  of  practice  of 
medicine.  I am  sure  I speak  for  the  South  Carolina 
X-ray  Society  when  I say  we  wholeheartedly  endorse 
that  because  that  spreads  the  payment  of  a tragic 
bill  over  a long  period  of  time,  it  is  commonsense. 
All  I want  to  do  is  to  keep  ourselves  a part  of  the 
profession  as  we  think  we  rightfully  belong. 

The  Chair:  Is  there  any  further  discussion? 

Dr.  John  M.  Pratt— ( Recognized ) : One  more  thing, 
I am  with  Dr.  Pitts.  In  line  with  the  anesthesia  plan, 
it  appears  the  Blue  Cross  Plan  is  offering  services 
over  and  beyond  Hospital  Services.  It  is  a hospital 
service  plan,  I think  it  would  be  a good  idea  for  the 
organization  to  go  on  record  as  approving  the  Hos- 
pital Service  Plan  so  long  as  it  is  not  supplying  serv- 
ices that  should  be  offered  by  licensed  physicians. 

Dr.  Willis— ( Recognized ) : That  same  resolution 
was  adopted  by  the  AMA. 

The  Chair:  There  is  a motion  before  the  floor, 
which  is  seconded,  you  make  that  statement  as  a 
substitute  amendment? 

Dr.  I.  P.  Price—  ( Recognized) : If  Dr.  Wilson  will 
withdraw  his  motion  I would  like  to  present  the  fol- 
lowing resolution: 

Resolved:  That  the  South  Carolina  Medical  Asso- 
ciation endorse  the  principle  of  voluntary  non-profit 
hospital  service  and  urges  that  the  Council  work  with 
the  Board  of  Directors  of  the  South  Carolina  Hospital 
Service  in  working  out  a plan  for  South  Carolina 
which  will  protect  the  public,  the  hospitals  and  the 
physicians,  and  that  the  President  of  the  S.  C.  Radio- 
logical Society  meet  with  the  Council  in  these  delibe- 
rations. 

( That  endorses  the  principle  but  does  not  commit 
us  to  this  particular  plan  and  leaves  it  to  Council. ) 

Dr.  T.  A.  Pitts— ( Recognized ) : I amend  the  amend- 
ment to  the  effect  that  the  President  of  the  South 
Carolina  X-ray  Society  be  permitted  to  voice  her 
views  when  those  plans  are  formulated. 

The  Chair:  That  is  an  amendment  to  the  last  mo- 
tion? 

Dr.  Pitts:  I amend  the  amendment. 

( Duly  seconded. ) 

The  Chair:  You  accept  it,  Dr.  Price? 

Dr.  Price : I accept  it.  (The  above  resolution  was 
re-read  with  the  following  addition  added): 

“and  that  the  President  of  the  S.  C.  Radiological 
Society  be  asked  to  meet  with  this  committee.” 


The  Chair:  Is  there  any  further  discussion? 

Dr.  Geo.  Johnson:  How  many  hospitals  in  the  state 
have  already  approved  the  present  contract?  The  one 
in  Spartanburg  has  not. 

Dr.  J.  P.  Price:  At  the  present  time  only  a few 
have  because  of  certain  difficulties,  and  at  the  meeting 
to  which  Dr.  Brockman  referred,  in  May,  these  things 
will  be  ironed  out.  Dr.  Brockman,  Dr.  Geo.  D.  John- 
son, Mr.  Meadors,  Dr.  Sasser  and  myself  are  on  the 
Board  of  Directors  of  the  S.  C.  Hospital  Service  Plan. 

The  Chair:  Is  there  any  further  discussion?  There 
has  been  a second  to  the  motion,  all  in  favor  of  the 
motion  by  Dr.  Price,  amended  by  Dr.  Pitts  and 
accepted  by  Dr.  Price,  make  known  by  saying  “aye.” 
(Motion  was  carried.)  It  is  so  ordered. 

The  other  resolutions  of  the  Chairman  of  the  Reso- 
lutions Committee  have  not  been  adopted.  Will  you 
briefly  state  those  to  us  again. 

Dr.  Smith:  The  first  was  the  resolution  offered  by 
Dr.  Cuess  that  the  Committee  on  Medical  Service 
be  continued  until  the  bill  is  passed. 

The  next  were  the  recommendations  of  Dr.  J.  R. 
Young,  Chairman  of  the  Cancer  Control  Commission: 

1— That  the  cancer  committee  be  appointed  for  a 
period  of  three  years,  and  in  order  to  bring  this  about 
that  three  of  the  nine  members  of  the  present  com- 
mission be  designated  to  serve  one  year,  three  to  serve 
for  two  years,  and  three  to  serve  for  three  years. 
Thereafter  three  members  would  be  elected  annually 
to  serve  three  years. 

2—  That  this  House  of  Delegates  approve  the  forma- 
tion of  detection  centers  as  recommended  by  Ameri- 
can Cancer  Society. 

3—  That  our  State  Society  form  a Speakers  Bureau. 
The  council  recommends  these  things. 

( Motion  was  made  to  adopt  the  resolutions  offered; 
this  was  seconded;  ( there  was  no  discussion ) ; the 
vote  was  taken— the  motion  was  passed. ) 

The  Chair:  I thank  the  Resolutions  Committee  very 
much  indeed. 

Is  there  anything  else  to  come  up  at  this  time 
before  the  election  of  officers?  ( No  business. ) 

We  have,  at  this  time,  come  to  the  election  of  of- 
ficers for  the  coming  year.  President-Elect. 

Dr.  William  Weston  (Recognized):  On  behalf  of 
the  Columbia  Medical  Society  I wish  to  present  the 
name  of  a man  who  I believe  is  highly  qualified  for 
the  office.  He  is  not  only  a distinguished  surgeon  but 
a veteran  of  the  First  World  War,  has  been  a mem- 
ber and  chairman  of  council,  and  each  member  of 
the  Columbia  Medical  Society,  so  far  as  I am  aware, 
holds  him  in  high  esteem.  I nominate  Dr.  R.  B. 
Durham,  of  Columbia,  S.  C. 

Dr.  W.  T.  Brockman—  ( Recognized ) ; I would  like 
to  second  Dr.  Durham’s  nomination  and  I would  like 
to  say  during  my  term  as  president  he  was  Chairman 
of  the  Council,  and  it  was  great  comfort  to  me  to  have 
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him  help  steer  the  way  during  those  war  times.  I 
take  pleasure  in  seconding  his  nomination. 

Dr.  Presshj—  ( Recognized ) : I can’t  resist,  I must 
second  the  nomination  of  Dr.  Durham.  I have  been 
closely  tied  up  with  him  for  five  or  six  years  and  I 
always  found  his  judgment  to  be  sober  and  sane  and 
it  gives  me  a great  pleasure  to  recommend  “honest 
Bob.” 

The  Chair:  Any  further  motion? 

Do  I hear  a motion  to  close  the  nominations? 

( It  was  moved  and  seconded  that  the  nominations 
be  closed. ) All  in  favor  of  Dr.  R.  B.  Durham  as 
President-Elect  make  it  known  by  saying  “aye.  " Dr. 
Durham  has  been  elected  President-Elect.  Dr.  Ham, 
Dr.  Weston  and  Dr.  Heyward  will  escort  the  presi- 
dent-elect to  the  rostrum.  ( Applause. ) 

The  Chair:  Congratulations,  “Bob.” 

Dr.  R.  R.  Durham:  Mr.  President,  gentlemen  of  the 
House  of  Delegates,  it  is  useless  for  me  to  say  that 
this  is  the  greatest  thing  that  has  ever  happened  in 
my  life.  I had  heard  rumors  of  this  some  months  ago 
but  I had  no  idea  that  it  would  ever  materialize.  All 
I can  promise  you  is  I will  do  my  very  best  and,  of 
course,  I do  ask  the  cooperation  of  the  whole  asso- 
ciation, and  1 am  satisfied  that  that  will  be  forth- 
coming. There  is  only  one  thing  that  I can  assure  you 
and  that  is  that  Bob  Durham  will  never  burden  you 
with  a long  speech.  Thank  you.  (Applause. ) 

The  Chair:  We  will  now  have  nominations  for  Vice- 
President. 

Member:  I nominate  Dr.  C.  H.  Blake,  of  Green- 
wood, S.  C. 

Dr.  T.  Pilts:  I second  the  nomination  of  Dr.  Blake. 

Dr.  W.  R.  Wallace:  I place  in  nomination  the  name 
of  Dr.  D.  LesSesne  Smith,  Jr.,  of  Spartanburg,  S.  C. 

Dr.  Robert  Wilson:  I second  the  nomination  of  Dr. 
Smith: 

The  Chair:  Are  there  any  additional  nominations? 

( It  was  moved  and  seconded  the  nominations  be 
closed— which  motion  was  unanimously  passed.) 

We  are  now  prepared  for  you  to  cast  your  ballots 
between  Dr.  Blake  and  Dr.  LeSesne  Smith.  ( Dr. 
Dibble  and  Dr.  King  and  Dr.  MacDonald  will  you 
serve  as  tellers. ) 

The  Chair:  There  is  the  position  of  Secretary- 
Do  I hear  a nomination? 

Dr.  Robert  Wilson:  I would  like  to  put  in  nomi- 
nation the  name  of  Dr.  Julian  P.  Price. 

(This  motion  was  seconded,  a motion  was  made 
and  seconded  that  the  nominations  be  closed.) 

Tbe  Chair:  The  chair  casts  a unanimous  ballot  for 
Dr.  Price,  as  Secretary. 

Do  I hear  a nomination  for  Treasurer.  According 
to  the  Constitution  we  have  to  elect  the  treasurer  as 
a separate  office. 

Dr.  J.  D.  Guess:  I move  the  re-election  of  Dr.  J.  P. 
Price.  (This  motion  was  seconded.) 


The  Chair:  All  in  favor  of  the  motion  signify  by 
saying  “aye.”  Dr.  Price  is  re-elected  Treasurer. 

(AMA)— The  Delegate  to  the  AM  A,  Dr.  Hugh 
Smith's  term  expires  this  year.  This  is  a two  year 
term. 

Member:  I place  in  nomination  the  name  of  Dr. 
Hugh  Smith.  (This  motion  is  seconded;  motion  made 
and  seconded  and  passed  that  nominations  be  closed; 
vote  taken  and  the  Chair  announced  the  unanimous 
election  of  Dr.  Hugh  Smith.) 

(Councilors)— Third  District  (Term  of  Dr.  J.  C. 
Sease  expires  this  year. ) 

( Dr.  J.  C.  Sease  was  nominated  to  succeed  him- 
self, this  motion  was  seconded;  nominations  were 
closed  by  motion  and  vote.) 

Sixth  District— The  term  of  Dr.  J.  H.  Stokes  expires 
this  year. 

(Dr.  J.  H.  Stokes  was  nominated  for  re-election, 
this  motion  was  seconded;  nominations  were  closed 
by  motion  and  vote;  vote  was  taken. ) 

Ninth  District— The  term  of  Dr.  W.  W.  Boyd  ex- 
pires this  year. 

( Dr.  Boyd  was  nominated  to  succeed  himself,  this 
motion  was  seconded  by  Dr.  Wallace;  nominations 
were  closed  by  motion  and  vote;  vote  was  taken  and 
Dr.  W.  W.  Boyd  was  elected  as  councilor  to  succeed 
himself. ) 

(Board  of  Medical  Examiners)— Fifth  District— Dr. 
Carl  West’s  term  expires  this  year. 

Dr.  MacDonald:  I would  like  to  nominate  Dr.  Carl 
West  of  Camden,  S.  C.  to  succeed  himself.  (This 
motion  was  seconded;  motion  to  close  nominations  was 
made  and  seconded  and  voted  on;  a vote  was  taken 
and  Dr.  Carl  West  was  unanimously  elected  to  suc- 
ceed himself. ) 

Seventh  District— Dr.  D.  F.  Adcock’s  term  expires 
this  year,  do  I hear  a nomination? 

Dr.  Heyward:  I make  a motion  that  Dr.  Adcock 
succeed  himself. 

(This  motion  was  seconded;  motion  to  close  nomi- 
nations was  made,  seconded  and  voted  on;  the  vote 
was  taken  and  Dr.  Adcock  was  unanimously  elected 
to  succeed  himself. ) 

(Board  of  Examination  and  Registration  of  Nurses) 
—The  term  of  Dr.  J.  D.  Parker  expires  this  year. 

Dr.  J.  D.  Guess:  I move  that  Dr.  Parker  be  elected 
to  succeed  himself. 

Dr.  Brockman:  I second  that  motion. 

( Motion  was  made  and  seconded  and  voted  on  to 
close  the  nominations;  a vote  was  taken  on  the  above 
motion  and  Dr.  J.  D.  Parker  was  elected  to  succeed 
himself. ) 

Report  of  Tellers  on  Election  of  Vice  President- 
Dr.  Blake  received  35  votes,  the  majority.  Dr.  Lesesne 
Smith  received  30  votes. 

The  Chair:  Dr.  C.  H.  Blake  of  Greenwood,  is  elect 
ed  Vice-President. 

House  of  Delegates  Adjourned. 
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The  second  annual  meeting  of  the  North  Carolina 
Eye,  Ear,  Nose  and  Throat  Society  and  the  South 
Carolina  Society  of  Ophthalmology  and  Otolaryngo- 
logy will  be  held  at  the  Hotel  Skyland  in  Hender- 
sonville, North  Carolina,  on  September  15,  16,  17 
and  18.  The  first  two  days  will  be  devoted  to  Opht- 
halmology and  the  last  two  to  Otolaryngology.  The 
following  men  will  appear  on  the  program: 

Ophthalmology 

Dr.  Harold  Brown,  New  York,  N.  Y. 

Dr.  John  H.  Dunnington,  New  York,  N.  Y. 

Dr.  Jack  Guyton,  Baltimore,  Md. 

Dr.  Brittain  F.  Payne,  New  York,  N.  Y. 

Otolaryngology 

Dr.  Edgar  B.  Burchill,  New  York,  N.  Y. 

Dr.  Louis  H.  Clerf,  Philadelphia,  Pa. 

Dr.  Frederick  A.  Figi,  Rochester,  Minn. 

Dr.  Dean  M.  Lierle,  Iowa  City,  Iowa. 

The  Otolaryngologists  and  the  Ophthalmologists 
from  Georgia,  Virginia  and  eastern  Tennessee  will 
be  invited  and  we  shall  be  very  happy  to  have  men 
from  any  other  states  attend. 

Information  about  the  course  will  be  furnished  by 
officers  of  either  Society  whose  names  follow: 

North  Carolina  Society: 

Dr.  V.  K.  Hart,  President,  Charlotte,  N.  C. 

Dr.  W.  E.  Brackett,  V-President,  Hendersonville, 
N.  C. 

Dr.  J.  A.  Harrill,  Sec.-  Treas.,  Winston-Salem,  N.  C. 
South  Carolina  Society: 

Dr.  Ruskin  G.  Anderson,  President,  Spartanburg, 
S.  C. 

Dr.  Harry  S.  Ross,  V-President,  Anderson,  S.  C. 

Dr.  Roderick  Macdonald,  Sec.-  Treas.,  Rock  Hill, 
S.  C. 


July,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


225 


We  wish  to  call  to  the  attention  of  our 
readers  the  names  of  those  firms  which  have 
contracts  with  us  for  advertising  during 
1947: 

Abbott  Laboratories 
Allen’s  Invalid  Home 
American  Meat  Institute 
American  Optical  Company 
Ames  Company,  Inc. 

AK-EX  Cosmetics,  Inc. 

Ayerst,  McKenna  & Harrison,  LTD. 
Bilhuber-Knoll,  Corporation 
Borden  Company 
Brawner’s  Sanitarium 
Bristol  Laboratories,  Inc. 

Broadoalts  Sanatorium 

Brook  Haven  Manor  Sanitarium 

Burroughs  Wellcome 

Camel  Cigarettes 

Carolina  Rest  Home 

Ciba  Pharmaceutical  Products,  Tnc. 

Coca-Cola  Company 

Cook  County  Graduate  School  of  Medicine 

Edgewood  Sanitarium 

Eli  Lilly  Company 

Estes  Surgical  Supply  Company 

The  Farm 

The  Gaston  Hospital 
H.  G.  Fischer  & Company 
Holland-Rantos  Company,  Inc. 

Hove’s  Sanitarium 

IIynson,  Westeott  & Dunning 

Mead  Johnson  & Company 


Merck  & Company,  Tnc. 

National  Drug  Company 
Nestle’s  Milk  Products,  Inc. 

Parke,  Davis  & Company 
William  Perske 
Phillip  Morris  & Company 
Physicians  Casualty  Association 
Pinebluff  Sanitarium 
Pinecrest  Sanitarium 
Powers  & Anderson  of  S.  C. , Inc. 
Reeves  Drug  Company 
Rliem’s  Drug  Company 
Rexall  Drug  Company 
Roger  Smith  Hotels  Corporation 
S.  H.  Camp  & Company 
Schenley  Laboratories,  Inc. 

Sobering  Corporation 

G.  D.  Searle  & Company 

Smith,  Kline  & French  Laboratories 

Southern  Dairies 

Spencer,  Incorporated 

E.  R.  Squibb  & Sons 

U.  S.  Brewers  Foundation 

The  Upjohn  Company 

Wachtel’s  Physician  Supply  Co. 

The  Wander  Company 
Waverley  Sanitarium,  Inc. 
Westbrook  Sanatorium 
White  Laboratories,  Inc. 

Winchester  Surgical  Supply  Co. 
Winthrop  Chemical  Company 
Wyeth,  I neorporated 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

rpHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


a new  advance  in 


The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 
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is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar. 
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Abdominal  Pain  In  Children 

J.  P.  Cain,  Jr.,  Mullins,  S.  C. 


Abdominal  pain  is  a subject  of  great  importance 
to  the  general  practitioner.  It  is  a symtom  which  might 
pop  up  at  any  time,  and  begins  with  the  infant  when 
it  swallows  its  first  mouthful  of  air. 

This  pain  is  of  particular  interest  to  us  since  it 
manifests  itself  in  such  a variety  of  ways  and  can  have 
many  different  meanings:  It  may  be  a simple  gas 
pain  or  a serious  organic  disturbance.  I know  of  no 
other  symptom  which  is  a source  of  greater  anxiety 
to  the  general  practitioner,  particularly  the  one  who 
practices  in  the  smaller  communities  without  hospital 
facilities.  The  eternal  question  is:  “Is  this  an  acute 
abdomen;  should  it  be  referred  for  surgery?" 

It  is  not  the  purpose  of  this  paper  to  present  a 
treatise  on  abdominal  surgery  in  children;  but  rather 
to  present  a few  facts  which  might  help  the  general 
practitioner  in  his  efforts  to  recognize  acute  abdomi- 
nal conditions  early  when  they  are  most  amenable  to 
surgery. 

Early  in  this  paper,  before  the  issue  becomes  crowd- 
ed with  differential  diagnosis,  I wish  to  make  this 
statement.'  Of  all  causes  of  abdominal  pain,  in- 
flammation of  the  appendix  is  the  most  common 
lesion  requiring  intra-abdominal  surgery  in  childhood. 
And  further,  while  appendicitis  is  the  same  disease  in 
the  adult  as  in  the  child,  the  reactions  may  be  quite 
different  in  these  two  types  of  individuals.  The  physi- 
cian who  tries  to  fit  the  same  therapy  to  both  groups 
will  often  invite,  and  frequently  meet,  disaster.  In 
children  an  accurate  and  early  diagnosis  is  more  diffi- 
cult, and  generalized  peritonitis  occurs  in  a high  per- 
centage of  cases.  To  obtain  reasonably  good  results 
with  appendicitis,  it  is  necessary  to  realize  that 
the  criteria  for  establishing  a diagnosis  are  different, 
and  that  the  untreated  disease  runs  a more  rapid  and 
and  deadlier  course. 

Many  cases  of  appendicitis  undoubtedly  progress 
to  serious  proportions  before  being  seen  by  a physi- 
cian, simply  because  the  home  folks  did  not  realize 
what  they  were  dealing  with  and  probably  administer- 
ed the  usual  laxative  with  the  usual  bad  result.  How- 

presented  at  annual  meeting.  May  7,  1947, 
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ever,  when  this  condition  is  seen  early  by  a physician, 
it  is  his  responsibility  to  see  that  it  reaches  surgery 
before  a gangrenous  or  probably  ruptured  state  exists. 

We  all  realize  that  there  are  a number  of  causes  of 
abdominal  pain  in  children,  many  of  which  are  no 
surgical  conditions.  How  then  can  we  best  recognize 
and  differentiate  between  those  cases  which  we  may 
treat  at  home,  and  those  cases  which  require  immedi- 
ate hospitalization? 

First,  by  way  of  review,  I have  compiled  and 
roughly  classified  some  of  the  causes  of  abdominal 
pain: 

1.  Diseases  primarily  outside  of  the  abdomen. 

a.  Pneumonia  with  diaphragmatic  pleurisy. 

b.  Upper  respiratory  disease,  particularly  tonsilitis 
or  otitis  with  an  associated  enteritis  or  lymphadenitis. 

c.  Generalized  diseases  with  adenitis:  Tuberculosis, 
malaria,  measles,  etc. 

d.  Spider  bite. 

2.  Diseases  of  the  renal  system: 

a.  Colic  due  to  stones,  not  common. 

b.  Pyelitis,  common  especially  in  young  girls. 

3.  Diseases  of  the  abdominal  contents  themselves: 

a.  Those  associated  with  jaundice  — hepatitis, 
catarrhal  jaundice  which  is  very  common  in  children. 

b.  Congenital  malformations  and  atresia  — parti- 
cularly pyloric  stenosis. 

c.  Ulcers  — peptic  and  duodenal  rare.  Penetrating 
ulcer  of  typhoid  during  course  of  prolonged  fever. 

d.  Acute  gastro-enteritis.  fairly  common  from  die- 
tary indcscretion,  also  infectious  type. 

e.  Common  colic  — indigestion,  and  constipation. 

f.  Diverticulitis  — particularly  Meckel’s. 

g.  Foreign  bodies— hair  ball,  etc. 

h.  Intestinal  parasitis. 

i.  Pancreatitis— rare. 

j.  Pain  associated  with  ovulation  or  disease  of  the 
pelvic  organs. 

k.  Traumatic  lesions— ruptured  spleen.  Perforated 
gut,  etc. 

l.  Intestinal  obstruction,  due  to:  congenital  mani- 
festations, intussusception,  hernia. 
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m.  Appendicitis— very  common. 

n.  Peritonitis— Primary  from  direct  invasion  of  peri- 
toneal cavity  by  pathogenic  organisms;  and  secondary 
—from  ruptured  gut,  etc. 

o.  Vascular  causes— Thrombosis  of  mesenteric  ves- 
sels—Rare. 

Many  of  these  conditions  are  rather  rare  and  are 
mentioned  only  in  passing.  Others  are  seen  every  day. 
No  matter  what  the  cause  of  the  pain,  when  the  pa- 
tient is  first  seen,  the  same  old  question  arises:  “Is 
this  a case  for  surgery  or  not?  Can  it  be  treated  at 
home?”  The  answer  to  this  question  may  not  be  so 
difficult  if  we  go  about  the  problem  in  an  intelligent 
and  thorough  manner.  It  is  absolutely  necessary  that 
we  take  time  for  an  adequate  history  and  careful 
examination. 

The  history  is  of  primary  importance.  The  complaint 
is  abdominal  pain.  Is  the  pain  constant  or  colicky, 
general  or  localized?  In  appendicitis,  pain  usually 
starts  over  the  entire  abdomen,  and  localizes  later 
in  the  right  side.  Obstructive  pain  is  colicky  and  re- 
current—the  frequency  depending  on  the  rate  of  peri- 
stalsis hitting  upon  the  obstruction.  What  other  symp- 
toms accompany  the  pain?  Nausea  and  diarrhea  along 
with  generalized  abdominal  pain  of  a colicky  nature 
might  indicate  an  enteritis,  particularly  if  the  nausea 
preceded  the  pain.  However,  if  the  pain  came  first, 
followed  by  nausea,  and  localizing  in  the  R.  L.  Q.,  the 
odds  would  favor  appendicitis  even  in  the  presence  of 
a diarrhea.  Fever  is  a late  symptom  in  most  acute 
abdominal  conditions,  usually  coming  on  with  the 
development  of  a peritonitis  of  a varying  degree. 
High  fever  early  in  the  disease,  or  high  fever  followed 
by  abdominal  pain  at  a later  date  would  probably 
point  to  a generalized  infectious  disease  of  some 
nature,  particularly  those  of  the  upper  respiratory 
tract,  as  would  the  history  of  accompanying  cold  or 
sore  throat.  However,  this  would  not  necessarily  rule 
out  an  acute  abdomen.  Two  children  that  I have 
operated  on— one  with  an  acute  follicular  tonsilitis, 
and  the  other  following  a definite  broncho-pneumonia- 
were  found  to  have  a gangrenous  appendix.  Both  of 
these  cases  were  diagnosed  after  a period  of  observa- 
tion during  which  the  abdominal  symptoms  definitely 
predominated.  Duration  of  pain— I have  seen  cases 
which  were  typical  of  acute  appendicitis  except  for 
the  time  element.  They  had  remained  too  long  in  a 
static  condition  to  warrant  that  diagnosis,  and  have 
either  cleared  up  or  proved  to  be  something  else. 
These  cases  if  seen  on  the  first  day  would  probably 
have  been  operated  on.  Recurrent  attacks  of  the  same 
or  similar  pain,  usually  accompanied  by  nausea,  might 
indicate  a recurrent  appendicitis,  with  an  acute  exa- 
cerbation a possibility  at  any  time;  or  it  may  mean 
intestinal  parasites.  An  enteritis  is  often  diagnosed 
by  a history  of  ingestion  of  spoiled  food  or  of  similar 
complaint  among  other  members  of  the  immediate 
family.  Bowel  habits— constipation  may  be  the  cause 


of  the  pain.  Passage  of  flatus  is  important.  In  intestinal 
obstruction  there  will  be  no  bowel  movement  or  pass- 
age of  flatus— except  that  after  the  pain,  the  bowels 
might  move  and  empty  themselves  below  the  obstruc- 
tion. Blood  in  the  stools  along  with  symptoms  of  ob- 
struction is  almost  diagnostic  of  intussusception. 
Blood  also  will  occur  in  diverticulitis  and  enteritis. 

Tarry  stools  would  point  to  ulcerations  higher  up. 
Clay  colored  stools  might  indicate  biliary  passage 
disease.  Passing  worms  is  suggestive.  However,  worms 
not  only  can  cause  pain  simulating  appendicitis,  they 
also  can  cause  appendicitis,  by  obstructing  the  lumen. 
Vomiting  occuring  at  reguar  intervals  and  following 
a colicky  abdominal  pain  points  to  an  intestinal  ob- 
struction of  some  kind— probably  an  intussusception. 
Vomiting  blood  is  seen  in  ulcers  of  stomach  and 
duodenum.  Pain  and  frequency  on  urination  when 
seen  in  young  girls  usually  means  pyelitis.  May  mean 
stones.  Highly  colored  urine  points  to  dehydration 
from  fever  or  loss  of  fluids  from  bowel  or  vomiting. 
May  mean  presence  of  bile.  Pain  in  upper  abdomen 
associated  with  eating  might  be  suggestive  of  ulcers, 
however  this  condition  is  not  common.  Pain  in  lower 
abdomen  in  girls  might  indicate  some  pelvic  disease. 
Occuring  in  adolescent  girls,  half  way  between  the 
menstrual  periods,  might  indicate  pain  from  ruptured 
follicle  during  ovulation.  History  of  spider  bite  is 
diagnostic.  However  we  frequently  see  cases  of  in- 
tense pain  with  a very  rigid  abdomen  where  this 
history  is  not  volunteered.  A history  of  trip  to  the 
privy  soon  before  onset  of  pain  is  suggestive.  A 
common  site  for  the  bite  is  on  the  penis  as  it  hangs 
down  below  the  seat— often  this  can  be  verified  by 
examination.  This  condition  has  become  more  common 
in  recent  years,  and  many  abdomens  have  been  in- 
correctly diagnosed  as  ruptured  viscera  of  some  type 
and  subjected  to  laporatomy— to  the  eventual  em- 
barrassment and  chagrin  of  the  surgeon.  History  of 
trauma  is  sell  diagnostic. 

THE  PHYSICAL  EXAMINATION: 

Extreme  care  and  tact  is  necessary  in  the  physical 
examination.  This  should  be  done  in  the  reverse  order 
from  the  usual  routine— that  is,  the  abdomen  should 
be  examined  first. 

However,  before  the  child  is  touched  at  all,  con- 
siderable information  may  be  ascertained  just  by  a 
general  inspection.  Usually  we  can  tell  by  looking  at 
the  child  whether  or  not  he  is  seriously  sick.  A hot 
dry  skin,  jaundiced,  or  pale,  or  with  exanthematous 
rash  might  give  us  a hint  as  to  the  character  and 
duration  of  the  condition  we  are  dealing  with. 
Character  of  the  breathing,  whether  or  not  the  rate 
is  increased— do  the  alae  nasae  dilate  with  each  breath? 
These  points  are  well  to  note  when  considering 
pneumonia  or  upper  respiratory  disease.  The  abdomen 
may  or  may  not  be  distented  as  is  found  in  some 
cases  of  peritonitis  or  intestinal  obstruction.  In  some 
cases  of  obstruction  it  is  possible  to  follow  the  peri- 
staltic wave  in  the  dilated  gut  as  it  works  toward 
the  obstruction  and  hits  it. 
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Note  the  position  that  the  child  lays  in  bed.  Lying 
continously  on  one  side  might  indicate  an  attempt  to 
splint  a pleurisy.  The  rt.  thigh  flexed  might  indicate 
an  abscess  lying  on  the  psoas  muscles— as  in  ruptured 
retrocoecal  appendix. 

Most  small  children  are  naturally  dubious  about  a 
visit  to  the  doctor,  and  a large  percent  of  them  are 
going  to  be  uncooperative  unless  we  approach  them 
in  such  a manner  as  to  win  their  confidence  from  the 
start.  Since  spasm  and  rigidity  are  of  primary  im- 
portance in  the  examination  of  any  abdomen,  it  is 
necessary  that  we  try  to  elicit  this  information  before 
we  go  on  with  the  general  examination;  particularly 
before  we  look  into  his  ears  or  ram  a stick  down  his 
throat.  A child  who  is  crying  or  straining  usually  puts 
so  much  tension  on  the  abdominal  muscles  as  to  make 
i satisfactory  examination  difficult. 

The  abdomen  should  be  softly  palpated,  using  the 
entire  hand  rather  than  one  or  two  probing  fingers. 
The  areas  believed  to  be  normal  should  be  examined 
first  before  approaching  the  tender  spots  which  when 
palpated  may  hurt  the  child,  thereby  interfering  with 
the  rest  of  the  examination. 

When  the  child  continually  strains  from  crying  or 
otherwise  it  is  impossible  to  get  him  to  cooperate,  a 
fairly  satisfactory  conclusion  may  be  drawn  if  we 
allow  our  hand  to  remain  continuously  on  the  ab- 
i domen  and  note  the  presence  or  absence  of  tension 
when  the  child  catches  his  breath.  The  normal  ab- 
domen will  relax  with  each  deep  inspiration,  while 
spasm  due  to  some  pathological  cause  will  persist  in 
varying  degrees. 

An  abdomen  found  to  be  soft  and  with  no  localized 
spots  of  tenderness  would  probably  rule  out  all  acute 
abdominal  conditions  except  a beginning  intussus- 
ception which  very  often  starts  in  this  way.  However 
beware  of  the  abdomen  which  shows  an  area  of 
localized  tenderness,  even  though  no  spasm  or  rigidity 
may  be  present:  a retrocoecal  appendix  may  be  get- 
ting ready  to  blow  up  an  abdomen  and  still  show  no 
more  than  a small  area  of  tenderness  on  deep  palpa- 
tion. A tense,  distended  abdomen,  might  mean  a 
peritonitis  or  intestinal  obstruction.  A tense  board  like 
abdomen,  particularly  following  trauma  and  accom- 
pained  by  symptoms  of  varying  degrees  of  shock, 
probably  indicates  a ruptured  viscus,  with  or  without 
hemorrhage.  Except  in  cases  of  trauma,  however, 

| ruptured  viscera  in  children  is  very  rare.  Black  widow 
spider  bite  will  also  cause  a very  painful  and  board 
like  abdomen. 

Masses  found  on  palpation  might  be  suggestive. 
| An  enlarged  spleen,  which  might  or  might  not  be 
accompanied  by  generalized  adenitis  would  probably 
point  to  some  general  debilitating  disease.  A mass  in 
the  right  lower  quardrant  might  be  an  appendiceal 
abscess,  or  if  in  the  midline  or  left  side  it  might  be  due 
[ to  invaginated  gut  of  an  intussusception.  Hernia  is 
l looked  for  particularly  in  the  inguinal  and  umbilical 


regions.  And  if  found  should  be  ascertained  whether 
or  not  it  is  reducible.  Often  the  thickened  pylorus 
can  be  felt  through  the  abdominal  wall  in  congenital 
stenosis. 

Examination  of  the  CHEST  in  the  usual  manner 
to  eliminate  pneumonia  or  pleurisy.  And  then  a care- 
fid  obesrvation  of  both  ears  and  then  throat.  Very 
often  we  find  an  enteritis  with  colicy  pain  as  the 
direct  result  of  an  otitis  media.  Also  we  frequently 
find  abdominal  pain,  particularly  around  the  umbili- 
cus, associated  with  an  acute  follicular  tonsilitis. 

Rectal  examination  is  of  great  help  in  differentia- 
ting doubtful  cases  involving  abdominal  pain.  Tender- 
ness can  be  elicited  by  this  method  when  it  cannot  be 
satisfactorily  demonstrated  by  abdominal  examination. 
Invaginated  gut  can  at  times  be  found.  Other  pelvic 
masses  can  be  more  easily  interpreted. 

The  lower  extremities  should  be  thoroughly  exam- 
ined for  the  presence  of  sores  or  other  lesions  re- 
sulting in  a femoral  or  inguinal  adenitis  which  may 
be  referred  into  the  R.  L.  Q.  and  similate  appendicitis 
by  the  presence  of  pain  and  tenderness,  and  also 
by  an  elevated  blood  count  which  accompanied  both. 

After  a careful  history  and  physical  examination,  a 
few  simple  LABORATORY  TESTS  might  clear  up 
any  persisting  doubt  regarding  a diagnosis. 

It  is  not  the  purpose  of  this  paper  to  go  into  exhaus- 
tive and  complicated  laboratory  procedures  which 
could  be  carried  out  only  in  a hopital.  However  it  is 
the  purpose  of  this  paper  to  help  the  general  practi- 
tioner diagnose  his  doubtful  cases,  so  that  he  might 
obtain  the  necessary  consultation  when  indicated.  I 
have  found  that  the  few  tests  necessary  in  this  con- 
nection can  very  easily  be  done  with  little  equipment 
in  the  ordinary  doctor’s  office. 

Urinalysis:  Note  the  color  of  the  urine  for  blood 
or  bile,  paricularly  in  abdominal  pain  following  upper 
respiratory  upsets.  This  simple  observation  may  point 
to  a nephritis  or  catarrhal  jaundice  as  the  cause. 
ALBUMIN  if  present  might  point  toward  a general 
febrile  condition  rather  than  an  acute  abdomen.  ACE- 
TONE in  the  urine  during  cases  of  enteritis  or  in 
vomiting  from  other  causes  is  an  indication  for  in- 
creased fluids  and  glucose.  I have  found  that  in 
doubtful  cases  involving  the  questionable  surgical 
abdomen,  the  presence  of  acetone  in  increasing 
amounts  is  an  indication  for  surgical  intervention  after 
sufficient  fluids  have  been  administered.  PUS  when 
present  in  large  amounts  and  in  clumps,  usually  indi- 
cates the  kidneys  as  the  cause  of  the  pain.  All  of  these 
tests  are  very  simple  and  take  little  time. 

Blood  examination:  While  there  is  no  doubt  that 
blood  smears  are  very  important,  it  is  unusual  to  find 
a general  practitioner  with  sufficient  time  or  techni- 
cal knowledge  to  make  a differential  count,  or  study 
the  general  blood  picture  satisfactorily;  and  I do  not 
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believe  that  such  a study  is  important  so  far  as  the 
general  theme  of  this  paper  is  concerned.  However, 

I do  believe  that  a white  count  should  be  done  in  all 
of  these  doubtful  cases.  This  is  not  hard  to  do,  takes 
little  time,  and  requires  no  other  equipment  except 
our  microscope  and  counting  chamber.  An  elevation 
in  the  total  white  count  often  clinches  the  diagnosis 
in  doubtful  cases.  However  a normal  or  low  total 
count  should  not  lull  us  into  a false  sense  of  security. 
Acute  surgical  abdomens  often  occur  with  low  or 
slightly  elevated  total  counts.  And  if  the  history  and 
physical  findings  point  to  such  a condition,  the  blood 
count  should  be  ignored  and  the  proper  consultation 
obtained. 

After  these  general  remarks  we  might  become  more 
specific.  Patients  who  have  been  diagnosed  as  having 
acute  appendicitis,  peritonitis  from  any  cause,  pain 
associated  with  evidence  of  shock  or  hemorrhage,  and 
cases  of  intestinal  obstruction,  should  be  hospitalized 
at  once.  They  are  surgical  emergencies  and  should  be 
attended  to  as  soon  as  possible. 

Appendicitis:  We  are  all  familiar  with  the  story  of 
appendicitis  which  can  change  from  a simple  condi- 
tion, with  almost  no  mortality,  to  a serious,  often 
critical  condition  if  allowed  to  run  on  only  a few 
hours  too  long. 

It  is  wise  to  remember  that  the  appendix  in  children 
is  larger  proportionately  than  it  is  in  adults.  And 
because  of  this,  the  point  of  maxium  tenderness  when 
it  is  inflammed,  may  not  be  over  the  classical  McBur- 
ney’s  point,  but  may  be  higher,  lower  or  near  the  mid- 
line. 

Peritonitis:  It  is  self  evident  that  in  cases  involving 
rupture  or  perforation  of  viscers.  early  hospitalization 
and  operation  are  necessary  if  the  child’s  life  is  to  be 
saved.  Operation  within  8 hours  after  the  perforation 
or  rupture  has  a fair  recovery  rate.  After  that  peri- 
tonitis has  usually  set  in  and  advances  at  a rapid  rate. 
The  child’s  chances  decline  in  direct  proportion  to  the 
time  that  has  elapsed. 

Traumatic  Injuries:  In  cases  of  hemorrhage  follow- 
ing accidents  the  symptoms  are  the  classical  ones  and 
the  emergency  is  even  more  urgent.  A few  words  in 
regards  to  the  shock  and  hemmorrhage  following 
traumatic  rupture  of  the  spleen  are  in  order  here.  This 
condition  is  a peculiar  one.  It  is  usually  associated 
with  severe  shock  and  evidence  of  hemorrhage.  How- 
ever, because  of  the  temporary  coagulation  of  blood 
along  the  bruised  surface  of  the  spleen,  the  condi- 
tion can  change  within  a few  hours  into  one 
which  would  seem  not  be  an  emergency  at  all. 
The  abdomen  might  release  its  tension  and  the 
condition  of  shock  relieve  itself.  This  latter 
condition  might  persist  for  several  hours  and  lull  us 
into  laxity,  only  to  recur  suddenly  with  a secondary 
hemorrhage.  This  secondary  condition,  on  top  of  an 
already  depleted  blood  supply,  might  rapidly  assume 
a critical  state.  Fortunately  splenic  rupture  is  compara- 


tively rare.  However,  in  cases  of  abdominal  trauma 
in  which  we  have  noted  symptoms  of  hemorrhage, 
let’s  not  wait  to  hospitalize  these  children,  even  if 
they  show  some  temporary  improvement. 

Obstruction:  Intestinal  obstruction  naturally  takes 
its  place  in  these  emergencies  which  need  early 
surgery.  The  advanced  case  with  abdominal  dis- 
tention, prolonged  vomiting  and  failure  to  have 
bowel  movement  or  pass  flatus  is  easily  recognized. 
However,  it  is  the  early  case  that  is  most 
amenable  to  surgery  and  we  should  strive  to 
diagnose  it  at  this  period.  The  mortality  is  very 
high  in  children  when  the  gut  has  to  be  resected. 
Early  operation  in  cases  of  intussusception  can  relieve 
the  condition  without  necessitating  a major  proce- 
dure with  its  resulting  shock  on  an  already  depleted 
resistance.  The  major  points  in  the  early  diagnosis  of 
this  condition  is  colicky  abdominal  pain,  recurring  at 
regular  intervals,  and  accompanied  by  nausea— often 
vomiting  takes  place  regularly  after  each  pain  as  the 
peristalsis  reverses  when  it  hits  the  obstruction.  In  the 
beginning,  a condition  of  this  type  often  will  show 
rigidity  or  marked  tenderness  and  usually  a normal 
or  only  slightly  elevated  blood  count. 

Most  of  the  time,  then,  a complete  and  adequate 
history,  a thorough  physical  examination,  and  a few 
simple  laboratory  tests  which  can  be  done  in  our 
office  will  lead  us  to  a correct  diagnosis. 

Sometimes,  however,  we  all  have  cases  which  defy 
diagnosis  even  after  a thorough  study  in  the  hospital. 
And  the  real  condition  is  ascertained  only  after  the 
abdomen  has  been  opened.  Often  a case  thought  to 
be  appendicitis  turns  out  to  be  diverticulitis,  or  in- 
tussusception. And  more  embarrassing  but  neverthe- 
less true,  the  appendicitis  may  turn  out  to  be  renal 
colic  or  some  other  condition  outside  the  abdomen 
which  we  felt  had  already  been  ruled  out.  However 
in  these  cases  we  have  played  safe.  The  surgery 
usually  has  done  no  harm,  and  the  doubt  has  been 
removed. 

I wish  to  conclude  with  the  following  summary: 

Because  of  the  comparatively  poor  resistance  that 
children  show  toward  the  walling  off  of  abdominal 
lesions,  and  the  high  mortality  associated  with  the 
resulting  peritonitis  ALL  CASES  OF  ABDOMINAL 
PAIN  IN  CHILDREN  WHICH  CANNOT  BE 
ATTRIBUTED  TO  SOME  DEFINITE  CAUSE 
FOUND  DURING  THE  COURSE  OF  THE  HIS- 
TORY AND  EXAMINATION  SHOULD  BE  HOSPI- 
TALIZED AND  OBSERVED  LONG  ENOUGH  TO 
REMOVE  ALL  POSSIBLE  DOUBT  AS  TO 
WHETHER  OR  NOT  IT  IS  A SURGICAL  CONDI- 
TION. 

DISCUSSION 

DR.  WM.  H.  PRIOLEAU:  (Charleston,  S.  C.) 

Dr.  Cain  has  covered  an  important  subject  in  a 
thorough  manner.  Time  permits  of  commenting  upon 
only  two  or  three  phases  of  it. 
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The  importance  of  congenital  anomalies  must  not 
be  over  looked.  While  many  are  apparent  at  birth 
and  shortly  thereafter,  some  do  not  manifest  them- 
selves until  much  later.  Among  the  former  group  are 
imperforate  anus,  atresia  of  the  intestine,  and  atresia 
of  the  esophagus  with  tracheoesophageal  fistula. 
Among  the  latter  are  incomplete  rotation  of  the  in- 
testine and  incomplete  atresia  of  the  intestine.  In  the 
presence  of  pain,  with  or  without  intestinal  obstruc- 
tion, such  conditions  must  be  borne  in  mind. 

Intestinal  parasites  are  very  common  in  children. 
They  may  cause  pain  or  obstruction  or  both.  A care- 
ful history  and  observation  will  often  give  a proper 
lead.  A mass  is  frequently  palpable.  It  is  preferable 
not  to  operate  for  obstruction  caused  by  worms. 
Tubal  decompression  should  be  instituted  and  anthel- 
mintics administered  cautiously.  Should  operation  be 
performed,  care  should  be  taken  to  search  for  addi- 
tional masses  of  worms  which  if  overlooked  may  en- 
danger the  suture  line  in  the  intestine. 

DP,.  FRANK  MARTIN:  (Mullins) 

I want  to  congratulate  Dr.  Cain  on  his  paper. 
Certainly  to  those  of  us  who  do  general  practice  and 
see  children,  it  will  be  a great  deal  of  help.  If  I had 
heard  that  paper  thirty-five  years  ago  it  might  have 
saved  me  a good  many  embarrassing  situations. 

I would  particularly  like  to  mention  one  part  of 
his  paper  and  that  is  abdominal  pain  in  connection 
with  upper  respiratory  infections  in  children.  It  seems 
to  me  that  about  85  or  95  per  cent  of  all  children 
with  upper  respiratory  infections,  otitis  media  and 
tonsilitis,  complain  of  abdominal  pain.  In  fact  the 
mother  will  often  say  she  feels  the  baby  has  appen- 
dicitis. 

The  manner  of  examining  the  babies  is  very  im- 
portant, as  brought  out  by  Dr.  Cain.  Don't  start  at 
the  throat  or  ears  until  you  gain  the  confidence  of 
the  child;  then,  by  placing  the  hand  on  the  abdomen, 
try  to  determine  if  there  is  any  pathology  in  the 
appendix.  We  can  do  so  in  most  cases  by  just  observ- 
ing the  child  on  the  examination  table,  taking  time 
and  going  about  it  in  the  proper  manner. 

DR.  GEORGE  D.  JOHNSON  - (Spartanburg,  S.C.) 

I want  to  congratulate  Dr.  Cain  on  the  excellent 
and  comprehensive  paper  that  he  has  presented.  The 
subject  has  been  covered  very  completely,  but  there 
are  a few  cases  that  still  bother  us  pediatricians. 
They  are  the  children  who  come  in  complaining  of 
pain  but  who  aren’t  very  sick,  they  don’t  stop  play- 
ing unless  it  might  be  for  a few  minutes.  The  mother 
says  they  might  have  pain  in  the  morning,  afternoon, 
or  before  or  after  a meal,  they  might  have  pain  any- 
time. Those  are  the  children  who  give  us  a good  deal 
of  trouble. 

Not  so  many  years  ago  Dr.  Brenneman,  a leading 
pediatrician  in  North  America  for  forty  years,  died. 
The  last  article  he  wrote  was  on  abdominal  pain  in 
children.  In  summing  up  his  forty  years  experience  he 
came  to  the  conclusion  in  his  practice  that  90%  of 
the  cases  of  abdominal  pain  had  never  been  diagnosed 
as  anything. 


DR.  ELLIOTT  FINGER  - (Marion,  S.  C.) 

I enjoyed  Dr.  Cain’s  paper,  it  was  splendid.  One 
point,  which  has  been  very  valuable  to  me  in  the 
diagnosis  of  abdominal  pain,  I will  pass  on  to  you. 
We  all  possess  a stethoscope,  and  we  listen  to  hearts 
and  chests.  The  stethoscope  can  be  a very  valuable 
instrument  in  diagnosing  abdominal  conditions.  When 
the  peritoneum  is  irritated,  nature  tries  to  splint  the 
bowel  so  that  the  normal  bowel  sounds  are  diminished. 
Later  when  peritonitis  in  manifested  there  is  an 
absence  of  bowel  sounds. 

Initially,  in  abdominal  conditions  there  may  be  a 
brief  increase  of  sounds.  As  the  condition 
progresses,  the  bowel  sounds  diminish,  and  although 
you  can  not  always  rely  upon  this,  to  make  your  diag- 
nosis, it  will  help  you.  It  is  another  instrument  which 
we  have. 

We  recently  saw  a child  with  a history  of  a recent 
respiratory  infection,  who  was  recovering  from  what 
appeared  to  be  a gastroenteritis.  It  was  a bizarre  sort 
of  picture,  however.  The  bowel  sounds  became  less 
and  less.  At  operation  the  child  had  a suppurative 
appendix. 

If  you  listen  to  all  abdomens  and  get  in  your  mind 
the  normal  sound  of  it,  15  or  20  little  bubbles,  more 
occasionally,  a minute,  then  we  realize  what  “normal” 
is.  When  we  hear  the  abnormal  it  helps  us  tremen- 
dously in  these  borderline  cases. 

DR.  R.  M.  POLLITZER  - (Greenville,  S.  C.) 

I would  like  to  say  briefly,  it  is  highly  important 
to  remember  when  you  are  called  to  a child  with 
pain  in  the  abdomen,  the  chances  are  it  is  not  a 
surgical  condition,  because  most  are  not.  By  no  means 
assume  that  every  child  that  has  pain  in  the  abdomen 
has  appendicitis,  paricularly  if  the  mother  tells  you 
she  thinks  it  has. 

Furthermore,  I rather  believe  it  is  better  not  to 
approach  the  child,  not  put  your  hands  on  the  child, 
until  you  have  had  an  adequate  history.  The  anxious 
parent  or  mother  wants  you  at  once  to  do  something 
and  the  best  thing  is  to  talk  before  you  touch  the 
child. 

I differ  with  some  in  believing  you  should  at  once 
examine  the  abdomen.  I believe  it  is  best  not  to 
examine  it  until  you  are  pretty  clear  about  other 
things.  That  can  wait  and  above  all,  when  the  abdo- 
men is  examined,  no  matter  if  you  are  a surgeon  or 
a general  practitioner  or  what,  remember  if  the  child 
is  in  pain  you  bad  better  be  very  very  careful  and  not 
have  cold  hands. 

Further,  as  has  been  said  by  Dr.  Geo.  D.  Johnson, 
the  vast  majority  of  children  who  have  pain  in  the 
abdomen,  have  it,  and  nobody  ever  finds  out  why. 
We  believe  quite  a number  of  children  who  do  not 
have  upper  respiratory  condition  have  some  allergic 
condition  giving  them  pain.  That  is  not  a safe  assump- 
tion and  by  no  means  should  anyone  believe  that  or 
even  consider  it  until  they  have  ruled  out  everything 
else. 
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Development  of  a Mental  Health  Program 

in  a State 

Robert  H.  Felix,  M.D. 

Chief,  Mental  Hygiene  Division 
U.  S.  Public  Health  Service 


To  physicians  and  others  interested  in  the  health  of 
the  American  people,  the  passage  of  the  National 
Mental  Health  Act  marks  the  most  significant  advance 
ever  made  in  the  field  of  public  mental  health.  It 
provides  an  instrument  for  attacking  one  of  America’s 
most  serious  health  problems— mental  illness— and  it 
paves  the  way  for  a nationwide  program  of  prevention 
comparable  to  those  now  being  carried  on  in  tuber- 
culosis, cancer,  venereal  disease  and  other  fields  of 
public  health. 

The  concept  of  mental  illness  as  a public  health 
problem,  although  not  new,  has  been  rather  slow  in 
gaining  general  acceptance  since  people  have  been 
inclined  to  think  of  such  disorders  as  individual  isolat- 
ed phenomena.  Surgeon  General  Thomas  Parran  of 
the  U.  S.  Public  Health  Service,  some  years  ago,  gave 
us  a good  definition  of  a public  health  problem.  He 
said,  “When  ever  a disease  is  so  widespread  in  the 
population,  so  serious  in  its  effects,  so  costly  in  its 
treatment  that  the  individual  unaided  cannot  cope 
with  it  himself,  it  becomes  a public  health  problem.” 
Mental  diseases  can  certainly  qualify  in  this  category. 

It  has  been  conservatively  estimated  that  more  than 
eight  million  persons  in  this  country,  or  about  one  in 
seventeen,  are  suffering  from  some  form  of  mental 
illness.  Some  600,000  of  these  are  now  in  mental 
hospitals,  occupying  more  than  half  of  all  hospital 
beds  in  the  United  States.  Every  year  a quarter  of  a 
million  new  patients  are  admitted  to  mental  hospitals. 
These  figures,  alarming  though  they  are,  by  no  means 
indicate  the  full  magnitude  of  the  problem.  The 
figure  on  hospital  population  does  not  represent  the 
total  number  in  need  of  hospitalization,  since  in  many 
states  admissions  are  determined  by  the  availability 
of  beds  rather  than  the  need.  The  cost  of  caring  for 
these  patients  is  now  about  $170  million;  but  if  the 
present  trend  continues,  in  ten  years  it  will  reach 
$250  million.  And  these  sums  do  not  take  into  account 
the  loss  of  these  patients’  earning  power,  This  is,  of 
course,  difficult  to  estimate,  but  a study  of  the  cost  of 
mental  illness  as  of  1936  indicated  that  the  loss  to  the 
country  as  a result  of  these  disabilities  was  over  a bil- 
lion dollars! 

Yet  the  number  of  mentally  ill  patients  in  the 
hospitals  of  this  country  is  infinitesimal  in  size  com- 
pared with  the  estimated  6 to  7 millions  of  everyday 
citizens  who,  half-sick,  half-well,  suffer  from  a variety 
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of  psychosomatic  or  other  neurotic  symptoms  or  who 
show  evidences  of  psychopathic  personality.  These 
persons  are  of  particular  importance  to  the  general 
physician  since  it  is  from  their  ranks  that  at  least  half, 
and  probably  more,  of  all  the  patients  who  visit  his 
office  are  drawn.  The  National  Mental  Health  Act 
can  be  of  material  assistance  in  furthering  the  care 
available  to  all  persons  suffering  from  mental  illnesses, 
and  particularly  to  those  who,  by  early  diagnosis  and 
treatment,  can  be  saved  from  lives  of  torment  and 
disability.  It  can  be  of  great  benefit  also  to  physicians 
and  others  carrying  out  preventive  practices. 

The  meaning  of  the  Act  is  best  described  in  terms 
of  the  program  outlined  by  the  Mental  Hygiene 
Division  of  the  Public  Health  Service,  which  will  be 
responsible  for  carrying  out  the  provisions  of  the  Act. 
The  main  aspects  of  the  program  as  planned  are:  1) 
Research  concerning  the  problems  of  mental  health; 
2 ) training  of  personnel  in  the  various  mental  health 
specialty  fields;  and  3)  support  and  stimulation  of  the 
efforts  of  the  States  to  develop  adequate  mental 
health  programs,  particularly  the  preventive  phases 
of  the  work. 

Research : 

The  Public  Health  Service  is  authorized  by  this 
legislation  to  foster  the  expansion  and  development 
of  research  into  the  causes,  diagnosis,  methods  of 
treatment  and  prevention  of  nervous  and  mental  dis- 
orders. In  the  past,  research  in  the  field  of  mental 
health  has  lagged  far  behind  investigations  in  other 
fields  of  medical  science.  Our  knowledge  is  limited 
and  many  of  our  conclusions  rest  on  somewhat  slender 
foundations.  We  still  have  much  to  leam  about  the 
etiology  of  various  mental  illnesses.  For  example,  if 
we  knew  the  cause,  or  causes  of  just  one  psychiatric 
disorder  — schizophrenia  — we  could  treat  more 
effectively,  and  perhaps  eventually  lower  the  incidence 
of,  a form  of  mental  disease  that  accounts  for  almost 
half  the  population  of  mental  hospitals. 

Under  the  Mental  Health  Act  research  can  be 
accomplished  in  three  ways. 

First,  the  Act  authorizes  the  Public  Health  Service, 
upon  recommendation  of  the  National  Advisory  Men- 
tal Health  Council,  to  make  grants-in-aid  for  research 
projects  to  universities,  laboratories,  other  public  and 
private  institutions,  and  to  individuals.  The  National 
Advisory  Mental  Health  Council  is  composed  of  six 
members  selected,  without  reference  to  Civil  Service 
law,  from  the  outstanding  leaders  in  the  field  of  men- 
tal health  in  this  country. 
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Second,  the  Act  authorizes  the  construction  of  a 
National  Institute  of  Mental  Health  in  the  Washing- 
ton area.  Here  much  needed  research  will  be  carried 
on  by  a full-time  staff  and  advanced  students,  repre- 
senting all  the  disciplines  which  may  reasonably  be 
expected  to  help  solve  the  many  enigmas  of  mental 
illness.  This  group  will  conduct  an  integrated  program 
of  investigations  emphasizing  the  use  of  cross-discip- 
line, research  teams.  For  clinical  observation  the  In- 
stitute will  include  a hospital  unit,  the  patients  to 
be  selected  on  the  basis  of  the  studies  being 
conducted. 

Third,  the  law  provides  for  the  appointment  of 
research  fellows  in  the  various  scientific  fields  which 
bear  upon  mental  health  problems.  This  fellowship 
program  will  make  it  financially  possible  for  capable 
students  to  contribute  to  science  w’hile  enhancing 
their  own  value  and  professional  prestige. 

It  should  be  emphasized  that  the  Mental  Hygiene 
Division  of  the  Public  Health  Service  will  make  no 
effort  to  determine  or  influence  the  research  activities 
of  the  qualified  and  mature  investigators  who  may  as- 
sociate themselves  with  one  or  the  other  phases  of  the 
research  program.  However,  by  carefully  planning  the 
Institute’s  program  and  by  soliciting  the  aid  of  quali- 
fied persons  already  having  relevant  research  interests, 
it  is  hoped  that  the  research  program  will  develop 
according  to  a broad  pattern,  its  many  facets  to  be 
dealt  with  in  terms  of  their  relative  value  and  signi- 
ficance. The  National  Advisory  Mental  Health  Coun- 
cil will  play  an  important  part  in  the  shaping  of  the 
total  research  program. 

Training: 

The  acute  shortage  of  well-trained  personnel  in  the 
mental  health  field  is  a serious  handicap  to  the  devel- 
opment of  an  adequate  mental  health  program.  It  is 
estimated  that  approximately  3500  psychiatrists  are 
needed  for  public  service  alone.  The  total  deficit  is 
at  least  14,000  or  about  four  times  as  many  psychia- 
trists as  we  now  have  in  the  whole  United  States. 
Other  mental  health  personnel  are  equally  scarce.  We 
only  have  about  one-fourth  the  needed  number  of 
psychiatric  nurses,  one-fourth  the  clinical  psycholo- 
gists, one-fifth  the  psychiatric  social  workers.  In  other 
types  of  personnel,  such  as  attendants  and  nurses’ 
aides,  the  needs  are  just  as  pressing.  Before  any  real 
headway  can  be  made  in  developing  mental  health 
programs,  trained  personnel  must  be  available  in  all 
these  categories. 

To  promote  training  and  instruction  in  the  field 
of  mental  health  the  Surgeon  General  of  the  Public 
Health  Service,  with  the  approval  of  the  National 
Advisory  Mental  Health  Council,  is  authorized  to 
make  grants  to  public  and  other  non-profit  institutions 
to  assist  in  improving  or  developing  their  training 
facilities  — other  than  for  the  construction  of  build- 
ings. In  this  way  institutions  that  already  provide 
training  in  mental  health  fields  can  expand  to  ac- 


commodate more  students  and  potential  training  cen- 
ters — in  hospitals,  medical  and  other  schools  — can 
be  developed. 

The  problem  of  providing  adequate  facilities  for 
psychiatric  training  could  be  immediately  attacked 
through  grants-in-aid  to  medical  schools.  The  grants 
would  have  a threefold  purpose:(l)  to  improve  the 
psychiatric  training  of  men  who  will  enter  the  general 
practice  of  medicine  or  one  of  the  specialty  fields; 
(2)  to  interest  more  medical  students  in  the  field  of 
psychiatry  as  a specialty;  and  (3)  to  provide  adequate 
post-graduate  training  for  those  who  elect  to  special- 
ize in  the  field. 

With  more  adequate  facilities,  the  undergraduate 
teaching  of  psychiatry  can  be  improved.  At  the  pres- 
ent time  not  over  half  of  the  medical  schools  in  the 
country  present  psychiatry  to  the  student  in  a satisfac- 
tory manner.  If  he  is  to  become  a well-rounded  phy- 
sician, the  medical  student  must  realize  that  psychia- 
try is  an  integral  part  of  medicine  and  that  under- 
standing of  a patient’s  emotional  life  is  often  as  im- 
portant as  knowledge  of  anatomy  and  physiology  in 
making  a correct  diagnosis  and  carrying  out  a plan 
of  treatment. 

Until  psychiatry  is  presented  in  the  proper  light, 
it  will  be  difficult  to  stimulate  the  interest  of  the  medi- 
cal student.  It  takes  a hardy  soul  to  walk  the  wards 
where  mental  patients  are  housed,  to  see  the  over- 
whelming handicaps  under  which  psychiatry  operates 
in  onr  large,  overcrowded,  understaffed  public  in- 
stitutions, and  still  feel  that  psychiatry  has  an  appli- 
cation to  the  everyday  practice  of  medicine.  The  sub- 
ject must  be  presented  in  a way  which  the  student 
will  understand  and  find  challenging. 

The  improved  psychiatric  training  of  the  general 
medical  practitioner  is  another  important  goal  of  the 
program.  In  the  past,  too  many  physicians  have  felt 
they  knew  little  or  nothing  about  mental  diseases.  This 
situation  has  recently  changed  somewhat.  The  war 
has  served  to  stimulate  the  interest  of  many  physicians 
in  the  psychological  aspects  of  illness.  Many  doctors 
who  prior  to  the  war  were  unacquainted  with  or  re- 
sistant to  psychiatric  concepts,  were  confronted  in 
their  combat  experiences  with  undeniable  evidence 
of  the  infuence  of  emotional  disturbances  upon  bodily 
function.  As  a result  they  have  become  eager  to  learn 
more  about  psychosomatic  medicine  and  methods  of 
treatment  which  they,  as  general  practitioners,  might 
competently  employ. 

Aside  from  the  acute  shortage  of  psychiatrists,  the 
character  and  magnitude  of  the  problem  of  meptal 
illness  makes  it  imperative  that  the  general  practi- 
tioner help  meet  it.  In  mental  illnesses  as  in  others 
he  is  the  first  line  of  defense;  hence  he  should  be  able 
to  care  for  the  majority  of  patients  suffering  from 
psychiatric  disorders.  Properly  trained,  he  could  deal 
effectively  with  the  milder  cases  of  emotional  dis- 
turbance, thereby  staving  off  a possibly  disabling 
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illness.  There  is  no  more  reason  to  refer  many 
of  these  cases  for  specialized  care  than  there 
is  to  send  all  patients  with  boils  to  a diplomate  of  the 
American  Board  of  Surgery.  Needless  to  say,  however, 
he  should  refer  to  the  specialist  patients  suffering 
from  emotional  perforations  or  illnesses  of  relative 
severity.  Ill  advised  or  inadequate  treatment  of  the 
serious  mentally  ill  patient  is  quite  as  hazardous  as 
delayed  surgery  for  the  patient  with  a perforated 
viscus. 

In  addition  to  making  possible  the  improved  train- 
ing of  present  and  future  general  practitioners,  the 
training  program  planned  under  the  Act  embraces 
the  following  classes  of  personnel:  psychiatrists,  psy- 
chiatric nurses,  psychiatric  social  workers,  psycholo- 
gists, attendants,  and  other  aides.  Attention  will  be 
given  not  only  to  the  training  of  personnel  expected 
to  work  directly  in  the  mental  health  field,  but  also 
to  persons  who,  it  is  hoped,  will  become  teachers  in 
their  fields  of  special  interest. 

Training  stipends  will  be  available  to  graduate 
students  in  psychiatry,  psychiatric  nursing,  psychology, 
and  psychiatric  social  work.  No  stipends  for  atten- 
dants and  other  aides  are  anticipated  but  these  can 
be  granted  if  it  appears  necessary.  The  number  of 
trainees  who  may  receive  stipends  is  determined  by 
the  National  Advisory  Mental  Health  Council. 

At  its  last  meeting  the  Council  authorized  the  U. 
S.  Public  Health  Service  to  grant  a limited  number  of 
stipends  during  the  coming  fiscal  year,  the  stipends 
to  be  divided  between  the  four  mental  health  spe- 
cialty fields.  These  annual  stipends  will  range  in  size 
from  $1200  through  $2400  for  clinical  psychologists, 
psychiatric  social  workers  and  psychiatric  nurses  and 
up  to  $3600  for  psychiatrists,  depending  upon  the 
level  of  training  for  which  the  applicant  is  eligible. 
These  awards  will  be  made  through  the  institutions 
collaborating  on  this  phase  of  the  training  program. 
Grants  to  States: 

The  shird  aspect  of  the  Nationl  Mental  Health  Act 
is  concerned  with  the  expansion  and  improvement  of 
mental  health  services  in  the  community.  According 
to  the  latest  available  information,  there  is  provided 
in  the  entire  United  States  only  about  20%  of  the 
needed  clinic  services,  and  those  which  are  available 
are  for  the  most  part  concentrated  in  the  larger  popu- 
lation centers. 

Under  the  Act,  an  increase  of  $10,000,000  in  the 
annual  appropriation  to  States  for  general  health  pur- 
poses is  authorized.  This  sum  represents  the  maximum 
amount  that  can  be  made  available  for  grants-in-aid 
to  the  States  for  the  development  of  mental  health 
programs  at  the  community  level.  Grants  will  be  made 
on  a matching  basis,  taking  into  account  the  popu- 
lation, financial  need,  and  the  extent  of  the  mental 
health  problem  in  the  State.  They  will  be  made  only 
through  the  State  mental  health  authority.  This  means 
the  State  Health  authority,  except  in  those  States 


where  an  agency  other  than  the  State  health  authority 
is  charged  with  responsibility  for  administering  the 
State’s  mental  health  program.  In  South  Carolina,  Dr. 
Coyt  Ham,  Superintendent  of  the  South  Carolina 
State  Hospital,  as  you  all  know,  has  been  designated 
as  the  State  mental  health  authority. 

The  State  mental  health  authority  will  be  required 
to  submit  a plan  and  budget  for  the  entire  State, 
which  will  serve  as  the  basis  for  a grant  if  approved 
by  the  Surgeon  General.  Provision  is  also  made  for 
program  and  fiscal  audits  of  plans  put  into  effect. 

The  Act  further  provides  that  the  Service  may 
utilize  up  to  $1,000,000  of  the  general  health  funds 
to  set  up  demonstrations.  They  will  serve  as  valuable 
means  of  inaugurating  State  programs  where  existing 
organization  and  facilities  are  absent  or  at  a mini- 
mum. Such  demonstrations  could  be  made  in  the 
establishment  of  all-purpose  psychiatric  out-patient 
clinics,  hospital  organization,  and  similar  facilities. 

The  types  of  activities  that  might  be  included  in 
the  State  plans  for  the  development  of  a mental 
health  program,  with  the  assistance  of  Federal  funds 
available  under  the  Mental  Health  Act,  will  vary,  of 
course,  with  the  special  needs  of  each  State.  A pro- 
gram which  may  be  best  for  one  State  may  not  prove 
useful  to  another.  Hence  what  is  to  be  said  here  should 
be  evaluated  in  the  light  of  the  needs  and  resources 
of  your  particular  State. 

In  general,  there  are  four  basic  activities  which 
State  plans  should  include: 

( 1 ) There  should  be  an  appraisal  of  the  State's  men- 
tal Health  needs  and  resources,  on  the  basis  of  which 
immediate  and  long  range  plans  should  be  developed. 

(2)  Where  needed,  staff  in  the  central  office  of 
the  State  Mental  Health  Authority  should  be  enlarged 
to  carry  out  the  functions  incumbent  upon  that  office. 
Most  important  of  these  functions  are: 

( a ) The  promotion  and  development,  subsidy  or 
operation  of  psychiatric  clinical  services  for  adults 
and  for  children.  ( This  will  be  discussed  more  fully 
later. ; 

( b ) The  licensure  and  inspection  of  private  mental 
hospitals. 

(c)  The  development  of  state-wide  records  of  the 
incidence  of  mental  diseases  and  emotional  disorders. 

(d)  The  training  of  professional  personnel— psy- 
chiatrists, psychologists,  and  psychiatric  social  work- 
ers—for  State  and  local  mental  health  work. 

(e)  The  development  of  research  in  the  field  of 
mental  diseases  and  emotional  disorders. 

(f)  The  education  of  other  professional  health  work- 
ers, particularly  public  health  nurses,  in  mental  hy- 
giene in  order  that  they  may  contribute  to  mental 
health  in  the  performance  of  their  regular  duties. 

( g ) The  development  of  a well-rounded  and  prac- 
tical program  of  mental  health  education  of  the 
public. 

(h)  Liaison  or  consultation  with  other  departments, 
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such  as  education,  welfare,  correction.  Civil  Service, 
and  so  forth. 

(3)  As  these  functions  are  developed  new  services 
in  the  central  office  will  undoubtedly  need  to  be 
established.  For  example,  a section  on  training  might 
be  set  up  to  stimulate  and  coordinate  in-service  and 
out-service  training  programs  for  social  workers,  men- 
tal hospital  staff  physicians,  nurses,  attendants,  and 
other  mental  health  personnel.  A training  program 
for  the  psychiatric  orientation  of  the  general  practi- 
tioner should  also  be  given  serious  consideration  in 
the  State  plans. 

(4)  We  turn  now  to  what  is  perhaps  the  core  of 
the  State’s  program— the  establishment  and  expansion 
of  community  mental  health  clinics. 

The  present  goal  of  the  Public  Health  Service  in  the 
grants-to-States  program  is  the  establishment  by  the 
States  of  one  out-patient  mental  health  clinic  for  at 
least  each  100,000  of  the  population.  For  South  Caro- 
lina this  would  mean  approximately  19  full  time 
clinics.  Although  this  goal  is  not  immediately  attain- 
able due  to  the  shortage  of  personnel,  it  may  eventual- 
ly prove  to  be  quite  conservative  in  terms  of  the  need. 

There  is  a time-proven  formula  for  providing  men- 
tal health  clinic  services  to  the  community.  However, 
there  is  no  reason  why  it  need  be  followed;  it  may  be 
that  in  a given  State  another  approach  would  yield 
better  results.  Following  is  the  standard  pattern: 

According  to  best  present  estimates,  a full-time  all 
purpose  mental  health  clinic  should  be  provided  for 
100,000  of  the  population,  as  stated  above.  It  is  pref- 
erable that  this  service  be  integrated  with  other 
health  services  in  the  community.  The  basic  staff  of 
the  clinic  should  consist  of  one  psychiatrist,  one  psy- 
chologist, two  psychiatric  social  workers  and  the 
necessary  clerical  assistance.  One  psychiatrically  train- 
ed public  health  nurse  when  added  to  the  clinic  staff 
can  extend  amazingly  the  service  rendered  by  the 
clinic.  The  clinic  should  be  available  to  all  segments 
and  all  ages  of  the  population. 

State  plans  should  include  the  provision  of  mental 
health  clinic  services  to  sparsely  settled  and  rural 
areas.  This  could  be  done  by  means  of  travelling  clinic 
teams,  emanating  from  a central  office  strategically 
located  in  that  region  of  the  State,  which  would  visit 
rural  or  small  communities  at  regular  intervals.  A 
nucleus  of  local  persons,  perhaps  in  or  associated  with 
a health  or  welfare  agency  should  serve  to  carry  out 
the  recommendations  made  by  the  travelling  team, 
and  to  establish  some  sense  of  continuity  between 
visits.  Early  in  the  program,  one  member  of  the  cen- 
tral clinic  staff,  preferably  the  psychiatric  social  work- 
er, should  be  permanently  located  in  the  branch  office, 
the  other  members  coming  at  frequent  intervals  to 
provide  a more  complete  service. 

These  clinics,  whether  mobile  or  stationary,  should 
serve  three  broad  functions:  as  a psychiatric  treat- 
ment clinic;  as  an  auxiliary  service  to  the  mental 


hospital;  and  as  an  agency  for  community  mental 
health  education. 

As  a psychiatric  treatment  clinic  it  would  provide 
out-patient  psychiatric  treatment  or  psychological 
counselling  for  patients  not  in  need  of  hospitalization. 
The  integration  of  mental  health  services  with  other 
medical  services  should  do  much  to  encourage  the 
referral  of  patients  in  the  early  stage  of  illness,  partic- 
ularly as  physicians  become  more  aware  of  the 
emotional  implications  of  the  disease  processes  with 
which  they  are  dealing. 

As  an  auxiliary  service  to  the  mental  hospital,  the 
clinic  would  provide  pre-hospital  service  to  those  in 
need  of  institutional  care,  including  the  preparation 
of  the  patient  and  his  family  for  the  new  situation; 
would  carry  out  follow-up  treatment  of  patients  on 
provisional  discharge;  and  would  supervise  care  and 
custody  and  boarded  out  cases  form  the  hospital. 

The  mental  health  education  function  of  the  clinic 
would  include  active  case-finding  programs;  the  study 
and  control  of  mental  diseases  from  an  epidemiologi- 
cal standpoint;  and  the  dissemination  of  information 
about  mental  health  principles  and  practices. 

The  Public  Health  Service  feel  it  is  to  the  advan- 
tage of  the  patients,  the  community,  and  the  physi- 
cians themselves  to  have  a mental  health  program  in- 
tegrated into  the  general  medical  program  of  the 
community.  It  out-patient  clinical  facilities  are  avail- 
able, psychiatric  services  should  be  woven  into  them. 
An  individual  should  be  able  to  go  to  the  same  clinic 
whether  he  has  an  ulcer  of  the  stomach  or  a gastric 
neurosis.  The  fact  that  the  mental  health  facilities 
were  not  segregated  would  tend  to  remove  in  the 
eyes  of  the  community  much  of  the  stigma  that  is 
still  attached  to  any  form  of  mental  illness  — thus 
encouraging  patients  to  seek  help  earlier. 

As  these  facilities  are  developed  in  the  community 
and  as  they  are  accepted  and  recognized  as  being  of 
value,  a logical  and  effective  job  of  educating  the 
public  will  be  done.  People  will  see  mental  hygiene 
in  action,  they  will  learn  that  cases  can  be  found 
early  and  cured  or  materially  helped,  and  they  will 
begin  to  think  of  mental  illness  as  they  would  any 
other  ailment. 

The  first  step  in  the  acceptance  of  psychiatry,  how- 
ever, must  be  taken  by  the  medical  profession  itself. 
All  psychiatric  services  and  all  mental  health  educa- 
tion is  not  to  be  provided  by  so-called  government 
facilities.  An  important  aspect  of  the  problem  is  the 
integration  of  the  private  practicing  psychiatrist  into 
the  broad  medical  picture.  He  must  be  accepted  as 
a physician  of  equal  standing  and  skill  with  the  in- 
ternist, surgeon,  and  pediatrician. 

There  should  be  facilities  in  general  hospitals  where 
patients  suffering  from  certain  types  of  emotional 
disturbances  can  be  cared  for.  Mental  patients  should 
not  always  have  to  go  to  an  institution  separate  and 
apart  from  that  providing  other  medical  care.  In 


. 


236 


The  Journal  of  the  South  Carolina  Medical  Association 


August,  1947 


such  a general  hospital,  the  psychiatrist  would  be  an 
important  part  of  the  staff— not  merely  a consultant 
called  in  when  it  is  believed  that  a patient  is  suffer- 
ing from  a mental  disturbance.  He  would  make  his 
rounds  as  do  his  colleagues  in  other  specialties,  meet 
them  there,  and  discuss  medical  problems  with  them. 
In  this  way  the  psychiatrist  would  become  an  integral 
part  of  the  hospital  organization.  There  would  be 
a mutual  interchange  of  knowledge  and  points  of 
view  that  would  be  of  benefit  both  to  the  psychia- 
trist and  the  other  medical  specialists.  Only  when 
the  position  of  psychiatry  is  firmly  established  can 


mental  hygiene  be  fully  developed  either  nationally 
or  in  the  individual  States. 

The  success  of  the  program  depends  upon  the 
cooperation  and  participation  of  the  professions,  com- 
munities and  states.  Those  states  that  have  not  already 
done  so  can  lay  the  groundwork  for  a sound  program 
within  ttheir  own  borders  by  carefully  surveying  their 
assets  and  needs  and  by  making  long-range  plans 
which  they  can  start  developing  now.  With  active 
professional,  community,  State  and  Federal  coope- 
ration, we  can  look  forward  with  confidence  to  a 
successful  attack  upon  mental  illness. 


Ice  Pick  Through  Orbit 

Case  Report 

Clay  W.  Evatt,  M.  D. 

Charleston,  S.  C. 


Case  No.  0-1267  Brooklyn  Eye  and  Ear  Hospital— 
I.  R.  W.  colored  female  age  21— domestic— entered 
the  hospital,  Dr.  Cutino  service,  ambulatory  May  9, 
1946— Discharged  May  10,  1946. 

Chief  Complaint  was  that  “an  ice  pick  has  been 
stuck  into  my  eye.”  She  stated  that  she  had  been 
stabbed  several  times  with  the  ice  pick  about  three 
hours  previously. 

Fast  History  and  inventory  by  systems  evoked  no 
revelant  facts. 

Physical  examination  disclosed  no  abnormalities  ex- 
cept that  the  metal  part  of  an  ice  pick  handle  was  ex- 
tending through  the  right  lids  ( pining  them  closed ) 
and  orhit  into  the  right  maxillary  antrum.  Two  small 
stab  wounds  in,  and  one  on  the  outer  surface  of  the 
left  forearm,  one  on  the  dorsum  of  the  left  hand.  X-ray 
showed  “the  shaft  portion  of  an  ice  pick  about  13  cm. 
in  length  lies  in  the  right  side  of  the  face  passing 
from  above  downward  through  the  infraorbital  region 
and  obliquelly  through  the  anterior  portion  of  the 
right  antrum,”  (see  picture). 

1500  units  of  tetanes  antitoxin  and  200,000  units 
of  penicillin  with  pendil  were  given  on  admission. 

Procedure:  After  several  unsuccessful  attempts  to 
remove  the  very  tightly  wedged  ice  pick  without 
general  anesthetic,  the  patient  was  given  ethyl  chlo- 
ride and  ether  inhalation  anesthesia.  The  assistant 
grasped  the  head  firmly  with  his  arms  bracing  against 
the  pull  of  the  operator  who  used  a self  tightening 
plumbers  wrench  to  remove  the  pick.  After  a few 
strong  tugs,  the  ice  pick  was  withdrawn.  The  eye 
lids  could  now  open.  Atropine  1%  solution  and 
metaphen  1 - 2500  solution  were  instilled  in  the  eye. 

Post  Operative  — Eye  grounds  were  normal  and 
vision  unaffected. 

Final  Diagnosis:  Ice  pick  retrobulbar  through  the 


orbit,  through  the  right  maxillary  antrum,  across  the 
nose  against  the  alveolar  processes  on  the  opposite 
side  of  the  face. 

Because  of  a skin  rash  the  patient  was  sent  to  a 
contagious  hospital  immediately  after  removal  of  the 
ice  pick.  Patient  was  discharged  from  this  second 
hospital  six  days  later,  May  16th.  The  ophthalmolo- 
gist of  this  institution  kindly  kept  careful  check  on 
the  eye  and  reported  no  complications  up  to  the  time 
of  her  discharge. 

This  case  is  presented  because  of  its  unusual 
course— an  icepick  was  thrust  into  the  orbit  and  was 
removed,  with  no  evidence  of  loss  of  function  in  the 
eye. 
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SALUDA  PEDIATRIC  SEMINAR 

One  week  before  the  annual  pediatric  seminar  was 
to  open  at  Saluda  this  year,  Dr.  D.  Lesesne  Smith, 
its  moving  spirit,  died.  Fortunately  the  plans  had 
all  been  made  and  under  the  leadership  of  Dr.  D. 
Lesesne  Smith  Jr.,  Dr.  Sam  Ravenel,  Dean  of  the 
Seminar,  and  the  various  members  of  the  faculty, 
the  annual  post-graduate  meeting  was  carried  through 
as  usual.  What  will  happen  in  1948  and  later  years 
remains  to  be  seen. 

Over  a period  of  years  the  Seminar  has  built  an 
enviable  reputation  for  itself.  Here  each  summer  for 
two  weeks  gather  general  practitioners  from  the 
Southern  states  ( this  year  there  were  over  100  from 
13  different  states)  who  are  given  the  opportunity  of 
hearing  lectures,  clinics,  pathological  conferences, 
from  the  leading  pediatricians  in  this  section  of  the 
country.  No  place  that  we  know  of  affords  a better 
opportunity  for  the  busy  jihysician  to  bring  himself 
up  to  date  in  diseases  of  children  while  at  the  same 
time  he  enjoys  a bit  of  vacation  in  the  cool  and 
refreshing  mountains  of  North  Carolina. 

It  is  our  sincere  hope  that  plans  may  be  evolved 
whereby  the  Pediatric  Seminar  may  continue.  This 
was  the  wish  of  Dr.  Smith  and  is  the  wish  of  his 
family  and  of  the  faculty. 


IMMUNIZATIONS 

Believing  that  the  people  of  South  Carolina  are 
more  immunization-conscious  than  they  have  ever 
been  and  that  they  are  more  amenable  to  suggestions 
in  this  phase  of  preventive  disease,  we  present  the 
following  schedule  of  immunizations  as  one  which  is 
practical  and  effective;, 

3 to  4 months  of  age— smallpox  vaccine.  Repeat  this 
before  the  child  goes  to  school. 

6 months— pertussis  vaccine.  3 doses  at  3 to  4 week 
intervals.  A booster  dose  of  this  vaccine  may  be 
given  before  the  child  starts  school,  or  in  the  presence 
of  an  epidemic. 

9 months— diphtheria  and  tetanus  toxoid.  3 months 
later,  Schick  test  and  if  test  is  positive,  give  another 
dose  of  diphtheria  toxoid.  One  year  later,  give  tetanus 


booster.  A booster  dose  of  tetanus  toxoid  should  also 
be  given  for  puncture  wounds,  etc. 

18  to  24  months— typhoid  vaccine.  3 doses  of  .lcc 
each,  given  intradermally.  Repeat  this  intradermal 
dose  once  each  year. 


POLIOMYELITIS 

Again  during  these  summer  months  outbreaks  of 
poliomyelitis  are  making  their  appearance  in  many 
sections  of  the  country.  Last  year,  25,191  cases 
occurred  in  the  nation,  21  of  them  within  this  state. 
No  one  can  forecast  how  many  cases  will  occur  this 
year  or  how  badly  the  communties  in  this  area  will 
be  affected.  Medical  science,  unfortunately,  cannot 
as  yet  prevent  an  epidemic  or  even  one  case. 

Physicians  in  this  area,  as  well  as  elsewhere,  are 
aware  of  the  multitude  of  problems  poliomyelitis 
presents.  Treatment  of  the  disease  is  apt  to  be  pro- 
longed and  extremely  costly,  requiring  the  services 
of  many  specialists.  Too  often  the  patient’s  family 
looks  to  the  physician  for  advice  and  guidance  far 
beyond  the  immediate  problem  of  medical  care. 

In  times  such  as  these  it  is  helpful  to  physicians  to 
know  that  there  are  others  prepared  to  share  these 
troublesome  burdens.  In  addition  to  making  possible 
epidemic  aid,  education,  and  scientific  research,  the 
National  Foundation  for  Infantile  Paralysis  is  pledg- 
ed to  assist  financially  those  patients  who  require  such 
help.  Through  their  generous  contributions  to  the 
March  of  Dimes,  the  American  people  have  made 
this  possible.  Hospital  bills,  salaries  for  physical  thera- 
pists and  nurses,  purchase  of  special  equipment,  and 
other  charges  which  may  comprise  the  essentials  of 
good  medical  care  may  be  paid  for  by  the  Chapters 
of  National  Foundation  when  necessary.  Local  Chap- 
ters of  the  National  Foundation  are  scattered  through- 
out the  United  States.  There  is  one  in  or  near  your 
community.  Your  local  health  department  can  furnish 
you  with  the  address  of  the  chapter  nearest  you. 

Physicians  serve  on  the  local  Chapter’s  Medical 
Ad  visory  Committee,  guiding  the  Chapter  in  devel- 
oping medical  care  programs  and  solving  allied  prob- 
lems. The  Journal  urges  you  to  cooperate  with  Nation- 
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al  Foundation  Chapters  in  furthering  their  programs 
of  medical  care.  Notify  the  local  chapter  when  a 
poliomyelitis  patient  comes  under  your  supervision. 
Make  certain  that  the  family  of  your  patient  knows 
of  the  chapter’s  existence  and  willingness  to  assist. 
By  so  doing  you  will  be  performing  an  essential  serv- 
ice to  your  patient  and  relieving  yourself  of  many 
unnecessary  burdens. 


HOSPITALS 

Construction  of  225  million  dollars’  worth  of  hospi- 
tal and  health  facilities  during  the  fiscal  year  of  1948, 
ending  June  30  next  year,  will  be  possible  under  the 
appropriations  act  signed  by  the  President  on  July  8, 
Thomas  Parran,  Surgeon  General,  U.  S.  Public  Health 
Service,  Federal  Socurity  Agency,  announced  today. 

Although  no  Federal  funds  were  directly  appropriat- 
ed for  this  purpose,  the  act,  as  Dr.  Parran  expained, 
sets  up  a procedure,  patterned  after  the  program  of 
Federal  aid  for  highway  construction,  which  obligates 
the  Federal  government  to  pay  up  to  $75,000,000  as 
its  share  of  approved  hospital  construction.  Since  the 
Federal  government  pays  one-third  of  the  cost,  this 
brings  the  potential  combined  total  of  Federal,  State 
and  local  funds  to  $225,000,000.  Under  this  arrange- 
ment, States  need  not  delay  their  hospital  construction 
plans  since  they  have  the  assurance  that  any  construc- 
tion project  aproved  by  the  Surgeon  General  creates 
a contractual  obligation  on  the  part  of  the  Federal 
government  to  meet  its  one-third  share  of  the  cost. 

This  legislation  implements  the  construction  phase 
of  the  Hospital  Survey  and  Construction  Act  passed 
by  Congress  last  year,  authorizing  the  appropriation  of 
three  million  dollars  for  survey  and  planning  and  75 
million  dollars  for  construction  annually  for  five  years. 
Two  and  a quarter  million  dollars  was  appropriated 
last  year  to  assist  the  States  in  surveying  existing  hospi- 
tal facilities.  The  75  million  dollars  just  appropriat- 
ed for  the  fiscal  year  1948  is  the  first  money  to  be 
made  available  for  construction.  Funds  may  be  used 
for  health  centers,  laboratories,  clinics  and  other  medi- 
cal facilities,  as  well  as  for  hospitals. 

All  States  and  territories,  including  the  District  of 
Columbia,  are  conducting  inventories  of  their  hospi- 
tals and  health  facilities.  So  far  three  State  construc- 
tion plans  have  been  approved  and  it  is  expected 
that  more  than  half  of  the  States  will  have  submitted 
their  plans  by  fall.  The  States  whose  plans  have  been 
approved  are  Indiana,  Mississippi  and  North  Carolina. 


CASH  SICKNESS  BENEFITS  FOS  RAIL- 
ROAD WORKERS 

A cash  sickness  benefit  system  for  railroad  workers 
will  begin  operating  throughout  the  nation  on  July  1. 
These  benefits  were  added  under  the  1946  amend- 
ments to  the  Railroad  Unemployment  Insurance  Act 
and  provide  partial  compensation  for  wage  loss  due 
to  disability  on  the  same  basis  as  that  due  to  unem- 


ployment. The  system  will  be  administered  by  the 
Railroad  Retirement  Hoard,  which  administers  the 
Railroad  Unemployment  Insurance  Act. 

All  disabilities  which  prevent  railroad  employees 
from  working,  regardless  of  how  or  where  they 
occur,  are  covered  under  the  program.  In  the  first 
year  of  operations,  about  300,000  of  the  2,075,000 
railroad  workers  qualified  are  expected  to  receive 
benefits,  and  the  total  amount  of  benefits  is  expected 
to  reach  $36,000,000. 

A physician’s  statement  of  sickness  will  be  required 
before  claims  can  be  paid.  It  is  believed  that  the 
program  will  require  about  650,000  medical  exami- 
nations a year.  Employees  are  free  to  choose  their 
own  doctors,  and  any  physician  to  whom  an  em- 
ployee goes  for  examination  or  treatment  may  supply 
the  information  required  as  initial  proof  of  an  em- 
ployee’s claim. 

The  forms  on  which  medical  information  will  be 
requested  from  a physician  are  the  “Statement  of 
Sickness”  and  the  “Supplemental  Doctor’s  Statement.” 
The  first  mentioned  from  is  intended  primarily  to 
obtain  information  at  the  beginning  of  each  illness, 
and  the  second  is  intended  to  obtain  additional  infor- 
mation only  when  such  information  is  needed  later 
on  in  the  same  illness.  The  statements  are  designed 
to  furnish,  as  simply  and  as  conveniently  as  possible 
for  the  physician,  the  minimum  information  required 
for  Board  purposes. 

The  “Statement  of  Sickness”  on  which  the  medical 
evidence  is  to  be  furnished  must  be  mailed  to  the 
appropriate  office  of  the  Railroad  Retirement  Board 
within  seven  days  after  the  first  day  claimed  as  a day 
of  sickness,  or  the  employee  may  lose  part  of  his  bene- 
fits. Claims  for  succeeding  fourteen  day  periods  may 
be  allowed  for  a predetermined  period  as  indicated 
by  the  medical  evidence  on  the  doctor’s  initial  state- 
ment, but  in  continuing  illnesses  supplemental  infor- 
mation about  the  patient’s  illness  may  also  be  request- 
ed from  the  physician. 

Claims  will  be  filed  and  adjudicated  in  the  regional 
offices  of  the  Railroad  Retirement  Roard.  These  offices 
are  located  in  Atlanta,  New  York,  Cleveland,  Chicago, 
Dallas,  Kansas  City,  Minneapolis,  Denver  and  San 
Francisco  and  serve  the  adjoining  territories.  Each 
will  have  a physician  who  will  act  as  a medical  con- 
sultant. Additional  information  about  the  program 
may  be  obtained  from  any  of  the  aforementioned 
offices. 

( Excert  from  Organization  Section,  Page  295,  Jour- 
nal of  American  Medical  Association,  May  17,  1947.) 


ARMY  ENGINEERS  TO  BUILD  GREATEST 
MEDICAL  CENTER 

What  is  planned  to  be  the  greatest  medical  research 
center  in  the  world  will  be  built  at  Forest  Glen, 
Maryland,  by  the  Corps  of  Engineers  for  the  Office 
of  The  Surgeon  General,  according  to  a recent  an- 
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nouncement  made  by  Major  General  Raymond  W. 
Bliss,  The  Surgeon  General.  In  keeping  with  techno- 
logical advances  in  all  fields,  based  on  experiences  in 
the  late  war,  the  center  will  be  equipped  to  anticipate 
and  meet  the  medical  problems  of  the  future  as  well 
as  to  cope  with  those  of  the  present.  The  initial  cost 
is  estimated  at  approximately  $40,000,000.  Construc- 
tion will  be  supervised  by  the  District  Engineer, 
Washington,  D.  C.  Engineer  District. 

Officially  designated  as  the  “Army  Medical  Re- 
search and  Graduate  Teaching  Center,”  the  project 
will  consist  of  a 1,000-bed  general  hospital,  capable  of 
expansion  to  1,500  beds;  the  Army  Institute  of 
Pathology  building;  the  Army  Medical  Museum  and 
Center  Administration  building;  Central  Laboratory 
Group  buildings;  and  the  Army  Institute  of  Medicine 
and  Surgery.  A working  library,  animal  farm,  quarters 
for  the  staff  and  other  buildings  are  included  in  the 
plans. 

Located  just  outside  of  Washington,  the  new  Army 
Medical  Center  will  have  the  advantage  of  close 
relationship  to  the  Walter  Reed  General  Hospital,  the 
Naval  Medical  Center,  the  medical  schools  of  the 
District  and  the  proposed  new  Washington  Medical 
Center,  with  all  of  whom  ideas  can  be  interchanged. 


In  addition,  members  of  the  District  of  Columbia 
Medical  Society,  among  them  some  of  the  finest 
specialists  in  the  world,  and  medical  experts  from 
other  Government  departments,  will  be  available  for 
consultation.  The  Center  will  also  cooperate  with  the 
National  Bureau  of  Standards,  the  National  Institute 
of  Health  and  the  National  Research  Council. 


THE  AMERICAN  COLLEGE  OF  PSYSICIANS 

The  American  College  of  Physicians  will  conduct 
its  29th  Annual  Session  at  San  Francisco,  April  19-23, 
1948.  General  Headquarters  will  be  at  the  Civic  Audi- 
torium. Dr.  William  J.  Kerr  and  Dr.  Ernest  H.  Fal- 
coner, both  of  San  Francisco,  are  the  Co-Chairmen 
for  local  arrangements  and  the  program  of  Clinics  and 
Panel  Discussions.  The  President  of  the  College,  Dr. 
Hugh  J.  Morgan,  Professor  of  Medicine  at  Vanderbilt 
University  School  of  Medicine,  Nashville,  Tennessee, 
is  in  charge  of  the  program  of  Morning  Lectures  and 
afternoon  General  Sessions. 

Secretaries  of  medical  societies  are  especially  asked 
to  note  these  dates  and,  in  arranging  meeting  dates 
of  their  societies,  to  avoid  conflicts  with  the  College 
Meeting,  for  obvious  mutual  benefits. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS,  Executive  Director  and  Counsel 


SENATOR  MURRAY’S  ARGUMENT 

The  full  extent  to  which  our  thinking  has  progress- 
ed toward  a complete  dollar  psychology  is  evidenced 
by  the  remarks  of  Senator  James  E.  Murray  of  Mon- 
tana, as  extended  in  the  Congressional  Record  of 
July  7,  1947.  More  accurately,  they  indicate  the  ex- 
tent to  which  Senator  Murray  believes  our  thinking 
has  developed  along  that  line.  We  doubt,  however, 
that  a majority  of  the  people  of  the  United  States 
are  yet  ready  to  agree  with  his  reasoning. 

Senator  Murray  introduced  two  sets  of  statistics 
which,  to  quote  his  words,  “convey  a most  impressive 
set  of  reasons  for  the  prompt  enaction  of  the  National 
Health  Insurance  and  Public  Health  Act  of  1947.” 

The  statistical  sheets  introduced  in  the  Congression- 
al Record  by  the  Senator  contained  numerous  figures 
intended  to  show  the  huge  number  of  citizens  in  the 
United  States  who  require  medical  care  and  financial 
assistance  in  receiving  the  same,  also  figures  indicat- 
ing the  cost  of  such  care. 

For  instance,  it  is  said  that  about  97,000,000  people 
in  the  United  States  need  help  to  meet  the  cost  of 
serious  illness,  and  by  referring  to  the  source  of  his 
authority  for  that  statement,  it  appears  that  it  is 
based  upon  an  estimate  made  in  1939  in  a publication 
by  the  American  Medical  Association  to  the  effect  that 


families  with  incomes  under  $3,000  need  help  to  meet 
the  cost  of  serious  illness.  It  is  said  that  by  1945  the 
cost-of-living  index  had  increased  by  29  % over  1939 
and  by  50%  in  April  1947,  therefore,  it  is  a reason- 
able assumption  that  many  people  with  incomes  over 
$3,000  now  need  help  to  meet  the  cost  of  serious 
illness.  To  begin  with,  therefore,  the  Senator’s  figure, 
97,000,000,  is  based  upon  an  assumption  and  an  esti- 
mate. 

His  figures  show  further  that  in  the  course  of  a year, 
approximately  22,000,000  disabling  illnesses  lasting 
a week  or  longer  are  experienced  by  people  in  the 
United  States,  that  at  least  7,000,000  are  disabled 
by  sickness  or  other  disability  in  any  twenty-four  hour 
period,  half  of  these  for  six  months  or  more.  Also  that 
one  person  out  of  every  20  is  disabled  by  sickness  or 
disability  in  any  twenty-four  hour  period.  The  total 
so-called  “hidden  costs”  of  sickness  and  disability,  in- 
cluding wage  losses  and  costs  to  business  in  1943, 
were  said  to  be  not  less  than  $15,000,000,000.  Esti- 
mated annual  cost  of  sickness  and  accidents,  in  medi- 
cal costs  and  loss  of  earnings  due  to  sickness  and 
premature  death,  is  $8,000,000,000. 

The  figures  indicate  further,  again  according  to  an 
estimate,  that  only  about  $20,000,000  a year  is  being 
spent  for  research  to  find  causes  and  new  treatments 
of  diseases.  For  comparison,  or  more  properly  contrast, 
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it  is  said  that  the  Department  of  Commerce  reported 
in  1943  the  expenditure  of  $275,000,000  per  year  for 
industrial  research,  also  that  Congress  appropriated 
nearly  $30,000,000  for  the  Department  of  Agricul- 
ture alone,  for  research  in  the  control  and  cure  ot 
plant  and  animal  diseases. 

After  about  14  years  only  21,755,000  people,  or 
about  15%  of  the  population  of  the  country,  were 
covered  by  hospitalization  plans  as  of  July  1,  1946, 
and  only  3,500,000  Americans  by  comprehensive 
medical  care  plans  in  1945.  Again  according  to  the 
Senator’s  figures,  in  1941  there  was  an  average  of 
about  one  active  physician  to  every  1400  or  1500 
people  in  the  United  States,  and  in  1944  there  were 
553  counties  which  had  less  than  one  active  physician 
per  3,000  of  population.  81  counties  had  no  active 
doctor  at  all. 

Another  statement  which  apparently  is  intended 
to  be  very  significant  was  this:  “More  than  10%  of 
the  people  in  the  United  States  live  where  there  is 
no  approved  general  hospital.”  There  is  no  indication 
of  the  meaning  intended  by  the  word  “where,” 
whether  it  refers  to  a city,  a county  or  an  area  of 
any  given  size.  According  to  Senator  Murray,  41% 
of  the  counties,  or  approximately  1258,  with  an  ag- 
gregate population  of  15,000,000,  have  no  approved 
general  hospital;  and  48%,  or  1473  counties,  have 
less  than  the  standard  of  4.5  beds  per  1000  of  popula- 
tion. 

While  we  have  no  available  information  to  refute 
any  of  the  Senator’s  statistical  statements  and,  for  the 
sake  of  the  present  argument,  may  accept  them  as 
generally  correct,  we  are  wholly  unable  to  admit 
their  efficacy  as  an  argument  for  the  enactment  of  the 
so-called  National  Health  Insurance  and  Public  Health 
Bill.  The  premise  upon  which  the  Senator’s  whole 
argument,  in  this  instance  at  least,  is  based,  seems  to 
be  that  all  of  these  ills  and  disabilities,  financial 
losses,  absence  of  hospitals  and  alleged  inadequacy 
of  a supply  of  physicians,  are  occasioned  by  and  due 
solely  to  the  absence  of  a system  of  federal  controlled 
insurance  and  medical  care.  While  he  does  not  say 
so,  that  is  certainly  the  tacit  indication  of  his  remarks 
and  the  statistics  which  he  introduces. 

In  order  to  give  effect  to  this  line  of  argument,  one 
must  assume  that  all  of  these  difficulties  are  due  to 
a lack  of  finances  and  again  that  such  financial  in- 
adequacy can  be  supplied  only  through  government 
appropriation.  One  must  forget  the  fact  that  this 
great  nation  has  reached  the  point  it  now  occupies 
through  a process  of  slow  development,  that  there 
are  many  things  about  it  which  are  still  not  perfect, 
that  there  are  great  undeveloped  areas  from  many 
standpoints,  that  there  are  wide  rural  areas  and  some 
urban  communities  where  vast  improvements  and 
additional  accommodations  are  needed  for  education 
of  the  youth;  that  crime  has  not  been  stopped  and 
at  the  moment,  unfortunately,  appears  to  be  on  the 
increase,  despite  the  fact  that  the  courts  for  the 


administration  of  justice  are  “government”  institu- 
tions, and  like  the  jails  and  penitentiaries  are  financed 
by  appropriation  of  public  funds;  that  the  assumption 
by  the  state  of  the  necessary  burden  and  responsibility, 
long  recognized,  tor  the  care  and  treatment  of  the 
mentally  ill  has  not  served  to  eradicate  this  cause 
of  human  misery,  and  that  the  number  of  these  suf- 
ferers is  likewise  rapidly  increasing.  The  Senator’s 
figures  are  evidently  intended  to  imply  that  the  con- 
ditions to  which  he  calls  attention  are  due  solely  to 
the  failure  of  a benevolent  government  to  supply  the 
funds  and  facilities  which  would  bring  about  a cor- 
rection of  these  evils,  but  experience  in  other  fields 
does  not  justify  that  conclusion. 

The  use  of  these  figures  ignores  completely  any 
question  as  to  how  far  the  duty  of  the  government 
extends  in  this  regard.  It  overlooks  or  discounts  en- 
tirely the  ability,  the  obligation,  and  even  the  human 
desire  of  the  individual  to  provide  for  himself  so  far 
as  possible.  To  give  effect  to  such  statistics,  in  con- 
nection with  an  issue  of  this  kind,  one  must  assume 
that  a system  of  national  insurance  and  medical  care 
benefits  such  as  that  proposed  would  automatically, 
as  if  by  some  magic  gesture,  bring  about  a correc- 
tion of  all  these  ills. 

The  most  discouraging  feature  of  the  Senator’s 
remarks,  is  not  the  figures  which  he  cites,  nor  what 
he  indicates  is  the  inadequacy  of  present  facilities; 
it  is,  on  the  other  hand,  the  fact  that  he,  a prominent 
member  of  the  most  powerful  branch  of  the  legisla- 
tive machinery  of  our  Government,  seems  to  ignore 
completely  and  without  apology  what  we  have  been 
wont  to  regard  as  the  principles  of  true  Americanism 
and  the  democratic  ideal  in  working  out  individually 
and  through  agencies  of  our  own  choice,  the  problems 
and  difficulties  of  life.  It  is  his  tacit  admission  of  the 
duty  and  responsibility  of  Government  to  provide  for 
all  the  people  regardless  of  the  cost  or  their  ability 
to  provide  for  themselves. 

Such,  admittedly,  is  the  political  and  economic 
theory  of  Governments  elsewhere  in  these  days.  We 
hope  it  is  not  yet  that  of  the  United  States. 


HIGH  TIME  FOR  ACTION 

Articles  appearing  recently  in  the  Journals  of  the 
Medical  Societies  of  two  of  our  sister  States  have 
a direct  bearing  upon  the  status  of  naturopaths  and 
other  practitioners  of  healing  arts  in  South  Carolina. 
For  that  reason  they  are  reprinted  here.  Both  point 
to  the  serious  danger  in  permitting  licensure  through 
reciprocity  agreements. 

One  of  the  articles  refers  to  a decision  of  the 
Supreme  Court  of  Connecticut  in  a case  instituted  by 
the  Health  Commissioner  of  that  State  “because  of 
unsatisfactory  reciprocity  agreements  with  South 
Carolina  and  Tennessee.”  The  statutes  of  Tennessee 
permitting  licensure  of  naturopaths,  whether  by 
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reciprocity  or  otherwise,  have  since  been  repealed. 
That  alone  is  sufficient  basis  for  serious  question 
as  to  the  validity  of  licenses  issued  in  South  Carolina 
by  virtue  of  a reciprocity  agreement  with  Tennessee. 

Officers  of  the  Connecticut  State  Department  of 
Police  made  extensive  investigation  in  South  Carolina 
this  spring,  the  results  of  which  no  doubt  had  im- 
portant influence  upon  the  subsequent  action  of  the 
licensure  by  reciprocity  there. 

Yet,  despite  all  this,  and  in  the  face  of  information 
furnished  members  of  the  Medical  Affairs  Committee 
of  the  House  of  Representatives  by  the  heads  of  the 
Law  Enforcement  Division  of  the  state  government, 
a Resolution  introduced  by  individual  members  of 
that  Committee,  providing  for  investigation  by  a Joint 
Legislative  Committee,  was  sidetracked  by  means  on 
which  the  record  is  extremely  vague,  after  the  Resolu- 
tion had  passed  both  houses. 

The  events  reported  in  the  accompanying  articles, 
in  the  press  of  this  State  and  elsewhere,  in  recent 
weeks,  are  certainly  sufficient  to  establish  the  fact, 
beyond  any  question,  that  the  matter  is  not  simply  an 
issue  between  the  medical  profession  and  the  naturo- 
paths, but  one  with  which  the  welfare  of  the  public 
is  vitally  concerned,  and  therefore  one  in  which  the 
officials  of  the  Legislative  and  Executive  branches  of 
the  government  should  be  interested. 

It  is  high  time  the  public  and  the  officials 
recognized  these  facts  and  did  something  about  them. 
The  doctor's  business  is  not  being  adversely  affected. 
In  fact  the  indications  in  some  quarters  are  very  much 
the  contrary.  The  thing  at  stake  is  the  public  interest, 
responsibility  for  which  is  not  solely  that  of  the 
doctors.  It  is  at  least  shared  by  the  officials  elected  by 
the  people. 


RECIPROCITY  AGREEMENTS  FOR 
LICENSING  OF  NATUROPATHS 
ELIMINATED* 

Connecticut’s  link  in  the  chain  of  reciprocity  agree- 
ments by  which  naturopaths  have  secured  licenses 
to  practice  in  this  state  has  been  severed  by  action 
of  the  General  Assembly. 

Acted  upon  in  the  closing  days  of  the  session  as 
House  Bill  1500,  the  legislation  eliminates  Section 
2770  of  the  General  Statutes,  entitled  “Certificate 
Without  Examination.”  Under  this  section,  the  State 
Board  of  Naturopathic  Examiners  has  been  em- 
powered to  “enter  into  agreements  of  reciprocity  with 
a board  of  naturopathic  examiners  in  any  other  state 
whose  requirements  shall  be  equal  to  those  of  this 
state.” 

The  effect  of  the  General  Assembly’s  action  will 

“Reprinted  from  the  Connecticut  State  Medical 
Journal,  July,  1947. 


be  to  require  all  applicants  to  meet  the  standards  of 
examination  and  practice  of  the  Connecticut  State 
Board  of  Healing  Arts  as  a prerequisite  to  obtaining 
licenses  from  the  State  Department  of  Health. 

The  measure  passed  by  the  legislators  was  sup- 
ported by  State  Health  Commissioner  Stanley  H. 
Osborn  as  one  of  several  bills  aimed  at  curtailing 
the  issuance  of  naturopathic  licenses  on  the  basis 
of  reciprocity  agreements.  The  only  naturopathic 
legislation  to  pass  both  legislative  houses,  the  bill  is 
now  awaiting  signature  by  the  Governor. 

Five  other  measures  were  introduced  as  House 
Bills  381,  382,  383,  and  384.  These  sought  to  elimi- 
nate obsolete  wording  existing  in  statutes  insofar  as 
they  pertain  to  procedures  in  effect  prior  to  1927, 
when  licenses  were  issued  directly  by  the  Board  of 
Natureopathic  Examiners  rather  than  the  State  De- 
partment of  Health. 

Since  1942  the  State  Department  of  Health  has 
issued  licenses  to  naturopaths  only  upon  the  advice 
of  the  Attorney  General  or  by  direct  court  order. 
During  this  period  eleven  licenses  have  been  issued, 
and  twenty-six  have  been  withheld  pending  further 
court  action. 

Recently  a dicision  of  the  State  Supreme  Court  re- 
quired that  licenses  to  practice  in  Connecticut  be  is- 
sued to  James  A.  Lacerenza,  of  Stamford,  and  George 
A.  Phillips,  of  131  West  110th  Street,  New  York 
City.  Issuance  of  the  licenses  had  been  contested  by 
Commissioner  Osbom  on  the  basis  of  unsatisfactory 
reciprocity  agreements  with  South  Carolina  and  Ten- 
nessee, the  two  states  in  which  the  applicants  claimed 
previous  practice.  Last  January  the  Tennessee  legis- 
lature repealed  the  statute  which  had  authorized 
licensing  of  naturopaths  in  that  state,  and  invali- 
dated all  existing  licenses.  The  boards  of  two  other 
states,  South  Carolina  and  Florida,  have  for  some 
time  exercised  reciprocity  agreements  with  the  Con- 
necticut Board  of  Naturopathic  Examiners. 

In  legislative  public  hearings  several  months  ago, 
Dr.  Osborn  testified  that  candidates  failing  to  pass 
the  examinations  of  the  State  Board  of  Healing  Arts 
had  thereafter  obtained  licenses  in  South  Carolina, 
and  that  these  were  later  accepted  for  certification  by 
the  State  Board  of  Naturopathic  Examiners.  It  is 
estimated  that  approximately  75  natureopaths  are 
practicing  in  the  state  at  the  present  time. 


THE  DANGER  OF  RECIPROCITY* 

In  recent  years  there  has  been  agitation  for  uni- 
form licensure  regulations  in  the  States  for  those 
seeking  to  practice  the  healing  art.  Many  states  have 
for  years  allowed  licensure  by  reciprocity,  and  have 
so  provided  in  their  statutes.  Others  have  granted 
licensure  through  endorsement  by  board  regulations 
whereby  the  applicant  is  carefully  checked  to  insure 


“Reprinted  from  the  Rhode  Island  Medical  Journal, 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 
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VITAMIN  A 
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PROTEIN  

....  32.1  Gm. 

VITAMIN  Bi  
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FAT  

...  31.5  Gm. 

RIBOFLAVIN 
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NIACIN 
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CALCIUM  
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VITAMIN  C 

. . 30.0  mg. 
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....  0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON  

12.0  mg. 

COPPER  

. 0.50  mg. 
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on  average 

reported  values  for  milk. 
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that  his  educational  and  professional  training  is  equal 
or  comparable  to  that  required  of  those  licensed  by 
written  and  oral  tests. 

The  great  danger  inherent  in  the  procedure  of 
reciprocity  has  been  thrown  into  sharp  relief  in  our 
neighboring  state  of  Connecticut  within  the  past 
three  months.  There  the  statutes  provide  that  a person 
licensed  to  practice  naturopathy  in  another  state 
may  be  given  a license  in  Connecticut  without  tak- 
ing the  healing  arts  examination.  As  a result,  in  the 
past  24  years  only  four  naturopaths  of  the  state  have 
obtained  certificates  of  approval  by  taking  written 
examinations  of  the  State  Board  of  Naturopathic 
Examiners,  whereas  within  the  past  three  years 
thirty-six  men  have  been  qualified  on  the  basis  of 
reciprocity  and  length  of  previous  practice. 

This  issue  is  highlighted  further  by  reason  of  the 
fact  that  the  so-called  practice  of  naturopathy  has 
never  been  substantiated  on  any  sound  basis.  Two 
years  ago  the  Rhode  Island  Medical  Journal  printed 
an  article  by  the  executive  secretary  of  our  Society  on 
naturopathic  legislation  and  education.  The  con- 
clusions as  the  result  of  that  study  were  that  no 
school  confines  its  teaching  to  naturopathy,  and  for 
the  most  part  the  institutions  upon  which  a report  was 
made  were  promotional  enterprises  dispensing 
diplomas  to  anyone  who  will  pay  the  tuition  fee. 
That  report  was  widely  circulated  throughout  the 
country  and  has  been  cited  in  assembly  hearings  in 
many  states  where  naturopathic  legislation  was  pro- 
posed. 

In  January  of  this  year  the  general  assembly  of 
Tennessee,  where  naturopathy  has  flourished  with 
vigor  for  years,  took  the  most  drastic  action  yet  by 
repealing  in  its  entirety  the  statute  allowing  the 
practice  of  naturopathy  in  that  state.  At  the  present 
time  investigations  and  prosecutions  are  being  pur- 
sued by  the  State  against  naturopaths. 

This  action  by  Tennessee  is  certain  to  have  its 
repercussions.  Certainly  it  must  be  a cause  for  con- 
cern in  Connecticut,  or  any  other  state  where  reci- 
procity procedures  have  opened  the  door  otherwise 
unlatched  only  for  those  qualifying  by  examinations. 
Just  haw  dangerous  the  problem  can  be  was  well 
illustrated  in  the  hearings  before  a Connecticut  legis- 
lative committee  when  the  chairman  of  the  State 
Board  of  Healing  Arts  cited  two  applicants  for  licenses 
who  had  failed  Connecticut’s  healing  arts  examina- 
tions three  times,  with  average  grades  of  27  and  45 
per  cent,  and  then  secured  licenses  in  another  state, 
returning  to  Connecticut  to  practice  under  reciprocity 
licensure. 


THE  WOMAN’S  AUXILIARY 

The  following,  copied  from  the  Journal  of  the 
Medical  Society  of  New  Jersey,  is  of  interest  in 
South  Carolina  because  of  the  efforts  made  in  recent 


months  along  the  same  direction.  It  proves  further 
that  ours  is  not  the  only  Association  which  has 
recognized  anew  the  value  of  the  interest  and  po- 
tential strength  of  this  sister  organization.  Members 
of  the  South  Carolina  Medical  Association  might  well 
take  to  themselves  the  remarks  addressed  below  to  the 
practitioners  of  New  Jersey: 

AN  OPEN  LETTER  TO  THE  NEW  JERSEY 
PRACTITIONER 

May  12,  1947 

Dear  Doctor: 

Not  long  ago  you,  as  a member  of  organized  medi- 
cine, were  drafting  every  person  you  could  reach 
to  fight  the  threat  of  socialized  medicine,  only  to 
overlook  a large  potential  force  in  your  own  home. 

Have  you  ever  considered  the  influence  your  wife 
might  have  working  as  an  individual  in  other  organi- 
zations? We  of  the  Auxiliary  are  seriously  trying  to 
follow  and  to  understand  some  of  the  many  problems 
you  face  outside  the  practice  of  medicine,  and  to 
protect  your  interests  where  we  can.  If  your  wife  is 
not  a member  of  the  Auxiliary  and  if  you  have  not 
devoted  the  time  to  helping  her  understand  things 
of  interest  to  organized  medicine,  you  are  depriving 
her  of  the  chance  of  assuming  leadership  among  the 
local  women’s  groups  in  health  education.  And  you 
are  missing  a chance  to  recruit  a spokesman  in  out- 
side organizations. 

New  Jersey  has  eight  county  medical  societies  with 
no  Auxiliaries.  Thus  in  eight  counties,  policy-forming 
movements  among  women’s  groups  do  not  in  any  way 
feel  the  guidance  of  the  Medical  Society.  This  can 
be  changed  only  by  the  interest  each  of  you  take 
in  seeing  that  these  counties  become  active. 

As  president  of  the  Auxiliary  to  your  Medical 
Society  I am  anxious  to  serve  you  to  the  best  of  my 
ability,  and  would  therefore  deeply  appreciate  any 
help  or  suggestions  any  of  you  could  give  toward 
solving  this  problem. 

Sincerely, 

Frances  Mancusi-Ungaro, 

President,  Woman’s  Auxiliary 
The  Medical  Society  of  New  Jersey 

The  second  issue  of  the  Bulletin  to  the  Woman’s 
Auxiliary  of  the  South  Carolina  Medical  Association, 
instituted  under  the  leadership  of  its  immediate  past 
president,  was  mailed  in  May  to  508  members  of 
the  Auxiliary.  This  represented  a substantial  increase 
over  the  number  who  received  the  first  Bulletin  in 
February,  since  the  mailing  list  at  that  time  was  not 
quite  complete.  The  Bulletin,  in  mimeographed 
form,  prepared  completely  in  this  office  and  at  a 
minimum  cost,  will  continue  to  be  issued  quarterly 
so  long  as  it  appears  to  serve  any  useful  purpose. 
It  has  been  favorably  received  and  we  would  ap- 
preciate constructive  criticism  and  suggestions  from 
any  quarter  within  the  Association  or  the  Auxiliary. 
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Yes,  the  nutrients  in  Sealtest  Ice  Cream — vitamins, 
minerals  and  protein — are  among  the  finest  in  Nature’s 
store.  In  addition  to  these,  which  include  Vitamin  A 
and  calcium,  it  contains  10  important  Amino  Acids; 
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RAPID  DEVELOPMENT  OF  VOLUNTARY 

PREPAYMENT  MEDICAL  CARE  PLANS 

The  rapid  increase  in  the  number  of  Voluntary 
Prepayment  Medical  Care  Plans  during  the  past  five 
years  has  exceeded  the  expectations  of  many  who 
pioneered  in  the  field,  according  to  a recent  publi- 
cation of  the  Council  on  Medical  Service  of  the 
American  Medical  Association.  Lip  to  and  including 
1942,  twelve  states  had  fifteen  plans.  At  the  present 
time  there  are  sixty-four  plans  in  thirty-seven  states 
and  the  District  of  Columbia. 

Unfortunately,  South  Carolina  again  appears  in 
the  column  of  the  few  states  where  no  plan  has  been 
perfected.  As  of  this  recent  report  only  eleven  states 
were  included  in  this  group.  In  most  of  them,  how- 
ever, committees  are  said  to  be  working  on  the  idea 
or  plans  are  in  the  process  of  formulation. 

The  same  publication  includes  charts  showing  the 
types  of  plans  now  in  operation.  The  service  plan 
principle  and  the  cash  indemnity  have  about  equal 
followings,  there  being  thirty-two  service  plans  and 
thirty-one  of  the  other  group.  Twenty-seven  of  the 
existing  plans  have  a combination  service  and  in- 
demnity system.  It  will  be  recalled  that  the  proposed 
plan  for  South  Carolina  which  would  be  set  up  under 
the  enabling  legislation  introduced  in  the  Legis- 
lature in  March  and  which  passed  the  House  of 
Representatives  at  that  session,  would  be  an  in- 
demnity plan. 

The  growth  in  enrollment  during  the  same  period 
was  likewise  very  rapid.  At  the  end  of  1942,  700,000 
people  were  enrolled  in  voluntary  prepayment  medi- 
cal care  plans  which  had  the  approval  of  or  were 
sponsored  by  the  medical  profession  or  the  Blue 
Cross  Plans.  By  the  end  of  1943  this  number  had  in- 
creased to  1,000,000  and  during  1944  it  rose  to  ap- 
proximately 1,500,000.  By  the  end  of  1945  the  number 
of  subscribers,  including  dependents,  was  2,840,000, 
and  by  the  end  of  last  year,  1946,  it  had  risen  to  a 
total  of  5,000,000.  It  is  very  heartening  to  note  the 
general  acceptance  of  the  idea  throughout  the 
country.  It  is  a splendid  omen  for  the  possibility  of 


the  medical  profession,  and  those  others  who  would 
cooperate  with  it,  to  achieve  the  solution  of  the 
problem  of  the  extension  of  medical  care. 

Of  the  utmost  importance  too,  is  the  comparison  of 
the  total  amounts  paid  for  voluntary  accident  and 
health  insurance  in  1942  and  1946.  In  the  former 
year  the  amount  was  $350,000,000  and  in  1946  this 
had  increased  to  $680,000,000.  This,  it  seems,  should 
be  a complete  answer  to  the  objections  which  have 
been  raised  by  some  of  our  insurance  friends  to  the 
proposals  embodied  in  the  voluntary  prepayment 
medical  care  plan  idea.  It  has  been  the  fear  of  some 
of  the  leaders  in  the  accident  and  health  insurance 
fields  that  the  Blue  Cross  and  medical  care  plans 
would  materially  handicap  their  business.  Much  op- 
position was  encountered  from  this  quarter  in  con- 
nection with  the  enabling  act  for  the  Blue  Cross 
Plan  and  there  are  indications  that  the  same  thing 
confronts  us  with  respect  to  the  proposed  medical 
care  plan  in  the  next  General  Assembly.  We  have 
long  been  convinced  that  the  viewpoint  which 
prompts  such  activity  on  the  part  of  our  insurance 
friends  is  an  extremely  shortsighted  one. 

An  expression  of  much  sounder  thinking  on  the 
subject,  according  to  our  view,  is  that  contained  in 
the  National  LTnderwriter  for  May  1st  of  this  year. 
Socialization  or  government  control  of  medical  prac- 
tice will  be  followed  surely  by  similar  control  of  in- 
surance, and  we  agree  with  the  following  statement 
contained  in  that  insurance  publication. 

“The  answer  to  the  threat  of  socialization  of  the 
insurance  business  lies  in  mustering  the  tremendous 
good  will  of  the  insurance  buying  public  and  in  turn- 
ing this  mighty  force  of  public  opinion  upon  Congress, 
state  legislatures  and  municipal  councils;  Ferre  C. 
Watkins,  prominent  Chicago  insurance  attorney,  told 
the  insurance  group  of  the  Pinion  League  Club  of 
Chicago  this  week.  Speaking  on  “Are  We  Watching 
the  Twilight  of  Private  Insurance?”  Mr.  Watkins  de- 
clared that  the  threat  is  serious,  though  perhaps  not 
immediate,  but  it  can  be  warded  off  by  a courageous 
counter-attack  along  these  lines.” 


WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 


DR.  CHAPMAN  J.  MILLING,  Medical  Director 


2641  Forest  Drive 


Columbia,  S.  C. 


For  reservation  call:  Superintendent  2-4273 
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Pollen  Count 
of  City  Air* 


Los  Angeles 

108 

Denver 

1126 

Washington,  D.  C. 

820 

Atlanta 

697 

Boston 

359 

Detroit 

1921 

St.  Louis 

2826.  pH 

Chicago 

1619 

Des  Moines 

5228 

New  Orleans 

796 

Omaha 

4159 

New  York 

585 

Portland,  Oregon 

36 

Philadelphia 

1257 

Dallas 

2077 

•"Allergy  in  Practice,"  Fcinberg,  S.  M.,  Second 
Edition:  1946,  Year  Book  Publishers,  Chicago 

Pyribenzamine 


HYDROCHLORIDE 


In  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
symptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  Tho  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 
antihistaminics  have  not  been  tolerated. 

•Feinbcrtf,  J.A.M.A.  132  :702,  19K 
PYRIBENZAMINE  © (brand  of  trlpolcnnamlnc) 

For  further  information,  write  Professional  Service  Division 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 
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CORRESPONDENCE 


Julian  P.  Price,  M.D.,  Secretary 
South  Carolina  Medical  Association 
105  W.  Cheves  Street 
Florence,  South  Carolina 
Dear  Doctor  Price: 

Believing  that  professional  motion  picture  films 
can  be  of  great  value  in  bringing  to  practitioners  and 
to  medical  students  the  advances  in  medical  knowl- 
edge, the  ACADEMY-INTERNATIONAL  OF  MEDI- 
CINE has  had  compiled  a list  of  the  films  now  avail- 
able, indexed  by  topics,  and  including  the  source 
from  which  they  may  be  obtained  by  the  borrower. 

As  a service  to  the  profession  the  Academy  is  of- 
fering to  mail,  upon  request,  to  any  members  of  the 
South  Carolina  Medical  Association,  a complimentary 
copy  of  the  AIM  Medical  and  Surgical  Film  Cata- 
logue. Requests  should  be  addressed  to: 

Academy-International  of  Medicine 

214  West  Sixth  Street 

Topeka,  Kansas 

Will  you  please  cooperate  with  the  Academy  in  its 
efforts  to  give  wide  distribution  to  the  AIM  M.  and 
S.  Film  Catalogue  by  publishing  this  notice  in  the 
South  Carolina  Medical  Journal  and  by  calling  it  to 
the  attention  of  the  Secretaries  of  your  County  Medi- 
cal Societies? 

Sincerely  yours, 

Nathan  Smith  Davis,  M.D.,  F.A.C.P. 

Secretary,  Academy-International  of 

Medicine 


Julian  P.  Price,  M.D.,  Secretary, 

South  Carolina  Medical  Association, 

105  West  Cheves  Street, 

Florence,  South  Carolina 
Dear  Sir: 

Indiana  has  recently  passed  a law  requiring  annual 
registration  of  physicians,  which  will  become  effective 
July  1st. 

May  we  seek  your  help  by  asking  you  to  run  in 
your  Journal  a note  regarding  this  new  law.  As  we 
have  Indiana  licensees  scattered  over  most  of  the 
States  and  since  we  do  not  have  mailing  addresses, 
we  are  making  every  effort  to  get  the  information 
to  all  licensees,  so  they  will  not  be  revoked. 

Your  cooperation  will  be  greatly  appreciated  by  our 
Board,  and  I am  sure  would  be  by  any  Indiana 
licensee  who  may  be  residing  in  your  State. 

Yours  very  truly. 

Board  of  Medical  Registration 
and  Examination  of  Indiana 
Ruth  V.  Kirk,  Executive  Secretary 


DEATHS 


D.  LESESNE  SMITH 

Dr.  D.  Lesesne  Smith,  widely  known  pediatrician 
of  Spartanburg,  died  in  Asheville,  July  7th,  after  a 
brief  illness.  Born  in  1877,  Dr.  Smith  graduated  in 
1901  at  Clemson  with  the  first  class  to  receive  de- 
grees from  that  college.  He  graduated  from  the 
Medical  College  in  Charleston  in  1903  and  after 
several  years  of  general  practice,  he  confined  his 
work  to  pediatrics  at  Spartanburg  in  1914.  Through 


his  work  with  children  in  Spartanburg  and  the  pedi- 
atric institutions  he  established  at  Saluda,  N.  C.,  Dr. 
Smith  gained  nationwide  reputation. 

Always  active  in  organized  medicine.  Dr.  Smith 
had  served  as  President  of  the  South  Carolina  Medi- 
cal Association  in  1927  and  had  been  a member  of 
the  Executive  Committee  of  the  State  Board  of  Health 
since  1930.  He  was  one  of  the  original  organizers  of 
the  Southern  Pediatric  Seminar  which  annually 
brought  together  the  leaders  of  pediatric  thought  and 
general  practitioners  in  the  congenial  surroundings 
of  his  mountain  summer  headquarters  at  Saluda.  He 
was  also  a charter  member  of  the  American  Academy 
of  Pediatrics. 

Picturesque,  forthright,  aggressive  and  original,  Dr. 
Smith  was  a splendid  clinician  and  a fine  teacher.  He 
will  be  missed  at  the  countless  medical  meetings  he 
attended  religiously. 

Dr.  Smith  is  survived  by  his  widow,  Mrs.  Nettie 
Hane  Smith;  three  sons.  Dr.  D.  Lesesne  Smith,  Jr. 
of  Spartanburg,  Dr.  Keitt  II.  Smith  of  Greenville, 
and  Samuel  Porcher  Smith  of  Tabor  City,  N.  C.,  and 
by  one  daughter,  Mrs.  Nettie  Hane  Owings  of  Clem- 
son College. 


FREDERICK  GIBSON  JAMES 

Dr.  F.  G.  James  of  Greer,  75,  died  at  a Greenville 
hospital  on  June  26  after  an  illness  of  several  months. 

A native  of  Greenville  county,  Dr.  James  was 
graduated  from  the  University  of  Tennessee  Medical 
School  (1894).  Upon  receiving  his  degree  he  located 
in  Greer  and  carried  on  a general  practice  up  to  the 
time  of  his  last  illness.  Fifty-three  years  in  general 
practice  in  the  same  community  is  a record  rarely 
equalled. 

In  addition  to  his  medical  work,  Dr.  James  was 
active  in  church  and  civic  affairs,  being  a fife  deacon 
in  the  First  Baptist  Church  of  Greer.  He  was  greatly 
loved  by  patients  and  friends  and  his  passing  has 
brought  sorrow  to  the  entire  community. 

Dr.  Greer  is  survived  by  his  widow  ( the  former 
Miss  Mamie  Kendrick),  two  daughters  and  two 
sons. 


CHARLES  HENRY  PATE 

Dr.  C.  II.  Pate,  67,  died  at  his  home  in  Scranton 
on  June  26  after  a lingering  illness. 

A native  of  Lee  county,  he  received  his  education 
at  the  Medical  College  of  S.  C.  (Class  1904).  Upon 
graduation  he  moved  to  Scranton  where  he  carried 
on  a general  practice  up  to  the  time  of  his  last 
illness. 

Dr.  Pate  is  survived  by  his  widow  and  four  sons. 


SAMUEL  B.  MOORE 

Dr.  Samuel  B.  Moore,  64,  died  on  June  23,  at  a 
hospital  in  Spartanburg  following  injuries  he  received 
in  a fall  at  his  home  at  Tucapau. 

Born  and  reared  in  Spartanburg  County,  Dr.  Moore 
was  graduated  from  the  Medical  College  of  the  State 
of  South  Carolina  in  1910.  He  had  practiced  in 
Tucapau  since  his  graduation. 

Survivors  include  his  widow,  Mrs.  Marie  Stewart 
Moore,  six  brothers  and  four  sisters. 


LEWIS  FRANKLIN  ROBINSON 

Dr.  Lewis  Franklin  Robinson  died  at  his  home  in 
Greenville  on  June  21  following  a sudden  illness. 

Dr.  Robinson  was  born  in  Pickens  County  in  1880 
and  received  his  early  education  in  the  public  schools 
of  that  county.  He  was  graduated  from  Emory  Uni- 
versity in  Atlanta  in  1901  and  had  practiced  his  pro- 
fession in  Greenville  until  his  retirement  a few  years 
ago. 

He  is  survived  by  his  widow,  Mrs.  Martha  Roper 
Robinson,  and  three  daughters. 
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Crystals  of  pure  Streptomycin  Calcium  Chloride  Complex 


Anmuncmcj, 

A New, 

Highly 

Improved 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in  Form  of 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages: 

STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUM  PAIN  ON  INJECTION 

• UNIFORM  POTENCY" 

• DECREASED  TOXICITY 


MERCK 


MERCK  & CO.,  Inc.  Wuymisti  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Quc. 


STREPTOMYCIN 


LITERA  TURK  A VA ILABLE 
ON  REQUEST 


CALCIUM  CHLORIDE  COMPLEX 
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WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  D.  F.  Adcock,  Columbia,  S.  C.  Publicity  Secretary:  Mrs.  Kirby  D.  Shealy,  Columbia,  S.  C. 


HIGHLIGHTS  OF  THE  CONVENTION 

Simultaneously  with  the  Centennial  celebration  of 
the  American  Medical  Association  the  24th  annual 
meeting  of  the  Woman’s  Auxiliary  convened  in  At- 
lantic City  June  7-13th  with  headquarters  at  Hotel 
Haddon  Hall.  From  an  organization  of  comparative 
insignificance  in  1922  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  has  grown  to  more 
than  30,000  members  and  with  national  prominence 
and  power.  There  were  2205  members  registered, 
which  was  the  largest  registration  on  record  for  an 
Auxiliary  convention. 

South  Carolina  was  well  represented  as  the  state’s 
full  voting  strength  of  four  delegates  were  present 
and  faithfully  attended  all  sessions.  The  following 
women  from  South  Carolina  were  seen  in  attendance: 
Mrs.  W.  II.  Folk  and  Mrs.  W.  C.  Wallace  of  Spartan- 
burg, Mrs.  Vance  W.  Brabham,  Sr.,  Mrs.  Vance  W. 
Brabham,  Jr.,  Mrs.  H.  M.  Eargle  and  Mrs.  G.  M. 
Truluck  of  Orangeburg,  Mrs.  II.  L.  Crawford  of  Lan- 
caster, Mrs.  D.  O.  Winter  and  Mrs.  J.  J.  Chandler  of 
Sumter,  Mrs.  E.  O.  Hentz  of  Anderson,  Mrs.  O.  B. 
Chamberlain  of  Charleston.  Mrs.  Sol  Neidich  of  Beau- 
fort, Mrs.  W.  II.  Poston  of  Pamplieo,  Mrs.  L.  P. 
Barnes  of  Bennettsville,  Mrs.  R.  M.  Pollitzer  of  Green- 
ville, and  Mrs.  A.  T.  Moore,  Mrs.  J.  G.  Seastrunk, 
Mrs.  C.  J.  Milling,  Mrs.  A.  F.  Burnside  and  Mrs. 
D.  F.  Adcock  of  Columbia.  There  were  perhaps  many 
more  women  who  accompanied  their  husbands  but 
who  did  not  register  at  headquarters. 

The  program  of  the  meeting  of  the  Woman’s  Auxi- 
liary was  interesting,  entertaining  and  informative.  In 
addition  to  the  routine  meetings  held  on  Tuesday  and 
Wednesday,  June  10th  and  11th  there  were  pleasant 
social  functions  planned  for  the  entertainment  of 
members  and  guests.  Sunday,  June  8th  from  4 to  6 
P.  M.  a beautiful  tea  was  given  in  honor  of  the  na- 
tional president  and  president-elect  in  the  garden 
room  at  Hotel  Haddan  Hall.  Appropriate  music  was 
furnished  by  a popular  local  orchestra.  This  occasion 
afforded  an  excellent  opportunity  to  renew  old  friend- 
ships and  to  make  new  acquaintances. 

Monday  afternoon  was  spent  most  pleasantly  by  a 
large  group  of  women  on  a trip  to  the  Atlantic  City- 
Race  Track.  Comfortably  seated  in  the  Grand  Stand 
exciting  horse  races  were  enjoyed  while  a most  de- 
licious luncheon  was  served  from  the  Club  House 
by  courteous  and  entertaining  waiters.  Many  guests 
took  advantage  of  the  opportunity  for  a bit  of  con- 
servative betting! 

Monday  night  more  than  2,000  (according  to  the 
local  paper)  members  of  the  Woman’s  Auxiliary  wit- 
nessed a show  of  fashions  by  top-flight  American 
designers  in  Convention  Hall.  The  show,  entitled 
“Atlantic  City  Honeymoon  in  Cotton’’  was  presented 
by  the  Cotton  Textile  Institute  and  the  National 
Cotton  Council.  Local  girls  acted  as  models.  An  entire 
summer  wardrobe  of  cotton  was  shown  from  bathing 
suit  to  bridal  gown!  An  interlude  of  music  was  pre- 
sented by  the  Orpheus  Singers.  A chorus  of  40  voices 
sang,  “Ah,  Meadows”  by  Frehame;  “Nocturne”  by 
Febick;  and  “The  Sea  Holds  Its  Pearls”  by  Pinseit. 
Mrs.  David  Allman,  chairman  of  the  committee  on 
arrangements  spoke  briefly  before  the  show  welcom- 
ing the  guests  and  introducing  the  commentators. 


Lucky  numbers  were  drawn  and  many  elegant  prizes 
won. 

Tuesday  and  Wednesday,  June  10th  and  lltli  were 
filled  for  members  of  the  Auxiliary  and  delegates  as 
business  meetings  and  luncheons  were  scheduled  for 
both  days.  The  meetings  were  instructive  and  in- 
teresting as  reports  of  national  officers,  committee 
chairmen  and  state  presidents  were  read,  showing  a 
clear  picture  of  the  volume  of  work  being  done  by 
the  Woman’s  Auxiliary  in  the  44  organized  states. 
In  addition  to  talks  by  Mrs.  Hamer  and  Mrs.  Allen, 
President  and  President-elect  of  the  Auxiliary,  in- 
teresting talks  were  made  at  the  luncheons  on  Tues- 
day and  Wednesday  by  Dr.  H.  H.  Shoulders,  Presi- 
dent of  the  American  Medical  Association,  Dr.  Ed- 
ward L.  Bortz,  President-elect,  Dr.  J.  J.  Moore, 
Treasurer,  Dr.  George  F.  Lull,  Secretary,  and  Dr. 
Morris  Fishbein,  Editor  of  the  Journal  of  the  Ameri- 
can Medical  Association.  Favors  for  the  women  were 
given  both  days. 

A meeting  of  the  Board  of  Directors  with  Mrs. 
Allen,  in-coming  National  President  presiding,  and 
special  committee  meetings  were  held  Thursday 
A.  M.  At  1:00  P.  M.  a trip  to  Renalts,  Champagne 
Winery  at  Egg  Harbor  City  was  planned  for  Auxiliary 
members  and  guests.  The  annual  dinner  of  the 
Woman’s  Auxiliary  for  members,  husbands  and  guests 
was  held  at  6:00  P.  M.  followed  by  the  formal  re- 
ception and  ball  in  honor  of  the  President  of  the 
American  Medical  Association  in  the  Ballroom  of 
Convention  Hall  at  9:00  P.  M.  This  brought  to  an 
end  the  delightful  program  of  the  24th  annual  con- 
vention of  the  Woman’s  Auxiliary. 

Members  of  the  Auxiliary  and  guests  of  physicians 
attending  the  convention  were  extended  a most  cordial 
invitation  to  participate  in  all  social  functions  and 
attend  the  general  sessions.  This  centennial  celebra- 
tion was  really  a gala  occasion.  As  one  newspaper 
put  it,  “It  was  the  biggest  medical  show  in  the  history 
of  the  world,”  and  the  Auxiliary  members  and  wives 
of  the  physicians  were  most  grateful  for  having  been 
allowed  the  privilege  of  sharing  it. 

In  the  little  time  not  filled  with  activities  the  women 
found  the  Boardwalk  as  fascinating  as  ever.  The 
weather,  which  was  consistently  too  cool  for  swim- 
ming proved  the  only  disappointment  of  an  otherwise 
perfectly  planned  convention. 

Eloise  D.  Adcock 

( Mrs.  David  F.  Adcock ) 


Dr.  and  Mrs.  Pierre  F.  LaBorde,  Jr.,  announce 
the  birth  of  a son,  Thomas  Adams,  July  9th  in 
Columbia. 


Dr.  and  Mrs.  John  E.  Holler  have  announced  the 
birth  of  a son,  John  Emory,  on  July  11,  at  the  Provi- 
dence Hospital  in  Columbia. 


Dr.  and  Mrs.  John  Wilson  of  Darlington  are  re- 
ceiving congratulations  upon  the  arrival  of  twins. 
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WESTBROOK 

SANATORIUM 
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NEWS  ITEMS 


Dr.  John  M.  Pratt  of  Hickory  Grove  has  been  ap- 
pointed to  the  Board  of  Trustees  of  the  Medical 
College  to  succeed  the  late  Dr.  1.  R.  DesPortes  of 
Fort  Mill. 

Dr.  Pratt  was  graduated  from  the  University  of 
S.  C.  in  1934  and  from  the  Medical  College  in  1939. 
He  served  in  the  army  medical  corps  for  three  years 
and  is  now  engaged  in  practice  in  Hickory  Grove. 


Dr.  Carolyn  H.  Callison,  former  Health  Officer  for 
Greenwood  and  McCormick  Counties,  has  returned 
to  the  State  Board  of  Health  after  receiving  her 
Master  of  Public  Health  degree  from  Columbia  Uni- 
versity and  has  been  assigned  to  the  Charleston 
County  Health  Department,  Dr.  Ben  F.  Wyman, 
State  Health  Officer,  announced  today. 

Dr.  Callison  is  the  daughter  of  Dr.  and  Mrs.  II. 
Grady  Callison  of  Columbia.  She  is  a graduate  of 
Coker  College  and  received  her  degree  in  medicine 
from  the  Medical  College  of  the  State  of  South  Caro- 
lina. She  served  a two-year  internship  at  the  Craw- 
ford W.  Long  Memorial  Hospital  in  Atlanta,  Georgia, 
and  following  a six-weeks  orientation  course  in  public 
health  in  Alabama,  served  four  years  in  that  state  as 
a county  health  officer.  She  was  appointed  director 
of  the  Greenwood  and  McCormick  County  Health 
Departments  in  August,  1945. 


AMERICAN  COLLEGE  OF  SURGEONS  TO 
HOLD  CLINICAL  CONGRESS  IN  NEW  YORK 
SEPTEMBER  8-12 

The  thirty-third  annual  Clinical  Congress  of  the 
American  College  of  Surgeons,  including  the  twenty- 
sixth  annual  Hospital  Standardization  Conference, 
will  be  held  at  the  Waldorf-Astoria,  New  York,  from 
September  8 to  12.  The  five-day  program  features 
operative  and  nonoperative  clinics  in  38  hospitals  in 
New  York  and  Brooklyn,  and  scientific  sessions  in 
general  surgery  and  the  surgical  specialties,  official 
meetings,  hospital  conferences,  medical  motion 
pictures,  and  educational  and  technical  exhibits,  at  the 
York  is  Chairman  of  the  Committee  on  Arrangements; 
headquarters  hotel.  Dr.  Howard  A.  Patterson  of  New 
York  is  Chairman  of  the  Committee  on  Arrangements; 
Dr.  Frank  Glenn  is  Secretary.  Dr.  Malcolm  T.  Mac- 
Eachern  and  Dr.  Bowman  C.  Crowell,  Chicago,  the 
Associate  Directors,  are  in  general  charge. 

The  first  event  on  the  Clinical  Congress  program 
will  be  the  General  Assembly  for  surgeons  and  hos- 
pital representatives  on  Monday  morning,  September 
8,  with  Dr.  Irvin  Abell,  Louisville,  President  of  the 
College  and  Chairman  of  its  Board  of  Regents,  pre- 
siding. Monday  evening  the  Presidential  Meeting, 
including  inauguration  of  the  following  new  officers, 
will  be  held:  President,  Dr.  Arthur  W.  Allen,  Boston; 
First  Vice  President,  Dr.  Thomas  E.  Jones,  Cleve- 
land; Second  Vice  President,  Dr.  Gordon  B.  New, 
Rochester,  Minnesota.  At  this  meeting  Dr.  Abell  will 
give  the  Address  of  the  Retiring  President,  on  the 
subject,  “The  Spirit  of  Surgery,”  and  Dr.  Allen  O. 
Whipple  of  New  York  will  deliver  the^  second  Martin 
Memorial  Lecture,  his  subject  being  “The  Qualifica- 
tions of  the  Surgeon  and  the  Cancer  Problem.’ 

The  Convocation,  at  which  between  five  and  six 
hundred  initiates  will  be  received  into  fellowship, 
wall  be  held  on  Friday  evening,  September  12.  The 


new  president.  Dr.  Allen,  will  confer  the  fellowships 
and  honorary  fellowships.  Dr.  Andrew  C.  Ivy  of 
Chicago  will  give  the  Fellowship  Address. 


SECOND  ANNUAL  POSTGRADUATE  COURSE 
IN  DISEASES  OF  THE  CHEST 

The  American  College  of  Chest  Physicians  is 
sponsoring  a second  annual  postgraduate  course  in 
diseases  of  the  chest  to  be  held  during  the  week  of 
September  15-20,  1947,  at  the  Municipal  Tubercu- 
losis Sanitarium,  Chicago,  Illinois. 

The  emphasis  in  this  course  will  be  placed  on  the 
newer  developments  in  all  aspects  of  diagnosis  and 
treatment  of  diseases  of  the  chest. 

The  course  will  be  limited  to  30  physicians.  Tuition 
fee  is  $50.00. 

Further  information  may  be  secured  at  the  office 
of  the  American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  JO,  Illinois. 


POST  GRADUATE  COURSE  IN  INFECTIOUS 
DISEASE 

The  Emory  University  School  of  Medicine  an- 
nounces a post  graduate  course  in  infectious  diseases 
to  be  conducted  in  cooperation  with  the  Georgia 
Department  of  Public  Health.  It  will  be  held  Septem- 
ber 18-19,  1947,  at  the  Grady  Memorial  Hospital, 
Atlanta,  Ga. 

This  course  is  planned  specifically  for  the  public 
health  physician  and  general  practitioner.  It  is  in- 
tended to  be  a practical  and  comprehensive  study 
of  the  latest  methods  of  clinical  and  laboratory  diag- 
nosis and  treatment  of  communicable  diseases,  in- 
cluding venereal  infections. 

TENTATIVE  PROGRAM 

Penicillin  and  streptomycin  therapy:  Indications,  dos- 
age, pharmacologic  action,  bacterial  resistance. 
Poliomyelitis:  Transmission,  Diagnosis,  management. 
Tuberculosis:  Use  of  streptomycin,  B.  C.  G.  vaccina- 
tion, detection  by  photofluorography. 

Rickettsial  diseases:  New  methods  of  treatment,  diag- 
nosis and  epidemiology. 

Syphilis:  Diagnosis,  serologic  interpretation,  false 

positive  reactions,  penicillin  therapy. 

Gonorrhea:  Management  and  complications. 
Respiratory  infections:  Etiology,  differentiation  and 
treatment  of  colds,  influenza,  pneumonias. 
Streptococcal  infections:  Relation  to  nephritis  and 
rheumatic  fever,  scarlet  fever. 

Helminthic  infections:  Diagnosis  and  treatment. 

Value  and  methods  of  immunization  for  diphtheria, 
measles,  tetanus,  pertussis  and  rabies. 

Food  poisoning  and  dysentery:  Diagnosis  and  treat- 
ment. 

Practical  demonstrations  of  laboratory  technics  and 
procedures  useful  in  private  practice. 

Those  who  are  interested  in  attending  this  Post 
Graduate  Course  in  Infectious  Diseases  are  requested 
to  write  to  Dr.  R.  H.  Oppenheimer,  Grady  Memorial 
Hospital,  Atlanta  3,  Ga. 
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FISCHER  Model 
“ T F ” Shockproof 
Fluoroscope  with  Ra- 
diographic Facilities. 
Available  as  vertical 
fluoroscope  without 
table  or  in  arrange- 
ment with  table  as 
shown. 


When  You  Need  F ne 

FLUOROSCOPY 


Here  is  the  famous  FISCHER  Model  “TF”  Shockprooi 
Fluoroscope  with  Radiographic  Fac  1 1 ties.  It  is  first 
of  all  a highest  quality  vertical  fluoroscope  without 
table.  When  used  with  table  (wall-mounted  cassette 
holder),  it  provided  a very  wide  range  (f  radiographic 
facilities.  Power  is  30  MA  - 96  PKV.  Many  users 
have  expressed  the  greatest  satisfaction.  Get  the 
facts  without  obligation. 

Ask  for  large  fully  illustrated 
and  descriptive  folder  No.  1916E. 

L.  A.  RAGGIO,  Representing 
II.  G.  FISCHER  & CO. 

P.  ().  Box  583  Rock  Hill,  So.  Car. 
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BOOK  REVIEWS 


THE  YEARS  AFTER  FIFTY  Wingate  Johnson, 
Professor  of  Clinical  Medicine,  Bowman  Gray  School 
of  Medicine.  McGraw-Hill  Book  Co.,  New  York. 

(This  book  should  be  of  particular  interest  to  mem- 
bers of  our  Association  since  it  comes  from  the  pen 
of  our  good  friend  and  neighbor.  Dr.  Wingate  John- 
son, Editor  of  the  North  Carolina  Medical  Journal. 
At  the  request  of  the  Editor,  the  following  review 
was  prepared  by  his  father,  Rev.  P.  Frank  Price,  D.D. 
Now  eighty-three  years  of  age,  alert  in  mind  and 
body,  his  comments  on  The  fears  After  Fifty  should 
be  of  interest  to  many. ) 

THE  YEARS  AFTER  FIFTY  is  the  most  recent 
volume  in  the  Whittlesey  House  Health  Series,  pub- 
lished under  the  general  editorship  of  Dr.  Morris 
Fishbein,  Editor  of  The  Journal  of  the  American 
Medical  Association.  The  author  is  Wingate  -M.  John- 
son, M.D.,  Professor  of  Clinical  Medicine  and  Chief 
of  Private  Diagnostic  Clinic.  Bowman  Cray  School 
of  Medicine  of  Wake  Forest  College. 

The  publishers  say  of  it: 

“Dr.  Johnson  writes  from  the  viewpoint  of  one 
who  has  practiced  for  more  than  thirty  years  as  a 
family  doctor,  and  who  lor  much  of  this  time  has 
been  increasingly  interested  in  the  problems  of  mature 
and  aging  individuals.  THE  YEARS  AFTER  FIFTY 
embodies  most  of  the  advice  he  has  given  his  patients 
during  this  time— and  also  much  of  the  philosophy 
of  life  he  has  himself  acquired. 

“It  is  his  hope  that  this  volume  may  help  those 
who  have  passed  the  half-century  mark  to  live  more 
calmly,  happily,  fruitfully,  and  philosophically  dur- 
ing the  rest  of  their  lives.” 

The  book  is  written  from  the  technical  standpoint 
of  the  physician,  with  the  use  of  many  words  that 
will  send  the  ordinary  lay  reader  to  his  unabridged 
dictionary  or  else  make  him  take  a chance  at  guess- 
ing at  their  meaning. 

But  it  is  written  in  a readable  and  even  fascinating 
style  with  the  interspersing  between  discussions  ol 
the  common  diseases  of  later  life,  of  a kindly  and 
helpful  philosophy. 

Dr.  Johnson  in  his  first  chapter  quotes  Victor  Hugo’s 
penetrating  remark,  “Forty  is  the  old  age  of  youth, 
fifty  is  the  youth  of  old  age.”  The  book  will  be  of 
exceeding  interest  to  all  who  are  within  that  decade 
and  after.  Some  people  on  arriving  at  fifty  experience 
a big  bump  on  the  road  of  life,  for  it  is  a kind  of 
watershed  and  causes  even  more  disturbance  of  mind 
than  the  seventieth  year.  The  writer  of  this  review 
who  is  more  than  thirty  years  past  fifty  is  grateful 
to  Dr.  Johnson  for  a book  like  this  and  wishes  he 
might  have  seen  it  sooner. 

For  one  thing,  Dr.  Johnson  takes  exception  to  Sir 
William  Osier’s  famous  dictum  in  regard  to  the  com- 
parative uselessness  of  men  after  forty  years  of  age, 
and  he  goes  on  with  the  citing  of  many  examples,  to 
show  how  many  have  done  their  best  work  after 
fifty  and  even  shows  that  science  corroborates  the  pos- 
sibility of  the  retention  and  even  growth  of  mental 
faculties  to  a good  old  age. 

Dr.  Johnson  says  many  quotable  things:  “There  is 
also  unimpeachable  evidence  that  constant  use  of  a 
brain  does  not  damage  it  but  helps  it.” 

“From  the  foregoing  it  should  be  evident  that  in 
the  latter  half  of  life  one  should  expect  most  profit 
from  his  mental  faculties,  his  judgment,  his  memory, 
his  reasoning  power,  and  his  knowledge  of  human 
nature.  His  physical  strength  will  have  begun  to 
wane,  but  his  judgment  must  teach  him  to  conserve 
it.  He  should  have  learned  more  tolerance  and  pa- 
tience. His  increasing  years  will  have  made  him  more 
cautious,  but  he  should  understand  that  youthful 
enthusiasm  is  a great  factor  in  progress.” 


“Verily,  a man’s  belt  line  is  his  life  line.” 

“I  have  often  remarked  that  the  practice  of  medi- 
cine would  be  made  much  easier  if  I could  persuade 
our  male  patients  to  diet  more  and  my  female  pa- 
tients to  diet  less.” 

“The  lapse  of  three  centuries  has  not  lessened  the 
wisdom  of  Bacon’s  observation,  ‘To  be  free-minded 
and  cheerfully  disposed  at  hours  of  meat  and  of  sleep 
and  of  exercise,  is  one  of  the  best  precepts  of  long 
lasting.’  ” 

Dr.  Johnson  believes  in  the  sanctity  of  personality 
and  the  immortality  of  the  human  soul. 


ANNOUNCEMENT 

From  the  office  of  the  Dean  of  the  Medical  College, 
we  have  received  the  following  announcement; 

“Given  the  most  prominent  position  in  publication 
announcements  by  the  publishers,  J.  B.  Lippiqcott, 
is  a new  book  scheduled  for  August,  1947  release, 
written  by  Dr.  Chandler  Elliott,  Assistant  Professor 
of  Anatomy  at  the  Medical  College  of  the  State  of 
South  Carolina.  Entitled  ‘The  Nervous  System— A 
Foundation  for  Clinical  Study,’  it  is  designed  to  fill 
a recognized  need  for  a textbook  of  the  nervous 
system,  correlating  anatomy  and  physiology.  The 
fresh,  crisp,  meticulously  prepared  text  unveils  a new 
approach  to  the  teaching  and  learning  of  the  structure 
and  function  of  the  nervous  system.  It  consists  of  380 
pages  and  158  figures,  67  in  color. 

“The  Dean’s  office  releases  this  announcement  with 
considerable  pride.” 


AN  INTEGRAL  PRACTICE  OF  MEDICINE.  By 
Harold  Thomas  Hyman,  D.M.,  New  York  City.  4 
volumes  and  separate  differential  diagnosis,  subject 
and  illustration  index.  4336  pages,  6’  by  9”,  with 
1184  illustrations,  305  in  color  and  319  tables  of 
differential  diagnosis.  W.  B.  Saunders  Co.,  West 
Washington  Square,  Philadelphia,  Pa.  $50.00. 

Dr.  Hyman  who  has  had  many  years  teaching 
experience  on  the  medical  faculty  of  Columbia  Uni- 
versity and  a large  private  practice,  wrote  these 
volumes  with  the  help  of  associate  editors  for  the 
different  sections,  expressly  to  meet  the  requirements 
of  the  general  practitioner.  Great  stress  is  laid  on  the 
significance  of  the  presenting  sign  and  symptom  of 
the  patient  and  its  correct  interpretation.  To  aid  in  tl  i 
the  author  has  included  319  tables  of  differential 
diagnosis  by  presenting  signs  and  symptoms,  each 
with  that  clinical  condition  with  which  the  symptom 
or  sign  is  most  frequently  assoc'  led.  An  index  for 
these  tables  leads  quickly  to  the  starting  point  for  any 
case  or  diagnostic  problem.  After  the  definitive  diag- 
nosis has  been  established  the  reader  is  guided  to 
additional  examinations  and  tests  which  will  com- 
pletely establish  the  diagnosis,  and  then  to  advise 
concerning  the  usefulness  or  uselessness  of  various 
methods  of  therapy. 

In  Volume  I the  following  topics  are  covered: 
General  reactions  of  bodily  tissues,  infection,  allergy 
neoplasms,  disturbances  of  metabolism,  poisoning,  and 
the  circulatory  system.  Volume  II:  blood  endocrines, 
nervous  system,  psychiatry,  eye  and  digestive  system. 
Volume  III:  respiratory  system,  urinary  tract,  repro- 
ductive system,  obstetrics,  pediatrics,  skeletal  and 
locomotor  systems.  Volume  IV:  tegumentary  system, 
physical  diagnosis,  laboratory  methods,  therapeutics, 
pharmaco-therapy,  major  and  minor  surgery,  prog- 
nosis, and  appendix. 

The  reviewer  has  used  these  volumes  for  several 
months  and  has  found  them  most  helpful.  He  recom- 
mends them  without  reservation. 

R.  B.  S. 
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PUBLIC  HEALTH  NEWS 


DR.  GUYTON  HEADS  HOSPITAL  DIVISION 

A hospital  division  headed  by  Dr.  C.  L.  Guyton 
has  been  established  in  the  State  Board  of  Health 
in  accordance  with  the  State  Hospital  Construction 
Act  which  designates  and  directs  the  State  Board  of 
Health  to  be  the  sole  State  Agency  for  carrying  out 
the  provisions  of  the  Act.  The  new  division  will  have 
a full-time  staff  consisting  of  the  director,  an  architect, 
an  engineer,  and  the  necessary  stenographic  and  cleri- 
cal help.  Statistical  experts  will  be  employed  on  a 
part-time  basis  as  recpiired. 

The  purpose  of  the  Act,  which  was  signed  by  the 
Governor  on  May  10,  is  to  “require  the  licensing,  in- 
spection and  regulation  of  hospitals  and  related  in- 
stitutions as  defined  in  the  Act;  to  create  a hospital 
licensing  council  and  prescribe  its  composition  and 
power;  to  provide  for  regulations,  enforcement  pro- 
cedures and  penalties;  and  to  make  appropriations 
for  administration  and  enforcement,  for  the  develop- 
ment and  administration  of  a hospital  construction 
program  which  will,  in  conjunction  with  existing 
facilities,  afford  hospitals  adequate  to  serve  all  people 
of  the  State;  and  appropriating  money,  establishing 
methods  ol  administration  and  control,  providing  for 
compliance  with  the  requirements  of  the  Federal 
Hospital  Construction  Act  and  regulations  thereunder, 
authorizing  the  acceptance  and  expenditures  of  Feder- 
al funds  in  accordance  with  such  requirements.” 

Under  provisions  of  the  Act,  the  Governor  will  ap- 
point an  Advisory  Council  to  advise  and  consult  with 
the  State  Board  of  Health  in  its  administration  of  the 
Act.  The  Council  will  consist  of  27  members  as  fol- 
lows: 5 hospital  administrators  to  be  recommended 
by  the  State  Hospital  Association:  5 physicians  to  be 
recommended  by  the  State  Medical  Association;  2 
registered  nurses;  2 from  the  Board  of  Public  Wel- 
fare, to  be  recommended  by  the  State  Welfare  De- 
partment; 2 recognized  architects;  1 dentist,  to  be 
recommended  by  the  State  Dental  Association;  1 
registered  pharmacist,  to  be  recommended  by  the 
State  Pharmaceutical  Association;  9 representatives 
of  the  consumers  of  hospital  services  selected  from 
among  persons  familiar  with  the  need  for  such  serv- 
ices in  urban  or  rural  areas. 

At  the  request  of  Dr.  Een  F.  Wyman,  State  Health 
Officer,  Dr.  Guyton  was  recently  released  from  his 
duties  as  Greenville  Health  Commissioner,  a position 
he  assumed  on  May  1,  to  take  full  administrative 
charge  of  the  hospital  program.  In  selecting  Dr.  Guy- 
ton, Dr.  Wyman  said,  the  Executive  Committee  of 
the  State  Board  of  Health  felt  that  his  experience 
and  training  in  the  field  of  public  health  qualified  him 
to  direct  the  program. 

Before  coming  to  ti  e State  Board  of  Health  in  1936, 
Dr.  Guyton  was  in  administrative  charge  of  a hospital 
in  North  Carolina.  As  Director  of  the  State  Board 
of  Health’s  Cancer  Control  and  Venereal  Disease  Con- 
trol Divisions,  he  was  in  charge  of  the  hospital  care 
of  cancer  cases  in  nine  general  hospitals  in  South 
Carolina  and  had  under  his  direction  a 200-bed 
public  health  hospital  for  the  rapid  treatment  of 
veneral  disease. 


The  first  duty  of  the  division,  Dr.  Guyton  has  an- 
nounced, will  be  to  prepare  and  submit  to  the  Sur- 
geon General  of  the  U.  S.  P.  FI.  S.  a Stale  plan 
providing  for  the  establishment,  administration,  and 
operation  of  hospital  construction  activities  in  ac- 
cordance with  the  requirements  of  the  Federal  Hos- 
pital Survey  and  Construction  Act.  Prior  to  the  sub- 
mission of  a State  plan  to  the  Surgeon  General,  the 
Hospital  Division  will  give  adequate  publicity  to  a 
general  description  of  all  the  prov  isions  proposed  to 
be  included,  and  will  hold  a public  hearing  at  which 
all  persons  or  organizations  with  a legitimate  interest 
in  the  plan  may  be  given  an  opportunity  to  express 
their  views. 

Applications  for  hospital  construction  projects  for 
which  Federal  funds  are  requested  shall  be  submitted 
to  the  State  Board  of  Health  and  may  be  submitted 
by  the  State  or  any  political  subdivision  thereof  or 
by  any  public  or  nonprofit  agency  authorized  to  con- 
struct and  operate  a hospital.  Each  application  for 
a construction  project  must  conform  to  Federal  and 
State  requirements. 


MENTAL  HYGIENE  CLINIC  OPENS  IN 
CHARLESTON 

South  Carolina’s  second  Mental  Hygiene  Clinic, 
operated  under  a State  program,  opened  Monday, 
July  7,  in  the  main  building  of  the  Medical  College 
of  South  Carolina  in  Charleston.  The  other  clinic  is 
in  Columbia. 

The  Charleston  clinic  will  be  directed  by  Dr.  Olin 
B.  Chamberlin.  It  will  be  conducted  in  close  coopera- 
tion with  the  teaching  program  of  the  Medical  Col- 
lege and  will  have  the  double  function  of  a community 
clinic  for  Charleston  and  the  surrounding  territory 
and  of  a teaching  center.  Dr.  Chamberlin’s  staff  will 
include  a psychiatrist,  a psychologist,  several  case- 
workers and  clerical  workers. 

Service  at  the  clinic  will  be  available  for  the  emo- 
tionally maladjusted,  and  for  persons  with  incipient 
and  early  mental  disorders,  personality  difficulties  and 
behavior  problems.  Both  white  and  negro  adults  and 
children  will  be  treated.  Patients  do  not  have  to  re- 
side in  Charleston  County. 

Both  the  Columbia  and  Charleston  Clinics  are 
under  the  general  direction  of  Dr.  Coyt  Ham.  Super- 
intendent of  the  South  Carolina  Slate  Hospital. 


DR.  CALLISON  GOES  TO  CHARLESTON 

Dr.  Caroline  II.  Callison,  former  Health  Officer  for 
Greenwood  and  McCormick  Counties,  who  graduated 
from  Columbia  University  on  June  3rd  with  the  de- 
gree of  Master  of  Public  Health,  returned  to  the  State 
Board  of  Health  on  July  1 and  was  assigned  to  the 
Charleston  County  Health  Department. 
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How  To  Prevent  Death  From  Breast  Cancer 


Eugene  P.  Pendergrass,  M.D. 


Although  hundreds  of  scientists  for  years  have 
worked  on  the  cause  and  treatment  of  cancer,  the 
fundamental  principle  in  the  treatment  of  the  disease 
has  not  changed.  Imagine,  if  you  can,  the  interest  and 
enthusiasm  that  would  be  aroused  if  some  reliable 
investigator  should  announce  the  discovery  of  a new 
method  of  diagnosis  and  treatment  of  cancer  of  the 
breast  which  would  increase  the  recovery  rate  to 
eighty  per  cent!  It  is  now  about  forty  per  cent.  Such 
an  announcement  would  be  front  page  news.  It  would 
awaken  new  hope  in  the  thirteen  thousand  patients 
in  the  United  States  doomed  to  die  of  cancer  of  the 
breast  this  year,  in  the  forty  or  fifty  thousand  who 
have  the  disease,  and  in  the  countless  other  thousands 
who  fear  it.  And  yet,  such  a discovery,  although 
needed,  should  not  excuse  you  and  me  from  doing  a 
much  better  job  than  we  are  doing  with  the  informa- 
tion that  is  available  and  the  tools  with  which  we  have 
to  work.  Many  facts  are  available  about  the  diagnosis 
and  treatment  of  cancer  of  the  breast.  If  these  facts 
were  known  and  applied  by  laymen  and  physicians  as 
they  should  be,  it  is  possible  right  now,  according  to 
Erskine  of  Iowa,  to  reduce  the  deaths  to  about  one 
patient  in  five.* 

Everyone  who  becomes  seriously  interested  in  the 
cancer  problem  is  surprised  that  there  are  so  many 
deaths  from  cancer  of  the  breast.  Early  in  the  disease, 
while  the  growth  is  entirely  confined  to  the  breast, 
about  sixty  to  seventy  per  cent  of  the  patients  are 
curable  with  surgical  procedures.  The  great  majority 
of  breast  cancers  are  and  should  be  discovered  by  the 
patient  at  such  an  early  stage.  There  are  a small  num- 
ber of  lesions  which  cannot  be  found  until  the  disease 
has  metastasized,  and  another  small  group  which  are 
so  virulent  that  they  cannot  be  cured  no  matter  what 
is  done.  Even  considering  such  cases,  there  should  be 
a recovery  rate  of  about  eighty  per  cent  among 
intelligent  peopled 

Everyone  who  helps  wage  the  war  against  cancer 


'’From  the  Department  of  Radiology,  Hospital  of 
the  University  of  Pennsylvania,  Philadelphia,  Pa. 


would  like  to  devise  a reliable  test  for  it,  or  discover 
an  infallible  cure  for  the  disease  at  any  stage  or  any 
age.  But  those  of  us  who  fight  in,  or  just  behind,  the 
front  lines,  realize  that  those  tasks  are  not  for  us.  We 
cannot  hope  to  develop  new  and  more  efficient 
weapons,  but  we  can  sharpen  and  keep  sharp  the 
weapons  we  already  have  and  use  them  at  a time 
when  they  are  effective.' 

Many  of  us  are  interested  in  the  program  directed 
toward  “Health  Maintenance”  and  eliminating  the 
“delay  period”  in  the  attack  upon  curable  types  of 
cancer,  of  which  cancer  of  the  breast  is  one.  Other 
phases  of  cancer  control  include  research,  improve- 
ment of  undergraduate  and  graduate  education  in 
cancer,  improving  public  education  in  cancer  and 
providing  diagnostic  and  treatment  facilities  for  the 
indigent  cancer  patients. 

It  is  not  my  intention  to  discuss  the  need  for  cancer 
research,  nor  do  I wish  to  discuss  medical  education 
except  to  state  that  there  is  insufficient  correlation  of 
“cancer  instruction”  in  most  medical  schools.  Too 
much  time  and  effort  are  wasted  in  an  attempt  to 
teach  medical  students  and  physicians  how  to  make 
a differential  diagnosis  between  benign  and  malignant 
lesions  of  the  breast— “an  impossible  task.”'  Erskine' 
states  that  it  would  be  more  practical  and  sensible  to 
make  sure  that  the  doctor  know  one  simple  axiom— 
“the  discovery  of  a mass  in  the  breast  is  a positive 
indication  for  an  immediate  exploratory  operation.” 
Early  Treatment  of  Cancer 
Requires  Early  Discovery 

In  order  to  treat  cancer  early,  it  must  be  discovered 
early.  The  best  chance  of  removing  or  destroying 
cancer  completely  is  while  it  is  all  in  one  place;  that 
is,  before  it  has  metastasized.  This  is  called  the  first 
stage  of  cancer.  Both  the  patient  and  the  physician 
share  in  the  responsibility  for  discovering  the  disease 
while  it  is  in  this  stage. 

The  Role  of  the  Patient 

The  patient  is  the  first  line  of  defense  against  cancer. 
It  is  her  responsibility  to  watch  for  those  signs  of 
cancer  which  can  be  seen  or  felt  and  to  consult  a 
competent  physician  immediately  if  she  notes  a cancer 
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sign  or  symptom,  and  whether  she  has  evidence  of 
the  disease  or  not,  to  present  herself  to  her  physician 
regularly  for  a thorough  physical  examination.  It  is 
the  physician's  responsibility  to  look  for  and  to  be 
able  to  recognize  signs  of  early  cancer  both  external 
and  internal. 

The  exterior  of  the  body  is  easily  inspected  and 
examined  by  the  indix  idual  herself  and  the  responsibil- 
ity for  detecting  the  earliest  signs  of  external  cancer, 
therefore,  is  upon  her.  If  she  does  not  watch  for  those 
signs,  or,  if  after  discovering  them  she  does  not  seek 
competent  medical  care  until  the  cancer  has  passed 
its  early  and  most  curable  stage,  she  has  no  one  to 
blame  for  the  consequences  but  herself. 

The  Role  of  the  Physician 

The  physician  has  an  important  role  to  play  in  the 
early  diagnosis  of  cancer.  His  efforts  should  be 
concerned  with  ( 1 ) improving  his  own  diagnostic 
ability  and,  (2)  teaching  his  patients  how  to  recognize 
cancer  themselves. 

Over  the  years,  doctors  in  certain  fields  of  medicine 
have  stimulated  their  patients  to  learn  how  to  help 
in  their  own  care.  This  preventive  type  of  medicine 
has  been  employed  with  considerable  success  by 
obstetricians  in  pre-  and  postnatal  case;  by  pediatri- 
cians in  infectious  disease;  by  clinicians  in  the  care  of 
diabetes  and  pthisiologists  in  treatment  of  tuberculosis. 
It  is  my  belief  that  a program  of  education  can  be 
prepared  and  given  to  each  patient  by  his  or  her 
doctor  which  will  greatly  increase  the  opportunities 
for  early  diagnosis  in  cancer. 

A woman  who  wants  to  keep  herself  off  the  breast- 
cancer  casualty  list  should  examine  her  breasts  for 
cancer  signs  once  a month  if  she  is  past  thirty-five 
years  of  age.  If  she  is  younger  she  need  not  examine 
them  so  frequently,  but  she  should  do  so  two,  three, 
or  four  times  a year,  depending  on  her  age.  The  object 
of  these  frequent  examinations  is  to  detect  signs  of 
cancer  as  soon  as  they  appear,  so  that  diagnosis  and 
treatment  may  be  secured  without  delay.  It  is  difficult 
to  believe  that  in  a civilized  country  delay  can  cause 
the  deaths  from  cancer  of  the  breast  to  be  twice  as 
many  as  they  need  to  be.  And  yet,  it  is  easy  to  find 
excuses  for  delay.  Delay  is  cancer’s  greatest  ally. 2 

What  to  Look  For 

The  signs  of  breast  cancer,  which  may  also  be  signs 
of  some  other  abnormal  condition  are: 

A lump. 

Deformity';  that  is,  deviation  from  the  normal  con- 
tour of  the  breast. 

Skin  attachment;  that  is,  dimpling  or  pulling  in  of 
the  skin  over  the  breast  making  a slight  depression. 

Retraction  of  the  nipple. 

Bleeding  or  a discolored  discharge  from  the  nipple. 

Ulceration. 

An  enlarged  lymph  node  in  the  armpit. 

Many  of  these  signs  may  indicate  some  other 
abnormality  rather  than  cancer,  so  a woman  who  finds 
such  a sign  should  not  be  overcome  with  fear.  She 


should,  however,  be  put  on  the  alert  to  consult  her 
physician  at  once.  Only  he  can  make  an  accurate 
diagnosis.  If  the  condition  is  not  cancer,  her  mind 
will  be  put  at  rest;  if  it  is  cancer,  no  time  will  be  lost 
in  securing  treatment.2 

Pain,  as  a rule,  is  either  a symptom  of  late  cancer 
or  a symptom  of  some  other  abnormality.  If  the  pain 
cannot  be  explained  by  a lesion  in  the  breast,  among 
other  places,  the  pelvis  should  be  examined. 
Frequently,  pelvic  lesions  will  cause  referred  pain  in 
the  breast. 

Few  people  know  that,  except  in  its  advanced 
stages,  cancer  of  the  breast  is  a painless  disease.  The 
rounded  mass  within  the  breast,  usually  discovered 
accidentally  while  bathing,  is  not  even  tender.  So  it  is 
not  surprising  that  the  average  woman,  who  thinks  of 
cancer  as  being  associated  with  excruciating  pain,  is 
not  greatly  alarmed  when  she  finds  a lump  in  her 
breast  which  is  neither  painful  nor  tender.  Its  progress 
is  so  insidious  and  accompanied  by  so  little  discomfort 
that  it  is  natural  for  a woman  to  say,  when  asked  the 
reason  for  her  delay,  “it  never  hurt  me,  so  I didn’t 
think  it  amounted  to  anything.” 

A prominent  surgeon  says  that  when  a patient  comes 
to  him  and  tells  him  that  she  is  worried  to  death  about 
a lump  which  is  causing  her  severe  pain,  he  is  fairly 
sure  she  does  not  have  cancer.  But,  when  a patient 
comes  in  apologizing  for  taking  up  his  time  and  saying 
that  she  is  coming  only  because  her  daughter  or  some 
friend  insists  on  her  doing  so;  that  she  has  had  a 
lump  in  her  breast  for  the  last  six  months,  “but  really, 
doctor,  it  doesn’t  bother  me  at  all!”  he  immediately 
gets  another  gray  hair,  for  he  is  fairly  sure  the  patient 
has  cancer. 

Everyone  knows  about  the  deaths  from  cancer  and 
very  few  know'  about  those  who  recover.  A great  many 
people,  even  doctors,  are  still  firmly  convinced  that 
all  cancer  is  incurable.  To  these  people  a diagnosis  of 
cancer  is  a sentence  of  death.  They  are  the  patients 
who  are  apt  to  say  when  asked  why  they  waited  so 
long,  “I  was  afraid  it  was  a cancer,  and  I know  cancer 
to  be  a hopeless  disease.”  Something  can  be  done  for 
these  people.  They  can  be  taught  that  cancer  of  the 
breast,  discovered  early  and  treated  wrtli  skill  and 
courage  is  curable.  They  can  be  taught  that  it  is  not 
a disgrace  to  have  cancer  and  that  there  is  no  excuse 
for  concealing  the  fact. 

Another  reason  for  delay  in  attacking  cancer  of  the 
breast  is  that  its  diagnosis  is  not  always  easy.  In  its 
very  early  stage,  it  cannot  be  distinguished,  with 
absolute  certainty,  by  the  most  careful  examination  or 
laboratory  test,  from  several  benign  lesions.  When  it 
is  most  easily  cured,  that  is,  w'hile  the  growth  is  still 
confined  to  the  breast,  an  exact  diagnosis  usually  can 
be  made  only  by  an  exploratory  operation  with 
removal  of  the  mass  for  microscopic  examination  of 
the  tissue.  This  comparatively  simple  procedure  alarms 
patients  and  perhaps  it  is  not  surprising  that  doctors 
sometimes  fail  to  insist  upon  it.  The  doctors  know  from 
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experience  that  a cancer  will  be  found  in  about  one 
out  of  three  such  operations;  therefore  hesitate  to 
suggest  such  an  unpleasant  and  terrifying  possibility 
as  cancer  unless  the  index  of  suspicion  is  very  high. 
Nor  is  it  surprising  that  the  patient  herself  will  post- 
pone or  refuse  exploratory  operation  as  long  as  there 
is  no  obvious  threat  to  her  comfort  or  her  life  and  as 
long  as  her  trusted  advisers  truthfully  cannot  tell  her 
there  is  no  alternative. 

Intelligent  laymen  and  women  must  he  taught  some- 
thing about  how  to  choose  a doctor,  and  the  difference 
between  good  and  bad  diagnosis.  The  woman  who 
suspects  that  she  has  cancer  because  she  has  found 
a lump  or  mass  in  her  breast  must  seek  an  exact 
diagnosis  at  once.  It  may  be  that  her  doctor  can  assure 
her  positively  that  she  does  not  have  cancer.  If  he 
cannot,  if  he  is  at  all  doubtful,  she  must  be  prepared 
to  insist  that  he  make  a diagnosis  in  the  only  way  it  i 
can  often  be  done,  by  exploratory  operation  and  micro-jj 
scopic  examination  of  the  tissue.  She  must  be  prepared 
to  seek  other  more  competent  advice  if  her  doctor  is' 
doubtful  and  suggests  “watching  and  waiting”  or, 
adopts  a “don’t  trouble  it  until  it  troubles  you  ”] 
attitude.  j 

Method  of  Examining  the  Breasts 

The  following  instructions  should  be  given  to  the| 
patients. 

Inspection  : The  breasts  can  be  inspected  best  before 
a mirror  with  both  breasts  uncovered.  The  inspections 
should  be  carried  out  in  the  erect  and  horizontal 
posture.  Good  light,  preferably  daylight,  without] 
shadows  is  essential.  One  should  note  the  size  and 
position  of  each  breast.  The  breasts  often  are  different 
in  size,  shape  and  position.  One  should  determine 
whether  one  breast  is  higher  than  the  other,  whether 
there  is  dimpling  of  the  skin  at  any  point.  The  nipples 
normally  are  directed  downward  and  outward,  and! 
occasionally  they  are  retracted.  Any  discharge  from® 
the  nipples,  deviation  from  the  usual  alignment  orj 
retraction  are  important  observations. 


Every  portion  of  each  breast  should  be  carefully 
inspected  and  compared  with  the  opposite  side.  Such' 
an  inspection  is  facilitated  by  placing  the  arms  over 
the  head  and  raising  each  breast  gently  so  that  the'' 
lower  portions  of  the  breast  may  be  seen.  The  breast, 
should  be  observed  while  leaning  forward  and  with 
and  without  presence  of  the  hands  on  the  hips. 2 

Physical  Examination:  The  breast  should  be 

examined  by  placing  the  fingers  on  the  breast  and 
pressing  gently.  The  fingers  should  be  moved  from 
place  to  place  on  the  breast  until  the  entire  area  has 
been  felt.  If  the  breast  is  pendulous  (hangs  down), 
the  breast  tissue  should  be  gently  examined  between 
the  thumb  and  other  fingers,  the  thumb  being  placed 
on  the  upper  portion  of  the  breast  and  the  other  fingers 
on  the  under  surface.  If  there  is  a lump  in  the  breast, 
it  will  usually  be  felt  in  the  course  of  this  examination. 
Small  areas  of  breast  tissue  should  not  be  pinched 


between  the  finger  tips.  If  this  is  done  the  rolling  of 
normal  breast  tissue  may  be  mistaken  for  a lump. 

The  examination  should  be  made  in  the  gentlest 
possible  manner,  care  being  taken  not  to  bruise  the 
breast  tissue.  The  examination  should  be  done  in  the 
erect  and  horizontal  posture  with  the  arms  at  the  side 
and  with  them  extended  over  the  head. 

After  both  breasts,  the  neck,  the  infraclavicular 
spaces,  and  the  axillae  should  be  examined. 

1 Neck.— The  head  should  be  in  the  mid-position.  The 

right  side  of  the  neck  is  examined  with  the  fingers  of 
the  left  hand  and  the  left  side  with  the  right.  The 
examination  is  carried  out  with  the  head  in  the  mid- 
* position  and  with  the  head  deviated  to  each  side. 

' Infraclavicular  spaces.—  These  spaces  should  be 
^thoroughly  inspected  and  palpated  in  the  upright  and 
Bjhorizontal  positions.  In  the  recumbent  posture,  palpa- 
Jjtion  is  performed  with  the  shoulders  relaxed  and 
thrown  forward. 

Axillae.— The  apex  of  the  axilla,  the  anterior  and 

I posterior  axillary  folds  and  the  lateral  and  inner  walls 
should  be  palpated  carefully  with  slightly  cupped 
fingers  in  the  erect  and  horizontal  positions  with  the 
arms  at  the  sides  and  thrown  over  the  head. 

If  any  abnormal  signs  are  found  a physician  should 
be  consulted  at  once.  The  patient  should  avoid  further 
manipulation  of  the  breast.  This  is  doubly  important 

Ilif  a lump  is  present.  Repeated  examination  may  result 
in  separating  small  particles  of  tissue  from  the  main 
growth  and  cause  them  to  be  carried  through  the 
lymphatic  channels  or  the  blood  stream  to  other  parts 
of  the  body  where  new  growths  may  be  started.  2 

Mental  Attitude  Toward  Breast  Cancer 

The  attitude  of  the  individual  woman  toward  breast 
Icancer  is  an  important  factor  in  the  control  of  this 
■disease.  Her  attitude  is  going  to  determine  whether 
Iwe  will  continue  to  have  15,000  and  more  deaths 
lannually  in  this  country  from  cancer  of  this  site.  She 
can  take  a sensible  attitude  toward  the  problem,  attack 
[jit  with  determination  and  face  whatever  comes  with 
courage;  or  she  can  take  an  emotional  attitude,  be  so 
flafraid  that  she  will  not  even  look  for  signs  of  breast 
Icancer,  and  will  not  act  if  she  becomes  aware  of  one. 
JThe  first  attitude  will  accomplish  much;  the  second 
(will  accomplish  nothing. 

There  is  only  one  sensible  course  of  action  for  the 
s woman  who  would  guard  herself  against  breast  cancer. 
She  must  watch  for  early  signs  of  the  disease,  knowing 
that  the  highest  percentage  of  cures  occurs  in  those 
, cases  in  which  it  is  discovered  and  treated  in  its  early 
stage.  If  she  finds  a sign  of  breast  cancer,  she  should 
seek  the  most  competent  medical  service  available  to 
, her  and  ask  to  be  told  the  truth. 

What  has  been  said  above  concerning  breast  cancer 
in  woman  may  be  said  for  men.  Breast  cancer  in  man 
occurs  infrequently,  0.5  per  cent,  hut  men  like  women 
seek  medical  advice  late  in  many  instances. 
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There  are  a good  many  elderly  women,  who  delay 
seeking  relief  for  what  they  suspect  may  be  a cancer 
of  the  breast  because  they  fear  that  the  “cure  is  worse 
than  the  disease.”  These  women  and  the  general 
public  can  be  taught  that  many  women  past  sixty-five 
can  be  properly  treated  by  x-rays  or  surgery,  and  that 
the  great  majority  of  them  will  live  out  their  normal 
lives  without  any  of  the  unpleasant  symptoms  of 
advanced  cancer. 

May  I suggest  that  a factor  which  tends  to  promote 
delay  in  the  diagnosis  and  treatment  of  cancer  of  the 
breast  is  our  insistence  upon  always  doing  for  every 
patient  what  is,  theoretically,  the  best  possible  thing. 

If  they  refuse  radical  operation  because  they  fear 
it  may  spread  their  disease  or  cripple  them,  and 
nothing  is  done,  they  are  just  as  dead  as  if  we  had 
exhausted  all  the  skill  and  science  at  our  command  and 
still  had  failed.  Is  there  not  enough  poverty,  fear, 
ignorance,  and  superstition  in  this  world  to  justify  our 
accepting  as  an  axiom  that  “to  accomplish  anything 
worth  while,  it  is  necessary  to  compromise  between 
the  ideal  and  the  practical?”' 

There  can  be  no  doubt  that  often  the  reason  for 
delay  in  the  diagnosis  of  breast  cancer  is  financial,  at 
least  in  part.  “It  didn’t  hurt.  The  doctor  wasn’t  quite 
sure  what  was  wrong  and  we  didn’t  have  the  money 
for  an  operation,”  is  a statement  often  made  by  women 
with  hopeless,  or  nearly  hopeless,  cancers  of  the  breast. 
It  is  important  that  these  women  be  informed  that 
their  poverty  is  now  no  bar  to  their  relief  in  practically 
every  part  of  the  United  States. 

As  soon  as  possible,  good  cancer  therapy  should 
become  available  in  key  counties  in  every  state. 
Cancer  therapy  for  early  cancer  is  not  expensive,  for 
late  cancer  it  is  very  expensive.  Early  cancer  can  be 
treated  properly  in  most  communities  where  there  is 
a surgical  team.  This  would  obviate  the  necessity  for 
patients  to  leave  their  homes  and  families  and  travel 
long  distances  to  be  treated  by  strangers  in  unfamiliar 
surroundings  especially  where  they  fear  they  may  not 
return  alive.  They  get  homesick  and  discouraged  and 
abandon  treatment  before  they  should. 

The  physicians  cannot  be  blamed  entirely  for  the 


delay  period  in  cancer;  the  patients  themselves  are 
frequently  to  blame. 

On  the  whole,  the  standards  of  the  doctors  engaged 
in  general  practice  in  the  towns  and  villages  of  our 
country  are  high.  This  is  fortunate  because  in  the  fight 
against  cancer,  the  physician  who  sees  the  patient 
first,  the  family  doctor,  carries  the  heaviest  burden  of 
responsibility.  It  is  he  who  can  teach  his  patients  the 
early  signs  of  cancer  and  who  can  support  and 
encourage  those  others,  both  lay  and  professional,  who 
teach  that  early  cancer  is  curable.  It  is  he  who  can 
persuade  his  patients  with  suspicious  breast  tumors 
to  have  immediate  exploratory  operations.  It  is  he  who, 
in  spite  of  his  own  fatigue,  in  spite  of  the  demands  of 
active  practice  and  the  urgency  of  acute  disease,  in 
spite  of  the  fears,  the  ignorance  and  the  poverty  of 
his  patients,  can  make  immediate,  careful  examinations 
on  slight  indications,  and  do  microscopic  examinations 
and  exploratory  operations  that  seem  later  to  have 
been  unnecessary.  It  is  he  who  can  help  his  patients 
to  meet  the  threat  of  cancer  when  it  comes,  with  open- 
eyed  courage,  with  determination  and  equanimity,  and 
with  confidence  in  the  weapons  already  at  hand.  And 
it  is  he  who,  better  than  all  the  surgeons,  the  radio- 
logists, the  research  workers,  and  all  the  other  special- 
ists who  labor  in  the  field  of  cancer,  can,  if  he  will, 
reduce  the  cancer  death  rate  within  a few  years.' 

Let  us  as  physicians  try  a new  method  of  attack 
and  tell  our  patients  how  they  can  help  protect 
themselves.  It  has  helped  in  other  fields  of  medicine, 
it  should  help  in  the  control  of  cancer.  We  must  do 
the  best  ice  can  with  what  we  have,  and  we  can  do- 
better  with  what  we  have  and  what  we  know  than  we 
are  doing  now. 
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Dermatitis  Due  To  Contact  With  Common  Weeds 

Drs.  J.  R.  Allison  and  A.  M.  Rubinowitz 
Columbia,  S.  C. 


There  are  a great  number  of  weeds,  vines  and 
flowers  that  are  capable  of  causing  a dermatitis.  In 
this  paper  we  will  consider  only  those  few  that  are 
the  cause  of  a greater  portion.  Some  act  as  primary 
irritants,  some  as  allergic  reactions  and  others  have 
both  characteristics.  For  instance,  the  sap  from  the 
roots  and  stems  of  Poison  Ivy  is  a primary  irritant 
and  anyone  coming  in  contact  with  this  sap  will  have 
a skin  bum  about  the  same  as  if  acid  had  been 
applied.  The  dermatitis  from  contact  with  the  leaves 
and  stems  is  usually  referred  to  as  allergic.  A person 
must  be  sensitive  to  the  plant  or  leaves,  or  both,  to 
develop  this  type  of  dermatitis.  It  is  this  phenomena 
of  sensitization  to  certain  plants  that  we  are  concerned 
with  in  this  discussion. 

Poison  Ivy  (Rhus)  is  by  far  the  most  frequent 
cause  of  dermatitis  due  to  plants.  The  Rhus  family 
has  several  varieties  and  there  is  some  confusion  as 
to  the  difference  between  them.  Shelmire1  states  that 
he  has  treated  individuals  with  many  varieties  of 
Poison  Ivy  or  Poison  Oak  and  found  the  antigenic 
potencies  of  the  various  specimens  to  be  identical. 
It  would  seem  from  his  studies  that  the  terms  Poison 
Ivy  and  Poison  Oak  are  interchangeable,  the  allergic 
properties  of  the  plants  being  the  same.  The  Rlnis 
family  is  classified  under  the  following  headings,  all 
having  similar  antigenic  properties: 

Poison  Ivy— Rhus  Toxicodendron 
Poison  Oak— Rhus  Quercifolia 
Poison  Oak— Rhus  Diversofolia 
Poison  Sumac— Toxicodendron  Vernix 

Poison  Ivy  (Rhus  Toxicodendron ) is  a climbing 
vine,  or  when  young,  erect.  Its  leaf-blades  are  thin. 

Poison  Oak  (Rhus  Quercifolia  and  Diversofolia)  is 
a low  shrub,  usually  about  one  foot  tall,  with  thick, 
coarse  leaflets  that  are  lobed,  similar  to  those  of  a 
white  oak  tree.  Poison  Ivy  and  Poison  Oak  differ  from 
Poison  Sumac  in  having  leaf  blades  with  only  three- 
foliate,  also  neither  is  treelike.  Both  produce  small 
white  flowers  in  large  clusters,  the  fruit  is  white.  In 
all  three  of  these  plants  of  the  Rhus  family  the  sap 
appears  to  contain  the  powerful  poison. 

Poison  Sumac  (Toxicodendron  Vernix)  is  a large 
shrub  or  small  tree  with  a thin  bark,  which  is 
characteristically  gray  and  smooth.  The  alternate 
leaves  are  pinnately  compound,  7-11  foliate.  They 
frequently  turn  red  in  the  fall.  The  small  white  fruits 
are  about  one-fourth  inch  broad  or  less.  (The  smooth 
sumac  pictured  along  with  Poison  Sumac  is  familiar 
to  all.  The  clusters  of  red  fruit  are  often  eaten  by 
children  because  of  their  acid  or  tart  taste. ) 

Bitterweed  (Helenium  Tenuifolium)  is  a yellow 
daisy-like  plant  that  helps  to  ruin  many  good  pastures 


and  grows  along  the  roads,  fences  and  ditches.  It  is 
a known  fact  that  milk  and  butter  are  very  bitter 
when  cows  are  allowed  to  eat  this  bitterweed.  The 
plant  is  also  familiar  to  some  as  Sneezeweed,  for  it 
not  only  causes  dermatitis,  but  hay  fever  as  well.  We 
had  one  patient  who  was  so  sensitive  to  bitterweed 
that  on  leaving  Myrtle  Beach  after  a two  weeks’  stay 
to  cure  his  dermatitis,  had  a severe  eruption  by  the 
time  he  arrived  in  Columbia.  My  first  case  of 
Dermatitis  due  to  bitterweed  was  diagnosed  in  the 
following  manner:  The  patient  stated  that  if  she  sat 
on  her  porch  in  the  evening  and  the  wind  was  blowing 
from  the  north,  she  noticed  her  face  would  begin  to 
burn.  Investigation  revealed  that  to  the  north  was  a 
field  with  a lot  of  bitterweed.  Tests  showed  that  the 
patient  was  very  sensitive  to  bitterweed. 

Cow  Itch  or  Trumpet  Creeper  ( Bignonia  Radicans) 
is  widely  distributed  over  South  Carolina  and  is  one 
of  our  largest  and  coarsest  vines.  The  opposite  leaves 
are  odd  pinnately  compound,  with  5-11  sharply 
serrate  leaflets.  Large  orange  or  red  flowers  (trumpet- 
shaped) fully  two  to  three  and  one-half  inches  long 
are  produced  in  clusters  of  two  to  nine.  Once 
identified,  the  vine  is  not  easily  forgotten.  It  grows 
in  moist  woods,  thickets,  and  twines  about  trees  over 
the  entire  state. 

Clematis  (Clematis  Virginiana)  is  a common 
perennial  herbaceous  vine  with  opposite  three-foliate 
leaves.  It  is  extremely  cultivated  for  shade,  especially 
on  porches  exposed  to  the  western  sunlight.  The  white 
flowers,  about  one  inch  broad,  are  produced  in  pro- 
fusion in  late  spring  and  summer.  A peculiar  feature 
of  the  flower  is  the  fact  that  the  petals  are  wanting, 
the  white  petal-like  structures  are  really  sepals.  The 
fruits  are  provided  with  long  plumose  or  silky  styles 
and  are  borne  in  globose  balls  two  inches  or  more  in 
diameter. 

Dog  Fennel  (Anthemis  Cotula):  Perennial  bushy 
herbs,  grow  up  to  ten  feet,  with  crowded  alternate 
leaves  that  are  divided  in  thread-like  segments. 
Flowers  are  produced  in  small  but  very  abundant, 
inconspicuous  heads.  This  weed  should  be  known  to 
everyone.  It  grows  about  banks,  damp  places,  and 
often  spreading  in  fields  interferring  with  growth  of 
good  pasture  grass. 

Ragweed  ( Ambrosiaceae ) : Dark  green,  smooth 

herbs  with  alternate  leaves  and  entire  blades.  Often- 
times the  stems  are  reddish.  At  the  base  of  each  leaf 
is  a pair  of  rigid  spines  up  to  one  inch  long.  The 
flowers  are  borne  in  numerous  capitate  axillary 
clusters  that  are  shorter  than  the  leaf  pctroles.  A 
troublesome  weed  that  has  been  naturalized  from 
tropical  America.  This  weed  is  well  named,  the  leaf 
itself  looks  like  a rag  that  is  tom.  It  grows  abundantly 
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in  this  state  and  is  noted  for  its  prolific  pollination  in 
August  and  September.  Where  there  is  much  ragweed 
you  can  actually  see  pollen  as  a cloud  in  the  air. 
Shaking  the  plant  gently  brings  a shower  of  yellow 
pollen  which  can  be  seen  for  a long  distance,  and 
which  may  cause  a sensitive  patient  an  attack  of  hay 
fever  a hundred  miles  away. 

Plantain  (Plantaginaceae) : There  are  several  kinds 
of  plantain  in  South  Carolina,  all  of  which  probably 
possess  similar  antigenetic  properties.  At  least  one 
kind  can  be  found  in  any  lawn  or  field,  or  along  the 
roadside.  In  our  species,  the  plants  are  all  low  due  to 
the  absence  of  an  evident  stem.  Thus  the  leaves  are 
basal.  Arising  from  the  center  of  the  leaf-cluster  are 
one  to  several  naked  sepals  bearing  terminal  spikes 
or  heads  of  small  inconspicuous  flowers  that  are 
usually  closely  crowded. 

Goldenrod  ( Solidago ) : Everyone  is  familiar  with 
the  common  goldenrod,  of  which  there  are  some 
twenty-eight  to  thirty  species  in  South  Carolina.  The 
various  kinds  are  so  abundant  in  summer  and  fall  that 
no  description  is  necessary. 

Snow-on-the-Mountain  ( Euphrobia  Marginata 
Pursli ) is  an  ornamental  plant  introduced  from  the 
west  to  the  central  and  eastern  states,  thriving  in 
waste  places  from  May  to  October,  growing  to  a 
height  of  three  feet.  There  is  a milky  juice  obtained 
with  the  breaking  of  just  one  leaf  which  is  very 
poisonous.  This  plant  belongs  to  the  Spurg  Family, 
of  which  the  Castor  bean  plant  is  a member,  also 
having  a very  poisonous  juice  which  is  a severe 
irritant.  Also  belonging  to  this  family  is  nettle,  of 
which  there  are  several  varieties.  We  are  all  familiar 
with  the  ordinary  bull  nettle  or  stinging  nettle.  These 
plants  are  usually  classified  as  primary  irritants;  in 
other  words,  anyone  coming  in  contact  with  plants 
belonging  to  this  family  will  have  a dermatitis. 

Spicy  Amaranth  ( Amaranthaceae  Family):  This 
plant  gets  its  name  from  a Greek  term  meaning 
“unfading”,  in  recognition  of  the  fact  that  its  flowers 
retain  their  color  when  dry.  It  blossoms  from  July  to 
October  and  is  abundant  in  both  cultivated  and 
abandoned  ground.  The  most  common  name  is  “Pig- 
weed”. 

Primrose  (Primulaceae  Family)  is  a perennial  herb 
with  basal  leaves  and  scapose  stems  terminated  by 
umbels  of  pink,  red  or  lilac  flowers,  introduced  from 
Eurasia;  is  a popular  winter-blooming  greenhouse 
plant  frequently  used  as  a house  plant.  Contact  with 
the  glandular  hairs  of  the  leaves  when  handling 
causes  severe  dermatitis  in  some  individuals.  It  has 
been  estimated  that  only  about  six  per  cent  of 
individuals  are  susceptible  to  primrose  poisoning. 

Jonquil:  This  early  blooming  yellow  flower  is  so 
familiar  to  all  that  a description  is  not  considered 
necessary.  It  is  used  extensively  on  lawns,  borders 
and  as  a cut  flower.  Handling  of  this  plant  occasion- 
ally causes  dermatitis  of  the  face,  arms  and  hands. 


A patient  with  a dermatitis  of  the  hands  and  eyelids 
was  tested  lor  contact  dermatitis  due  to  soaps, 
cosmetics  and  many  other  known  irritants,  only  to 
find  that  jonquils  caused  her  trouble.  Having  many 
jonquils,  she  worked  constantly  in  her  flower  garden 
and  the  dermatitis  came  only  during  the  spring  when 
the  jonquils  were  in  bloom.  Testing  for  this  plant  gave 
a positive  patch  test,  which  was  still  discemable  one 
month  after  the  test  was  removed. 

We  will  now  discuss  the  eruption,  which  is  usually 
not  difficult  to  diagnose.  It  usually  begins  in  the  spring 
and  lasts  until  fall  or  frost.  The  acute  eruption  is 
characterized  by  erythema,  swelling,  oozing,  and 
vesiculation,  and  is  usually  on  the  exposed  surfaces. 
The  chronic  form,  due  to  repeated  exposure,  scratch- 
ing, etc.,  is  quite  different  and  often  presents  a 
problem  in  diagnosis.  Here  the  skin  may  show  a 
typical  picture  of  a chronic  lichenoid  eczema.  The 
history  of  seasonal  attacks  with  improvement  in  the 
winter  is  often  helpful  in  coming  to  a conclusion.  The 
final  diagnosis  of  plant  dermatitis  and  the  identity 
of  the  offending  plant,  however,  are  entirely  depend- 
ent on  the  patch  test.  In  patch  testing  we  followed 
the  method  of  Shelmire,  which  states  that  “Each 
weed  contains  an  ether  soluble  oleo-resinous 
dermatitis  producing  fraction  and  a water  soluble 
albuminous  hay  fever  producing  fraction”.  Material 
for  testing  is  prepared  in  the  following  manner: 

The  best  leaves  and  stems  of  the  plants  are 
gathered  when  in  fidl  bloom.  They  are  dried  in  a dark 
room  to  preserve  the  chlorophyll.  The  plants  and 
stems  are  then  ground  with  a meat  chopper  into  a 
fine  meal.  The  oleoresin  is  then  extracted  from  this 
meal  with  ether.  We  prepare  an  acetone  solution  for 
testing  and  a corn  oil  solution  in  various  dilutions  for 
the  purpose  of  desensitization.  We  will  discuss 
desensitization  later. 

So  far  we  have  at  least  fifty  of  these  plants,  weeds 
and  vegetables  that  we  have  definitely  proved  to  have 
caused  dermatitis  in  our  patients;  however,  the  ones 
enumerated  above  are  the  principal  offenders;  the 
others  are  rare  ones.  It  must  be  borne  in  mind  at  all 
times  in  treating  Dermatitis  Fenenata  that  most  any 
plant,  weed,  vine  or  vegetable  can  cause  dermatitis. 
The  greatest  confusion  and  obstacle  in  arriving  at  a 
definite  diagnosis  is  that  a person  may  be  sensitive  to 
any  one,  or  two,  or  three  of  the  list  of  weeds  and 
vines  enumerated  in  the  beginning  of  this  paper,  but 
they  may  not  be  the  cause  of  the  present  dermatitis. 
A great  percentage  of  the  people  are  sensitive  to 
Poison  Ivy  and  will  show  a positive  patch  test,  but 
every  Dermatitis  Venenata  that  comes  to  your  office 
and  shows  a positive  test  to  Poison  Ivy  is  not 
necessarily  Poison  Ivy.  It  often  requires  careful  history 
and  at  times  a visit  to  the  patient’s  home  and  environ- 
ment in  order  to  determine  the  actual  cause  of  the 
existing  dermatitis.  The  greatest  mistake  in  the  treat- 
ment of  Dermatitis  Venenata  is  the  tendency  to 
diagnose  all  Dermatitis  Venenata  as  Poison  Ivy. 
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Now  as  to  the  local  treatment:  There  are  two 
primary  principles  we  should  always  bear  in  mind.  In 
the  first  place,  a Dermatitis  Venenata  is  in  the  nature 
of  a burn  and  only  soothing  applications  should  be 
applied.  In  the  acute,  oedematous,  oozing  state  oint- 
ments and  lotions  are  usually  contraindicated.  Wet 
dressings  should  be  applied  until  the  oozing  has 
ceased.  There  are  various  wet  dressings  that  are 
recommended,  many  of  which  are  irritative  and  should 
not  be  used.  We  use  only  aluminum  acetate  2% 
solution,  boric  acid  saturated  solution  and  magnesium 
sulphate  25%  solution.  After  the  acute  inflammation 
subsides,  and  if  there  is  no  secondary  infection  pres- 
ent, a zinc  oxide  lotion  may  be  used,  and  later  on 
when  the  skin  is  dry  and  crusty,  Boric  Acid  Ointment. 

Finally,  desensitization  treatment:  There  is  one 
point  that  Shelmire  is  emphatic  about,  and  on  which 
I thoroughly  agree;  that  is,  that  the  ordinary 
commercial  preparation  for  Poison  Ivy,  which  is 
usually  given  in  four  treatments  intramuscularly 
during  the  acute  attack,  is  definitely  contraindicated. 
There  are  three  reasons  for  this  conclusion:  First,  if 
they  are  strong  enough  to  have  any  action,  they  will 
cause  an  acute  exacerbation  of  the  dermatitis.  We 
have  seen  patients  with  acute  Poison  Ivy  made  worse 
simply  by  patch  tests,  which  certainly  do  not  add  as 
much  Poison  Ivy  Extract  as  when  given  with  the 
commercial  preparation  intramuscularly.  Second,  if  it 
is  given  with  the  idea  of  desensitizing  the  patient, 
any  person  with  knowledge  of  allergy  knows  that 
during  the  acute  and  allergic  attack  we  should  not 
attempt  desensitization.  Third,  in  a great  many  cases 
of  Dermatitis  Venenata  in  which  Poison  Ivy  Extract 
is  given,  the  dermatitis  is  not  due  to  Poison  Ivy,  but 
to  some  other  plant  or  weed. 


Now  as  to  the  possibility  of  desensitizing  a patient 
to  the  different  weeds  and  vines.  Schamberg2  was  the 
first  to  conceive  of  the  efficacy  of  the  oral  administra- 
tion of  an  oleoresinous  extract  from  the  plant  to 
desensitize  a patient.  He  used  a tincture  of  Rhus 
Toxicodendron  and  had  some  good  results.  In  general, 
it  means  that  oleoresinous  extract  is  prepared  by  ether 
extraction,  put  up  in  com  oil  in  various  dilutions,  and 
administered  in  drop  doses  over  a long  period  of  time. 
After  definitely  determining  the  exact  weed  causing 
the  trouble,  and  when  the  patient  is  over  the  acute 
attack,  we  start  with  one  drop  of  a 1/100  dilution, 
increasing  one  drop  every  three  days  until  a maximum 
of  ten  drops  per  day  is  taken.  After  taking  an  ounce 
of  this  dilution,  he  is  then  given  a 1/50  dilution  and 
starts  at  one  drop  again,  continuing  to  ten  drops,  or 
until  he  has  reached  his  tolerance  dose.  This  tolerance 
is  manifested  by  itching  about  the  rectum,  burning  on 
urination,  or  a mild  dermatitis.  The  problem  is  to 
keep  the  daily  dosage  just  under  the  tolerance  reaction. 
The  success  of  this  line  of  treatment  depends  upon 
the  continuation  of  the  treatment  over  a long  period 
of  time.  We  advise  continuing  the  treatment  for  one 
year,  then  two  or  three  months  each  year  for  several 
years  in  order  to  maintain  a state  of  desensitization 
that  will  allow  contact  with  the  offending  agent  with- 
out a recurrence  of  the  dermatitis. 
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What's  New 


( At  the  last  annual  meeting  of  the  Association,  a new 
feature  was  introduced.  This  was  a “What  s New 
program.  Selected  speakers  from  various  specialities 
were  each  allowed  six  minutes  in  which  to  bring  to 
the  listeners  a synopsis  of  recent  advances  in  that 
particular  field.  This  was  followed  by  a period  of 
questions  and  answers. 

Each  month  we  will  publish  two  or  three  of  these 
synopses  until  all  have  been  presented.— Editor ) 

WHAT’S  NEW  IN  ALLERGY 

Katharine  Baylis  MacInnis,  M.D. 

Columbia,  S.  C. 

In  the  six  minutes  allotted  to  me  I can  only  mention 
a few  of  the  “new  things”  used  in  the  treatment  of 
the  allergic  patient  and  leave  expansion  of  them 
individually  to  another  time. 

First  of  all  is  the  use  of  histamine  azoprotein  in  the 
treatment  of  contact  dermatitis,  asthma  and  hayfever. 
It  is  the  general  concensus  of  opinion  that  it  is  not 
as  beneficial  as  had  been  hoped.  It  is  almost  impossible 
to  desensitize  a patient  with  histamine.  Perhaps  the 
best  results  are  derived  in  using  histamine  acid  phos- 
phate intravenously  in  Meniere  s disease  and  for  the 
relief  of  migraine. 

Following  this,  a group  of  antihistaminic  drugs 
should  be  named,  the  most  commonly  known  ones  are: 
Benadryl,  Pyribenzamine  and  the  French  preparation 
Neoantergan.  These  drugs  are  for  paliative  use  and 
give  absolutely  no  lasting  relief.  The  main  thing  to 
remember  about  them  is  that  there  are  many  undesir- 
able reactions,  some  of  them  being  worse  than  the 
disease  itself.  Pyribenzamine  seems  to  give  fewer 
reactions  than  the  others.  If  up  to  200  - 250  mgms 
doesn’t  produce  the  symptomatic  relief  desired,  larger 
doses  are  not  indicated. 

Aerosol  therapy  under  Abramson  and  Baracli  has 
been  used  extensively  in  the  treatment  of  infectious 
asthmas,  pneumonia  and  lung  abscesses.  Abramson 
did  a great  part  of  his  work  in  the  chemical  warfare 
department  of  the  army  and  out  of  this  has  come  the 
spectacular  results  of  spraying  drugs  and  antibiotics 
into  the  lungs  under  pressure.  Often  the  aerosol 
method  will  control  an  infection  when  the  same  drug 
used  in  other  ways  has  been  of  no  benefit.  This  is  due 
to  the  fact  that  the  therapeutic  agent  comes  in  direct 
contact  with  the  infecting  organism.  This  procedure 
is  not  without  danger  and  should  be  used  very 
cautiously.  The  reactions  to  the  drugs  or  antibiotics 
are  frequent  and  severe.  Barach’s  work  in  the 
beginning  was  the  use  of  oxygen  and  helium  for  the 
relief  of  the  asthmatic  attack.  Frequently  this  is  of 
inestimable  value  in  the  status  case. 

Three  things  relative  to  the  treatment  of  hay  fever 
must  be  noted :First-Mary  Loveless  has  worked  out 


a Booster  Dose  teclmique  whereby  she  gives  her 
patients  their  preseasonal  treatment  all  in  one  day, 
sometimes  it's  necessary  to  have  them  return  the 
second  day.  She  determines  the  degree  of  immuniza- 
tion of  the  individual  by  means  of  the  thermostable 
antibody  and  gives  them  just  enough  pollen  extract 
to  bring  their  blood  titer  up  without  producing  an 
anaphylactic  shock  (but  they  are  frequently  shocked 
in  spite  of  all  her  care). 

Second  is  the  Molar  Unit  worked  out  by  Rockwell 
to  standardize  extracts  by  their  molecular  weight 
rather  than  the  weight-volume  or  nitrogen  unit 
methods  now  in  use.  This  looks  as  though  it  might 
be  the  solution  to  the  standardization  problem. 

Third  is  Hansel’s  minute  dosage  and  when  I say 
“minute”  I mean  just  that.  The  average  pollen 
sensitive  patient  receives  from  50,000  to  250,000  units 
during  a year,  while  Hansel  seldom  gives  above  1 to 
500  units  in  the  same  length  of  time.  He  begins  his 
treatments  with  dilutions  1-1,000,000  up  to 
1-100,000,000  rather  than  1-10,000  which  is  the 
average  starting  dilution.  This  is  truly  “minute 
dosage”. 

Several  years  ago  Frank  Simon  began  insisting  that 
all  cases  of  atopic  dermatitis  were  due  to  human 
dandruff.  He  still  thinks  it  is  the  cause  in  many 
instances,  though  is  not  quite  as  enthusiastic  as 
formerly,  and  uses  an  extract  of  dandruff  for  de- 
sensitization. 

Last,  because  it  is  considered  bad,  is  the  use  of 
ultra-violet  irradiation  in  the  treatment  of  allergic 
conditions.  This  work  was  done  at  Hahnemann  by 
Seidel  and  has  not  been  accepted  as  being  beneficial, 
but  rather  as  being  harmful.  I only  mention  it  because 
I think  it  wise  to  know  the  bad  as  well  as  the  good 
“new  things”. 

WHAT’S  NEW  IN  CARDIOLOGY 

S.  L.  Zimmerman,  M.D. 

Veteran’s  Administration  Hospital 
Columbia,  S.  C. 

In  the  short  time  alloted  I should  like  to  mention 
the  high  lights  which  are  evident  in  the  progress  of 
cardiology  during  the  past  year.  I shall  begin  this 
discussion  with  the  achievements  of  surgery  of  the 
cardiovascular  system. 

There  have  been  reported  in  the  literature  approxi- 
mately 650  to  700  cases  of  patent  ductus  arteriosus 
surgically  treated.  The  majority  of  such  operations 
were  performed  upon  uninfected  ducts,  however,  a 
considerable  number  of  those  complicated  with  sub- 
acute bacterial  endarteritis  were  operated  upon.  The 
mortality  rate  among  the  343  uninfected  patients  who 
had  ligations  was  4.9  percent  and  among  the  88 
patients  who  had  infected  ducts  it  was  28.4  percent. 
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Recanalization  occurred  in  approximately  10  percent 
of  those  treated  with  ligation  alone.  This  surgical 
mortality  in  uninfected  ducts  has  dropped  consider- 
ably when  compared  to  that  reported  in  1942  at  which 
time  the  mortality  rate  for  this  type  of  operation  was 
approximately  8.5  percent  and  the  mortality  rate  in 
the  infected  cases  was  50  percent.  It  appears  to  me 
that  surgical  treatment  of  infected  ductus  arteriosus 
cases  combined  with  chemo  therapy  is  the  method  of 
choice.  Chemotherapy  alone  may  not  be  successful 
and  the  delay  itself  may  preclude  subsequent  surgery. 
In  addition  the  newer  procedure  of  section  and  ligation 
makes  impossible  the  undesirable  recanalization. 
Needless  to  say  it  is  imperative  that  the  correct 
diagnosis  be  made  and  that  the  presence  of  the  typical 
machinery  murmur  be  identified.  A rare  case,  however, 
may  not  show  the  macliinery  murmur  and  before 
subjecting  such  a patient  to  surgery  all  the  other 
typical  evidences  of  patent  ductus  arteriosus  should 
be  established  beyond  a question.  That  section  of  the 
ductus  is  practical  and  successful  is  proved  by  the  fact 
that  Gross  Wangensteen,  and  Crafoord'  have  per- 
formed the  operation  in  172  non-inf ected  patients 
without  a single  mortality. 

With  respect  to  coarctation  of  the  aorta,  despite  the 
fact  that  a few  individuals  reach  adult  life  with  little 
disability,  the  majority  of  them  die  because  of 
congestive  heart  failure,  cerebral  accidents,  aortic 
rupture  or  infection.  The  duration  of  life  for  patients 
with  this  type  of  congenital  defect  is  approximately 
35  years.  The  prognosis,  therefore,  is  poor  despite  the 
fact  that  a rare  patient  may  survive  to  old  age. 
Experimental  work  on  dogs  in  developing  the 
operative  technic  has  shown  that  such  an  approach  is 
feasible.  The  short  segment  of  the  adult  type  of 
coarcted  aorta  is  excised,  followed  by  end  to  end 
anastomosis.  In  14  patients  operated  upon  for  this  type 
of  congenital  defect  there  were  two  deaths.2  One 
patient  received  no  particular  benefit  and  in  the 
remaining  1 1 the  condition  was  alleviated  with 
extremely  gratifying  post-operative  results.  The  hyper- 
tension in  the  upper  portion  of  the  body  was  com- 
pletely relieved  and  all  symptomatology  disappeared. 

A word  must  be  stated  at  this  time  with  reference 
to  the  work  of  Blalock  and  Taussig  and  their  surgical 
approach  in  the  treatment  of  cases  of  pulmonary 
stenosis.  In  this  type  of  procedure  the  subclavian 
vessel  is  anastomosed  to  the  distal  portion  of  the 
pulmonary  artery  and  the  blood  flow  through  the  lesser 
circulation  is  thereby  increased.  It  is  almost  un- 
believable to  see  the  results  which  have  followed. 
Children  with  congenital  heart  disease  and  cyanosis 
and  with  stunted  growth,  with  markedly  limited 
physical  activity  and  extreme  clubbing  of  their  fingers 
were  changed  remarkably.  Their  arterial  oxygen 
saturation  often  rose  from  35  to  60  to  70  volumes 
percent  with  a corresponding  almost  disappearance  of 
cyanosis.  The  clubbing  of  the  fingers  regressed  in 
many  cases  and  physical  development  proceeded  at  a 
more  normal  level.  To  elaborate  upon  this  aspect  of 


cardiovascular  surgery  alone  would  take  more  than 
the  alloted  six  minutes  for  this  talk. 

The  treatment  of  subacute  bacterial  endocarditis 
with  penicillin  is  not  particularly  new  at  this  time, 
however,  the  results  have  been  uniformally  so  good 
that  some  time  might  be  advantageously  spent  on  the 
subject.  The  determination  of  the  offending  organism 
and  its  in  vitro  sensitivity  to  penicillin  is  of  prime 
importance.  A blood  penicillin  level  anywhere  between 
5 and  10  times  the  in  vitro  level  required  to  inhibit 
the  growth  of  the  organism  should  be  strived  for.  No 
definite  statement  as  to  the  daily  dosage  of  penicillin 
necessary  can  be  made,  however,  it  is  not  unusual  for 
the  case  to  respond  to  a daily  dosage  of  500,000  units 
continued  for  a period  of  4 to  6 weeks.  At  the  Veterans 
Hospital  we  use  the  intermittent  intramuscular  method 
most  frequently  and  with  extremely  gratifying  results. 
Some  cases  caused  by  resistant  organisms  are  seen 
which  may  require  as  many  as  2 to  3 million  units 
of  penicillin  a day.  Most  relapses  following  the  cessa- 
tion of  therapy  occur  during  the  4 weeks  following 
discontinuation  of  the  drug.  When  recurrences  take 
place  more  intensive  therapy  is  of  course  necessary. 
It  is  probable  now  that  anywhere  between  60  to  70 
percent  of  the  cases  of  subacute  bacterial  endocarditis 
will  respond  to  intensive  and  adequate  penicillin 
therapy.  We  do  not  employ  anticoagulant  therapy  in 
conjunction  with  penicillin,  since  we  feel  that  the 
hazards  involved  in  the  use  of  these  anticoagulant 
drugs  outweigh  the  possible  additional  beneficial 
results  that  might  be  expected.  CristieS  has  reported 
that  of  147  patients  treated  in  centers  appointed  by 
the  Penicillin  Clinical  Trials  Committee  of  Great 
Britian,  55  percent  were  cured  for  4 to  8 months 
observation  period.  The  majority  of  these  cases  were 
infected  with  the  streptococcus  viridans.  With  their 
4 weeks  treatment  utilizing  14,000,000  units,  61  per- 
cent of  the  cases  were  cured.  No  relapses  were 
observed  with  this  dosage  and  duration  of  treatment. 
When  the  relapses  were  observed  they  occurred  with 
less  adequate  dosage  within  4 weeks  and  most 
frequently  within  15  days.  This  is  in  accord  with  the 
experiences  of  Hunter  at  the  Presbyterian  Hospital  in 
New  York.  Cristie  further  reported  that  short  in- 
adequate courses  did  not  prejudice  the  results  of 
later  more  intensive  therapy.  I am  not  certain  that  I 
can  agree  with  this  point. 

Much  has  appeared  in  the  literature  relative  to  the 
use  of  anticoagulant  therapy.  There  has  been  a great 
deal  of  controversy  as  to  the  best  treatment  of 
phlebothrombosis,  primarily  between  the  choice  of 
femoral  vein  ligation  or  anticoagulant  therapy  or  both. 
Allen,  Linton,  and  Donaldson4  subjected  1300 
patients  to  femoral  vein  interruption  for  deep  vein 
thrombosis  up  to  June  1946.  No  fatal  complications 
resulted  from  this  procedure.  Proplylactic  bilateral 
ligations  were  done  on  357  patients  over  65  years  of 
age  subjected  to  major  abdominal  surgery  for  car- 
cinoma. They  also  ran  control  studies  with  dicumarol 
postoperatively  in  patients  40  to  65  years  of  age 
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subjected  to  major  surgery.  No  serious  sequelae  were 
noted  and  femoral  vein  interruption  produced  little  if 
any  effect  on  the  venous  return  of  the  leg.  The 
incidence  of  postoperative  venous  thrombosis  was 
reduced  75  percent.  As  for  myself,  if  I had  a 
phlebothrombosis  with  pulmonary  embolism,  I would 
prefer  to  have  my  superficial  femoral  veins  ligated 
and  in  addition  receive  anticoagulant  therapy. 

Wrights  in  a recent  paper  attempted  to  evaluate 
the  effect  of  anticoagulant  therapy  in  the  treatment  of 
coronary  thrombosis.  He  began  with  the  premise  that 
it  was  extremely  difficult  to  evaluate  the  results  of 
the  use  of  such  a drug  in  view  of  the  unpredictable 
course  of  an  early  acute  coronary  thrombosis.  He, 
therefore,  decided  to  study  patients  who  had  given 
clinical,  laboratory,  or  electrocardiographic  evidence 
of  either  one  of  the  following:  (1)  Extension  of  the 
clot  in  the  coronary  tree  with  continual  closure  of 
branches  of  the  coronary  tree,  or  (2)  cases  of 
myocardial  infarction  with  mural  thrombi  and  embolic 
manifestations.  In  both  of  these  type  cases  the  mortal- 
ity is  unusually  high.  Of  the  43  cases  which  were 
complicated  by  the  events  listed  above,  38  ceased 
having  additional  thrombotic  or  embolic  episodes  after 
the  dicumarol  was  started.  In  this  group  there  was  a 
mortality  of  25  percent  against  an  expected  mortality 
of  60  to  70  percent.  Of  the  33  uncomplicated  cases  of 
myocardial  infarction  there  was  a mortality  of  12  per- 
cent against  an  expected  mortality  of  20  to  30  percent. 
No  hemorrhagic  phenomenon  were  noted.  It  was  Dr. 
Wright’s  opinion  that  such  therapy  warranted  further 
investigation. 

Ogura  et  al6  found  that  21  of  27  patients  with 
coronary  thrombosis  have  accelerated  coagulation 
times  between  3rd  to  the  12th  day  following  in- 
farction and  most  of  these  returned  to  normal  within 
three  weeks.  Digitalis  did  not  appear  to  accelerate 
the  coagulation  time.  They,  therefore,  felt  that  the 
data  indicated  that  the  accelerated  clotting  time  was 
not  the  cause  of  the  infarction  but  rather  the  result 
of  it  with  the  possible  release  of  some  type  of  thrombo- 
plastic  substance.  It  was  the  feeling  of  the  group  of 
workers  that  embolic  phenomenon  might  be  prevented 
by  anticoagulant  therapy.  In  summary  then,  one  might 
state  that  anticoagulant  therapy  with  or  without  super- 
ficial vein  interruption  is  the  ideal  treatment  for 
phlebothrombosis  and  pulmonary  embolism  and  that 
a good  deal  of  further  study  is  necessary  before  one 
can  conclude  as  to  its  value  in  the  treatment  of  acute 
myocardial  infarction. 

Much  continues  to  be  written  about  the  results  of 
dorso-lumbar  sympathectomy  in  the  treatment  of 
hypertension.  DeTakats?  and  his  group  studied  the 
problem  recently  in  52  cases  and  they  advocate  rigid 
selection  of  cases  to  be  operated  upon.  The  best  results 
were  obtained  in  persons  with  a persistant  hyper- 
tension between  18  and  25  years  of  age  who  were 
asymptomatic.  Of  the  17  operated  on  in  this  group 
all  improved.  There  were  no  recurrences  after 


technically  complete  surgery.  In  the  second  group, 
in  which  the  indications  were  doubtful,  were  middle 
aged  people  who  were  beginning  to  show  symptoms 
and  evidence  of  organic  damage,  either  renal,  coronary' 
or  vascular  as  evidenced  by  examination  of  the  eye 
grounds.  Of  24  patients  operated  upon,  6 showed 
recurrence.  In  the  3rd  group,  those  of  the  malignant 
type,  10  were  operated  upon  and  it  was  their  belief 
that  this  type  of  patient  is  not  suitable  despite  the 
fact  that  a rare  spectacular  result  is  reported  in  the 
literature.  They  do  a transdiaphragmatic  splanchnic 
nerve  resection  witli  dorso-lumbar  sympathetic  gang- 
lionectomy.  They  feel  that  the  response  of  blood 
pressure  to  spinal  anesthesia  is  not  valid  in  predicting 
the  outcome.  It  might  be  mentioned  at  this  time  that 
DeTakats  has  recently  done  sympathectomies  in 
patients  with  definitely  impaired  blood  supply  to  their 
lower  extremities  on  an  atherosclerotic  basis.  The 
results  were  surprisingly  good.  Russek,  Southworth, 
and  ZohmanS  in  a paper  dealing  with  the  method  of 
selecting  hypertensive  patients  for  sympathectomy 
concluded  that  caudal  anesthesia  was  probably  the 
best  in  that  it  preserved  muscle  tone,  did  not  effect 
respiration,  and  the  level  could  be  easily  controlled. 
They  felt  that  they  were  able  to  accurately  predict 
the  outcome  of  sympathectomy  in  11  of  12  patients 
whereas  other  tests  were  found  unreliable. 

Bridges,  Johnson,  Smithwick,  and  White9  reported 
on  the  effects  of  splanchnicectomy  with  respect  to  the 
electrocardiograms  in  144  patients  subjected  to  this 
procedure.  This  group  was  followed  a year  or  longer 
after  the  procedure.  The  cases  were  divided  pre- 
operatively  into  three  groups  depending  upon  the 
pulse  pressure.  Group  one  showed  the  narrowest 
pulse  pressure.  The  results  showed  that  there  was 
progressive  improvement  of  the  abnormal  electro- 
cardiogram. 67  percent  were  normal  in  2 weeks.  78.5 
percent  became  normal  at  the  end  of  one  year.  The 
most  favorable  group  with  respect  to  operation  was 
group  one.  This  group  had  the  largest  number  of 
normal  preoperative  electrocardiograms.  The  greatest 
percent  of  abnormal  electrocardiograms  occurred  in 
the  most  unfavorable  group,  group  3.  The  electrical 
axis  swung  to  the  right  (more  than  10  degrees)  in 
34.1  percent  by  the  end  of  the  year.  The  T waves 
returned  to  a normal  configuration  in  lead  1 in  86 
percent  and  in  lead  2 in  91  percent  of  the  cases  in 
which  they  were  originally  abnormal.  50  percent  of 
the  chest  leads  were  abnormal  preoperatively,  and  15 
percent  of  these  returned  to  normal.  Following 
sympathectomy  there  was  definite  decreased  work  of 
the  left  ventricle. 

With  respect  to  the  use  of  thiouracil  and  the  other 
antithyroid  drugs  in  the  treatment  of  the  anginal 
syndrome  I wish  to  call  your  attention  to  the  possible 
disadvantages  involved  in  their  usage.  They  are  toxic 
and  they  must  be  given  over  a prolonged  period  of 
time  in  large  doses  to  reduce  the  basal  metabolic  rate, 
since  any  improvement  which  is  observed  is  dependent 
directly  upon  the  reduction  in  the  level  of  the  basal 
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metabolism.  In  these  doses  they  cause  obvious  water 
retention  and  not  infrequently  precipitate  paroxysmal 
nocturnal  dyspnea  and  pulmonary  edema.  In  addition 
it  should  be  remembered  that  in  the  myxedematous 
state  the  blood  cholesterol  and  other  lipids  rise  with  a 
fall  in  the  basal  metabolic  rate.  This  probably 
accentuates  the  atherosclerotic  process  and  not 
infrequently  has  been  associated  with  frank  coronary 
occlusions.  I agree  with  DiPalma'0  and  his  workers 
that  they  are  not  recommended  as  a routine  procedure 
and  it  apperas  that  their  best  indications  are  those 
cases  of  the  anginal  syndrome  in  which  the  basal 
metabolic  rate  is  elev  ated  to  begin  with,  and  even  in 
these  cases  their  use  probably  should  be  limited  to  a 
therapeutic  test  for  thyroidectomy. 

Langendorf"  reported  a detailed  study  of  the  heart 
in  27  cases  of  uremia  and  his  work  substantiated  the 
concept  of  the  lack  of  any  specific  myocardial  lesion 
resulting  from  uremia.  The  sole  characteristic  lesion 
was  pericarditis  present  in  41  percent.  Myocardial 
changes  attributable  to  hypertension  and  ather- 
osclerosis were  present  and  had  no  relationship  to  the 
uremia.  There  was  some  cloudy  swelling  and  inter- 
stitial edema  which  may  have  been  attributable  to  the 
uremia  but  were  nondiagnostic.  Their  conclusion  was 
that  there  was  no  such  thing  as  an  “uremic  myocardi- 
tis.” With  respect  to  the  electrocardiogram,  evidences 
of  an  hyperpotassemia  was  found  in  6 cases  and  these 
showed  tall,  narrow  T waves  and  intraventricular  and 
auricular  ventricular  conduction  defects  which  had  not 
been  present  prior  to  the  potassium  elevation.  The 
other  finding  of  a prolonged  QT  interval  is  a 
manisfestation  of  hypocalcemia  and  the  combination 
of  the  two  is  characteric  of  uremia.  It  would  appear 
that  the  increased  blood  potassium  is  the  cause  of 
death. 

Herrmann' 2 reported  on  the  cholesterol  levels  in 
various  diseases  and  the  effects  of  decholesterizing 
agents.  He  begins  with  the  premise  that  a definite 
relationship  appears  to  exist  between  atheromatous 
vascular  disease  and  cholesterol  metabolism.  Of  120 
patients  with  coronary  thrombosis  studied  by  him,  59 
percent  showed  either  an  increased  percent  of  total 
cholesterol  or  the  cholesterol  esters.  With  a low  fat 
diet,  potassium  iodide,  inositol,  thyroid,  and  choline 
he  accomplished  a varying  degree  of  reduction  in 
cholesterol  blood  levels  with  some  subjective  improve- 
ment. These  results  warrant  further  studies  along  these 
lines. 

The  use  of  rutin  in  the  treatment  of  increased 
capilliary  fragility  associated  with  the  hypertensive 
state  has  been  reported  by  Shanno.'3  All  improved; 
no  toxic  effects  were  noted.  The  drug  was  used 
prophylactically  when  thiocyanates  were  administered 
for  hypertension.  All  did  well  and  the  increased 
capilliary  fragility  induced  by  thiocyanates  was  con- 
trolled with  rutin.  He  also  had  repeated  success  in 
treating  cases  of  pulmonary  and  retinal  hemorrhages 
associated  with  increased  capilliary  fragility  and 


hypertension.  He  feels  that  the  use  of  the  drug  avoids 
vascular  accidents  in  hypertension.  We  have  had  no 
experience  with  this  drug. 

Another  report  of  interest  during  the  past  year  was 
that  of  Levy,  White,  Stroud,  and  Hillman14  in  which 
they  reported  on  the  prognostic  significance  of  over- 
weight in  relation  to  hypertensive  and  cardiovascular 
renal  disease.  Statistical  analyses  was  made  of  22,741 
officers  who  were  20  percent  above  the  normal  weight 
according  to  army  standards.  The  combination  of  over- 
weight of  this  degree  plus  hypertension  and  transient 
tachycardia  made  the  probability  of  later  development 
of  sustained  hypertension  12  times  as  great  of  that 
in  normal  control.  Overweight  alone  did  not  increase 
the  death  rate  from  cardiovascular  disease,  however, 
the  combination  of  the  three  factors  was  of  serious 
prognostic  concern. 

The  treatment  of  rheumatic  carditis  by  x-ray 
irradiation  has  again  come  to  light  by  the  report  of 
Griffin's.  No  benefits  resulted  from  this  procedure. 

/ Other  factors  which  might  be  mentioned,  but  which 
time  does  not  allow,  is  the  more  frequent  recognition 
of  the  pellagra  beri-beri  heart,  the  use  of  the  low  salt 
diet  in  the  treatment  of  congestive  failure,  the 
anoxemia  test  in  coronary  insufficiency  and  the 
increasing  recognition  of  fatal  coronary  disease  in  the 
young. 
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WHAT’S  NEW  IN  DERMATOLOGY 

j.  van  de  Ervf.,  Jr.,  M.D. 

Charleston,  S.  C. 

At  this  initial  presentation  of  what  is  new  in 
Dermatology,  one’s  thoughts  should  range  back  over 
the  war  years.  At  the  same  time,  much  that  is  new, 
or  better,  is  burgeoning  forth  that  “Spring  is  Busting 
Out  all  Over.”  I have,  therefore,  taken  the  liberty  of 
preparing  a mimeographed  outline  which  is  being 
distributed  to  you  and  in  my  verbal  presentation  will 
mention  a few  other  points  worthy  of  consideration. 
A more  detailed  report  on  any  of  these  items  will  be 
gladly  furnished  by  the  Dept,  of  Dermatology  of 
South  Carolina  Medical  College. 

First,  a few  words  on  Management  of  Skin  Diseases. 
An  excellent  reference  is  the  just  published  Year  Book 
of  Dermatology  and  Syphilology  by  Sulzberger  and 
Baer. 

Sulfonamides  and  Penicillin  are  contra-indicated  for 
topical  use.  They  should  NOT  be  used  locally.  In  this 
respect,  the  following  questions  should  be  asked  about 
each  drug: 

1.  Has  the  new  agent  a significantly  greater  thera- 
peutic effectiveness  than  older  medicants? 

2.  Has  the  new  agent  a lower  sensitizing  potential, 
lower  irritating  power,  and  lesser  systemic  by-effects? 

3.  Has  the  new  agent  a systemic  value  which  might 
be  ruined  by  topical  sensitization? 

By  these  standards,  sulfonamides  and  penicillin 
should  not  be  used  locally.  Yet  some  companies  are 


already  marketing  a small  bandage  impregnated  with 
tyrothricin.  I have  fulminated  against  a similar  sulfa- 
thiazole  bandage  for  some  time. 

By  the  same  standards  of  usage,  Tyrothricin, 
especially  in  solution,  acts  more  rapidly,  has  a lower 
sensitizing  potential,  and  had  no  systemic  uses.  There- 
fore Tyrothricin  and  Furacin  Soluble  (a  nitrofuran 
derivative)  are  good  new  agents  for  local  use.  Tyro- 
thricin in  creams  and  ointments  is  disappointing 
( Sulzberger ) . 

A useful  pathognomic  warning  sign  of  impending 
generalized  exfoliative  dermatitis  from  sulfonamides 
is  the  appearance  of  papules  and  vesicles  on  the  back 
of  the  fingers  and  hands. 

So  far,  streptomycin  seems  destined  to  fill  a rather 
minor  role  in  Dermatology. 

Podophyllin  is  an  excellent  new  local  method  of 
removing  moist  soft  warts  of  the  genitalia. 

BAL  ( 2,  3-dimercaptopropanol ) is  one  of  the  great 
medical  discoveries  of  the  war  period.  As  a 10% 
solution  with  benzylbenzoate  in  peanut  oil  it  is  in- 
jected intramuscularly  and  has  the  property  of  a great 
affinity  for  heavy  metals  (Arsenic,  Bismuth,  etc.),  an 
ability  to  take  these  metals  from  body  fluids  and 
tissues,  and  a capacity  of  forming  relatively  stable 
and  nontoxic,  excretable  compounds  with  these  metals. 
It  is  of  great  value  in  the  treatment  of  exfoliative 
dermatitis  and  toxic  reactions  from  arsenic,  bismuth, 
etc.,  especially  in  the  management  of  syphilis.  It  is 
also  helpful  in  topical  use. 

The  new  formula  for  the  treatment  of  scabies 
(benzylbenzoate  10%,  benzocaine  2%  Tween  80 
(Atlas  Pdr  Co.)  2%  and  water  painted  or  sprayed  or 
rubbed  on  the  skin  is,  according  to  Sulzberger,  per- 
haps the  best  present  treatment.  While  the  benzocaine 
has  sensitizing  properties,  this  is  offset  by  the  low 
concentration  of  Bzb  (10%).  The  DDT  content  also 
carries  a somewhat  prolonged  effectiveness  against 
recurrence  and  reinfestation.  It  is  a clear,  colorless, 
non-odorous  fluid. 

Bismuth  by  intramuscular  injection  has  been,  for 
some  time,  a valuable  adjunct  in  the  treatment  of 
lichen  planus  and  lupus  erythematosus.  It  is  much 
safer  than  gold,  perhaps  as  effective.  One  form  of 
oral  bismuth  brought  out  some  years  back  was  a 
disappointment  in  these  conditions  but  a new  form, 
sodium  bismuth  triglycollamate,  (Bistrimate)  gives 
promise  of  being  as  good  as  intramuscular  injection 
in  these  diseases.  It  might  also  be  tried  in  psoriasis. 
Of  course,  the  original  indication  is  for  syphilis. 

While  lupus  vulgaris  is  rare  in  our  part  of  the 
country,  we  do  have  occasional  cases  of  scrofuloderma 
and  tuberculosis  verrucosa  cutis.  The  Charpy-Dow- 
ling-Thomas  method  of  using  Vitamin  D2  or  calciferol 
in  very  large  doses  of  600,000  units  or  so  along  with 
care  to  see  that  a proper  balance  of  a state  of  tissue 
acidosis  is  maintained,  rather  striking  results  have 
been  obtained. 
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HISTORICAL  SIDELIGHTS 


Excursions  Into  Medical  History 

Number  Five 

William  Harvey  (1578-1657)  Doctor  and  Scientist 

By 

R.  M.  Pollitzer,  M.D.,  Greenville,  S.  C. 


William  Harvey 


What  would  you  think  if  told  that  the  blood  in 
your  body  did  not  circulate?  Suppose  someone  said 
that  blood  ebbed  and  flowed  like  the  tide.  Or  perhaps 
he  denied  that  the  heart  was  the  great  central  pump 
that  forced  the  blood  to  the  ends  of  the  body,  and 
then  having  been  refilled,  it  did  the  same  thing  over 
and  over,  as  long  as  life  lasted. 

You  would  insist  that  he  was  badly  mistaken.  You 
might  tell  him  that  he  could  not  be  right,  for  you  had 
studied  the  circulation  at  your  medical  school,  or  had 
seen  some  demonstrations  and  perhaps  even  done 
some  experiments. 

But  could  you  without  help,  without  reading 
William  Harvey’s  revolutionary  book,  or  the  works 
of  his  successors,  prove  that  the  blood  did  circulate 
through  the  arteries  and  veins?  Moreover  could  you 


show  that  once  the  blood  is  sent  forth  from  the  heart 
there  can  be  no  other  course?  That  is,  you  would  first 
have  to  deny  the  theory  of  air  or  of  vital  spirits  in  the 
blood  vessels.  You  would  thus  be  forced  to  go  against 
the  opinions  of  authorities  of  the  14  centuries  prior 
to  Harvey. 

We,  who  once  studied  anatomy  and  physiology, 
found  those  subjects  rather  difficult  to  comprehend, 
and  at  times  not  particularly  interesting;  unless  we 
were  fortunate  enough  to  have  had  a brilliant  or 
inspiring  teacher.  Learning  of  late,  has  been  made 
simpler  and  pleasanter.  And  yet  aside  from  an  institu- 
tion here  and  there,  much  remains  to  be  done.  Few 
students  are  required,  or  have  the  desire,  to  read 
Harvey’s  immortal  work  entitled,  EXERCIT ATIO 
ANATOMICA  DE  MOTU  CORDIS  ET  SAN- 
GUINIS IN  ANIMALIBUS.  This  Latin  title,  which  is 
cumbersome  though  exact,  means  in  essence,  the 
motion  of  the  heart  and  the  blood  in  animals.  Or  still 
more  briefly,  the  circulation.  One  need  not  know  Latin 
to  read  this  work,  for  there  is  an  excellent  English 
translation  by  Dr.  Chauncey  D.  Leake.  This  little 
volume,  well  arranged  and  annotated  is  a credit  to 
both  author  and  publisher.  It  was  first  brought  out  in 
a tercentennial  edition  (1928),  and  in  1941,  the 
greatly  improved  third  edition  appeared. 

In  reading  Harvey’s  masterpiece  one  is  struck  by 
the  clarity  of  the  language  and  the  brilliance  of  his 
logic.  In  his  prefatory  letter  to  Dr.  Argent,  then  Pres- 
ident of  the  Royal  College  of  Physicians,  Harvey 
writes,  “I  profess  both  to  learn  and  to  teach  anatomy, 
not  from  books,  but  from  dissections,  not  from  the 
positions  of  philosophers,  but  from  the  fabric  of 
nature.”  This  sounds  remarkably  reminiscent  of  Pare 
and  of  Vesalius;  two  great  men  living  in  the  same 
century,  although  in  different  lands.  In  concluding  his 
letter  he  states,  ‘‘I  have  used  all  my  endeavours, 
bestowed  all  my  pains  on  an  attempt  to  produce 
something  that  should  be  agreeable  to  the  good, 
profitable  to  the  learned  and  useful  to  letters”. 

Harvey’s  work  is  of  value,  not  only  scientifically, 
but  it  sets  a pattern  for  future  inx’estigators.  For 
instance,  he  opens  his  introduction  with  these 
sentences,  “In  discussing  the  movements  and  functions 
of  the  heart  and  arteries,  we  should  first  consider  what 
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others  have  said  on  these  matters,  and  what  the 
common  and  traditional  viewpoint  is.  Then  by 
anatomical  study,  repeated  experiment,  and  careful 
observation  we  may  confirm  what  is  correctly  stated; 
but  what  is  false  make  right”. 

Is  not  this  the  very  way  that  science  progresses 
today?  Could  any  one  of  us  have  expressed  it  more 
clearly? 

Of  course  Harvey  was  by  no  means  the  first  to 
ponder  on  what  made  the  blood  to  flow,  nor  was  he 
the  only  one  to  write  on  the  passage  of  the  blood. 
Indeed  he  had  some  illustrious  predecessors. 

Michael  Servetus  (1511-1553),  a Spanish  student 
of  theology  and  of  medicine,  who  had  attended  lec- 
tures in  the  company  of  Vesalius  in  Paris  under 
Sylvius,  was  the  author  of  a book  entitled,  THE 
RESTORATION  OF  CHRISTIANITY.  In  this  work 
he  is  said  to  have  accurately  described  the  flow  of 
the  blood  through  the  lungs;  from  the  right  side  of 
the  heart  around  to  the  left.  This  brilliant  man,  along 
with  his  book  was  burned  alive  at  the  stake,  in 
Geneva,  by  Calvin. 

Another  scientist  of  the  same  period  is  Realdus 
Columbus  (1510-1559),  an  Italian  who  also  was  a 
fellow  student  of  Vesalius.  In  1558  he  published  in 
Venice  a work  on  anatomy.  In  this  he  described  the 
pulmonary  circulation. 

But  these  earlier  investigators  were  not  destined  to 
achieve  recognition,  nor  did  they  advance  science. 

Harvey’s  success  was  not  due  to  luck,  nor  to  his 
royal  patrons.  The  average  man,  in  his  station,  would 
have  lived  a life  of  ease,  and  deserted  science,  even 
as  Vesalius  did  in  his  later  years. 

However,  Harvey  must  have  been  endowed  with 
great  patience  and  much  energy.  And  in  addition  he 
fortunately  had  prepared  himself  well  to  become  a 
doctor.  Most  happily  for  him  and  for  us,  while  a 
student  he  had  come  in  contact  with  some  of  the 
most  modern  and  inspiring  teachers  in  all  Europe. 

William  Harvey  was  born  in  the  little  town  of 
Folkestone  (near  Dover)  in  Kent,  England.  Nothing 
seems  to  be  known  of  his  boyhood,  except  that  he  was 
the  eldest  in  a family  of  eight.  His  father  later  on 
became  mayor  of  the  town.  Several  of  his  brothers, 
through  adventures  on  the  sea  and  in  business  pros- 
pered greatly.  They  aided  him  financially  later  on. 
When  he  was  a boy  of  ten  he  must  have  gloried  and 
thrilled  with  patriotic  pride  over  the  catastrophic 

defeat  of  the  Spanish  Armada  in  1588. 

One  might  easily  be  tempted  to  wonder  whether 
England  could  have  saved  herself  from  conquest  by 
the  Spaniards  had  she  not  been  able  to  destroy  this 

mighty  fleet;  even  as  the  Greeks  won  their  naval 

battle  at  Salamis  (480  B.C.)  and  thus  kept  out  the 
Persians. 

Five  years  later  young  Harvey  had  finished  his 


schooling  at  Canterbury  and  soon  after  that,  at  the 
age  of  15,  went  to  Cambridge.  Pie  enrolled  there  at 
the  rather  new  Cains  College,  which  already  had  some 
reputation.  In  due  time  he  graduated,  receiving  the 
degree  ot  B.A.  Shortly  after,  desirous  of  studying 
medicine,  he  set  forth  to  Padua.  He  was  attracted  not 
only  by  its  fame,  but  chiefly  because  H.  Fabricius  of 
Aquapendente  (1537-1619),  the  successor  of  Vesalius 
and  Fallopius,  was  then  on  the  faculty.  He  was  Pro- 
fessor of  Anatomy,  but  also  had  great  ability  as  a 
surgeon,  and  in  addition  to  his  scientific  attainments, 
it  is  said  that  he  was  greatly  esteemed  and  beloved 
by  his  students.  He  soon  took  a special  interest  in 
Harvey,  even  allowing  him  to  help  with  some  of  the 
experiments. 

This  school  of  medicine  at  Padua  had  had  a most 
illustrious  history  and  at  this  period  was  the  greatest 
in  the  world.  Both  Victor  Robinson  and  A.  Castiglioni 
consider  it  a most  potent  factor  in  the  rise  of  modern 
medicine. 

In  1602  Harvey  received  his  diploma  from  Padua 
as  a Doctor  of  Physic,  with  a notation  as  to  his  skill. 
Following  this  event  he  returned  to  England. 

It  was  at  tins  time  (1602)  that  the  play  “Hamlet” 
was  performed  in  London.  A year  later  Queen  Eliz- 
abeth died  and  James  I succeeded. 

Soon  after  Harvey’s  return  to  England  he  obtained 
his  degree  from  Cambridge  and  he  became 
completely  absorbed  in  his  practice.  He  had  no  time 
for  aught  else,  and  it  is  unlikely  that  he  ever  went 
to  see  “Hamlet”  or  any  other  play.  He  steadily  ad- 
vanced in  his  profession,  early  acquiring  reputation 
and  recognition.  Undoubtedly  Harvey  was  a very 
busy  man,  spending  most  of  his  time  in  private  prac- 
tice and  hospital  attendance.  But  he  could  not  rid 
himself  of  his  interest  in  anatomy  and  the  urge  for 
scientific  investigation.  This  had  been  kindled  in 
Padua  and  continued  throughout  his  life.  His  chief 
interest  early  was  in  the  pulse  and  in  respiration.  His 
great  teacher,  Fabricius,  had  not  been  satisfied  with 
anatomy  alone,  for  he  too  wanted  to  learn  how  the 
organs  worked. 

In  1607  (the  year  of  the  founding  of  Jamestown, 
Va.)  Harvey  was  elected  a Fellow  of  the  Royal  Col- 
lege of  Physicians.  Two  years  later  he  became  physi- 
cian to  St.  Bartholomews  Hospital  (London),  and  in 
1615  he  was  appointed  Lumleian  Lecturer. 

The  Lumleian  Lectures  had  been  founded  by  Lord 
Lumley  and  Dr.  Caldwell  in  1571,  being  endowed 
with  a sum  ot  40  pounds  annually  in  perpetuity. 
According  to  some  authorities,  two  lectures  were  to 
be  given  each  week  throughout  the  year  on  specific 
topics.  These  were  to  be  in  Latin,  but  also  to  be 
summarized  for  one-fourth  of  the  hour  in  English. 
Further,  the  post  carried  the  stipulation  that  he  was 
“to  dissect  openly  all  the  bodie  of  a man  for  five 
days.”  Harvey  was  the  fourth  in  the  series  of  lecturers, 
who  had  held  this  position. 
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Next  in  his  upward  climb,  we  find  him  appointed 
Professor  at  the  College  of  Physicians  in  London  in 
1615.  Already  he  held  radically  different  views  from 
those  then  in  vogue,  on  the  How  of  the  blood. 

In  1618  he  was  made  physician  to  King  James  I, 
and  later  on,  physician  to  his  successor,  the  ill-fated 
Charles. 

Throughout  all  this  period  he  was  dissecting  many 
animals  of  different  species,  both  large  and  small,  and 
constantly  experimenting  to  prove  beyond  a doubt 
that  the  blood  did  circulate.  But  this  was  not  enough; 
for  he  was  determined  to  show  exactly  how,  and 
further  that  there  could  not  be  any  other  path  by 
which  it  could  travel. 

Among  the  many  animals  Harvey  studied  and 
dissected  in  the  course  of  his  investigations  were 
geese,  swans,  rabbits,  various  fishes,  toads,  lizards, 
snakes,  several  Crustacea,  pigeons,  pigs,  dogs,  etc., 
etc.  He  was  never  easily  satisfied,  and  in  his  fifth 
chapter  he  writes,  “It  is  fallacious  to  attempt  to  draw 
general  conclusions  from  one  particular  proposition”. 

Although  he  continued  to  practice  medicine,  to 
dissect  and  to  lecture,  he  did  not  publish  his  immortal 
work  until  he  was  50  years  old,  in  1628.  It  was  entitled 
“De  Motu  Cordis”  and  was  published  in  Latin  at 
Frankfort-on-Main,  Germany.  Why  was  this  work 
printed  in  Germany?  To  some  extent  because  a book 
fair  was  being  held  in  Frankfort  that  year.  But  of 
greater  importance,  because  it  was  considered  better 
and  far  wiser  for  Harvey’s  sake,  not  to  let  this  volume 
first  appear  in  England,  lest  it  damage  his  reputation 
and  practice.  This  soon  happened  anyhow.  However, 
it  was  republished  in  English  in  London  in  1653. 

Indeed  Harvey  well  knew  that  a storm  of  criticism 
and  hostility  woidd  burst  on  him,  and  thus  the  tran- 
quility of  his  life  be  shattered.  He  had  waited  12 
years  from  first  expressing  his  views  to  the  time  of 
offering  his  book  to  the  world. 

At  last  he  was  sure  that  he  had  irrefutable  proof; 
and  also  he  had  gained  courage.  In  the  latter  portion 
of  his  book  we  come  across  this  passage,  “But  now 
the  die  is  cast,  my  hope  is  in  the  love  of  truth  and  in 
the  integrity  of  intelligence.”  So  finally  in  the  14th 
chapter  he  is  emboldened  to  pen  these  words,  “It 
must  therefore  be  concluded  that  the  blood  in  the 
animal  body  moves  around  in  a circle  continuously, 
and  that  the  action  or  function  of  the  heart  is  to 
accomplish  this  pumping”. 

It  is  not  at  all  surprising  that  Harvey  so  greatly 
feared  public  opinion.  One  must  take  into  considera- 
tion the  great  advances  that  have  been  made  in 
scientific  knowledge  since  his  day.  Even  the  layman 
now  is  far  ahead  of  the  most  learned  scientist  then. 
For  during  Harvey’s  life  span  there  was  practically 
no  such  thing  as  a science  of  Chemistry.  Oxygen  and 
carbon  dioxide  were  unknown.  The  physiology  of 
the  circulation  and  of  respiration  prior  to  his  studies 


were  not  as  well  comprehended  as  astronomy  is  under- 
stood today  by  the  average  child. 

Even  though  Harvey  was  a doctor  and  spent  much 
of  his  time  in  research,  we  would  be  badly  mistaken 
to  think  that  he  never  took  a holiday,  or  never 
traveled.  Indeed  he  associated  often  with  people  out 
side  his  profession,  and  traveled  extensively  for  long 
periods  in  foreign  lands.  However,  even  when  on  a 
trip  he  rarely  lost  an  opportunity  to  investigate  what- 
ever scientific  problem  came  to  hand. 

During  1630  he  made  several  trips  through  France 
with  the  Duke  of  Lennox,  by  the  king’s  command; 
and  in  1633  he  traveled  with  King  Charles  I,  to  Scot- 
land. Three  years  later  he  went  along  with  Lord 
Arundel  on  an  affair  of  state,  to  Vienna. 

When  King  Charles  left  London  in  flight  in  1646, 
Harvey  accompanied  him.  After  the  King  had 
surrendered  to  the  army  of  Parliament,  Harvey  re- 
turned to  London  and  was  unmolested. 

At  no  time  did  he  exhibit  any  interest  in  local  or 
political  affairs.  He  held  himself  aloof  from  petty 
matters,  being  of  the  philosopher  type.  Even  though 
he  was  the  physician  of  the  famous  writer  and  states- 
man, Francis  Bacon,  who  had  recently  published  his 
most  celebrated  book,  the  NOVUM  ORGANUM, 
(1620),  and  while  he  must  have  come  into  contact 
with  the  Duke  of  Buckingham,  their  machinations  and 
intrigues  had  no  effect  on  his  daily  life.  And  although 
the  English  Civil  War,  with  all  its  bitterness  and 
disorder  encroached  upon  him,  it  failed  to  seriously 
upset  him,  or  to  disarrange  his  studious  habits. 

This  truly  great  man  could  hardly  have  been  very 
impressive,  for  he  is  described  as  being  short  and  of 
a dark  complexion,  with  very  dark  eyes.  According 
to  a writer  of  that  day,  he  constantly  wore  a dagger, 
which  he  would  draw  forth  on  slight  provocation. 
Early  in  life  his  hair  was  jet  black,  but  it  had  become 
very  white  20  years  before  his  death. 

John  Aubrey,  his  chief  biographer,  in  his  narrative, 
says  that  when  Harvey’s  book  on  the  circulation 
appeared,  it  hurt  his  practice  considerably  and  further 
that,  “Twas  believed  by  the  vulgar  that  he  was  crack- 
brained”.  Quite  naturally  there  was  great  opposition 
to  Harvey  and  his  new-fangled  ideas.  Only  a few 
championed  his  cause,  and  to  be  perfectly  truthful, 
there  was  a missing  link  in  his  description  of  the 
circulation. 

Even  though  the  cogency  of  the  reasoning,  and  the 
patient  piling  up  of  proof  is  all  there,  yet  he  could 
not  visualize  or  conceive  of  the  capillaries.  However, 
it  so  happened  that  Marcello  Malpighi,  the  discoverer 
of  the  capillaries  was  born  in  the  same  year  (1628) 
that  saw  the  publication  of  Harvey’s  book;  and  he 
accomplished  what  could  not  be  done  by  Harvey, 
who  lacked  a microscope.  And  a microscope  was 
essential  for  seeing  these  minute  connecting  vessels. 
This  was  the  one  gap  in  Harvey's  thesis. 
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This  Malpighi  became  the  founder  of  histology.  His 
book  on  the  lungs,  “DE  PULMON1BUS’’,  in  which  he 
described  the  capillary  circulation,  appeared  in  1661. 

Not  surprisingly,  few  people  know  that  Harvey  was 
also  a pioneer  in  embryology.  Indeed  after  long  and 
patient  research  he  published,  in  1651,  a valuable 
treatise  in  this  field  entitled,  DE  GENERATIONE 
ANIMALIUM.  It  is  considered,  even  today,  of 
importance,  though  not  ranking  with  the  work  of 
Von  Baer  and  Malpighi.  However,  in  fairness  it  must 
be  mentioned  that  many  of  Harvey’s  drawings  and 
much  of  his  manuscript  was  destroyed  when  some 
troopers  of  the  army  of  Parliament  raided  his 
chambers  at  Whitehall  in  1643.  Fortunately,  however, 
we  have  his  treatise  on  the  circulation  intact.  This 
work  alone  is  enough  for  a single  man  to  have 
bestowed  upon  us  as  his  monument. 

Garrison  says  that  Harvey’s  work,  “ . . . . has  exerted 
a profounder  influence  upon  modern  medicine  than 
that  of  any  other  man,  save  Vesalius”. 

And  as  Victor  Robinson  has  aptly  phrased  it,  “With 
Vesalius  we  stand  on  the  threshold  of  modern  biology; 
the  work  of  Harvey  unbolts  the  door;  and  with  Mal- 
pighi we  pass  within”. 
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SIXTH  ANNUAL  POST  GRADUATE  SEMINAR 
ALUMNI  ASSOCIATION 
OF  THE 

MEDICAL  COLLEGE  OF  THE  STATE  OF  SOUTH  CAROLINA 
NOVEMBER  4,  5 AND  6,  1947 


Tuesday,  November  4.  (Surgical  Program) 


10:00  A.  M. 
11:00  A.  M. 
12:00  Noon 
3:00  P.  M. 

10:00  A.  M. 

11:00  A.  M. 

12:00  Noon 
1:15  P.  M. 
3:00  P.  M. 

10:00  A.  M. 
11:00  A.  M. 
12:00  Noon 
3:00  P.  M. 
7:00  P.  M. 


Dr.  Brian  B.  Blades,  Washington,  D.  C.  Professor  of  Surgery,  George  Washington  University. 
“The  Surgical  Treatment  of  Bronchiectasis”. 

Dr.  Richard  B.  Catell,  Boston,  Associate  in  Surgery,  The  Lahey  Clinic.  “Carcinoma  of  the 
Colon  and  Rectum  . 

Dr.  Frank  R.  Ober,  Boston.  Emeritus  Professor  of  Orthopedic  Surgery,  Harvard  University. 
“Arthritis  From  the  General  Practitioner’s  Point  of  View”. 

Presentation  of  cases  and  discussion  by  the  speakers  of  the  morning,  followed  by  an  informal 
round  table  discussion  on  general  and  orthopedic  surgery. 

Wednesday,  November  5.  (Gynecology,  Obstetrics  and  Pediatrics) 

Dr.  Bayard  Carter,  Durham,  N.  C.  Professor  of  Obstetrics  and  Gynecology,  Duke  University. 
“Pelvic  Mycotic  Infections”. 

Dr.  Tiffany  J.  Williams,  Charlottesville,  Va.  Professor  of  Obstetrics  and  Gynecology,  University 
of  Virginia.  “The  Management  of  Antepartum  Hemorrhage”. 

Pediatrics  speaker,  to  be  engaged. 

Alumni  Luncheon,  Medical  College  Library. 

Presentation  of  cases  and  discussion  by  the  speakers  of  the  morning,  followed  by  an  informal 
round  table  discussion  on  obstetrics,  gnecology  and  pediatrics. 


Thursday,  November  Ci.  (Internal  Medicine) 


Dr.  Colin  M.  McLeod,  New  York.  Professor  of  Bacteriology,  New  York  University,  College  of 
Medicine.  "Control  of  Respiratory  Infections”. 

Dr.  Marion  A.  Blankenhorn,  Cincinnati.  Professor  of  Medicine,  University  of  Cincinnati  College 
of  Medicine.  “Anuria  and  the  Management  of  Acute  Suppression  of  Urine.” 

Dr.  Henry  B.  Mulholland,  Charlottesville,  Virginia.  Professor  of  Medicine,  University  of  Virginia. 
“Recent  Advances  in  the  Treatment  of  Diabetes  Mellitus’ . 

Presentation  of  cases  and  discussion  by  the  speakers  of  the  morning,  followed  by  an  informal 
round  table  on  general  medicine. 

Founders  Day  Banquet,  Speaker,  Dr.  H.  G.  Weiskotten,  Dean  and  Professor  of  Pathology, 
Syracuse  University. 
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LeGRANI)  GUERRY 

In  the  passing  of  LeGrand  Guerry,  South  Garolina 
lost  one  of  her  outstanding  citizens  and  the  physicians 
of  South  Carolina  lost  one  of  their  most  distinguished 
leaders  and  loyal  friends. 

Born  in  Florence,  Dr.  Guerry  attended  the  Univer- 
sity of  the  South  and  then  entered  the  University  of 
Georgia  Medical  School,  graduating  with  top  honors  in 
the  class  of  1896.  Following  three  years  in  Augusta 
where  he  combined  teaching  in  the  medical  school 
with  private  practice,  he  moved  to  Columbia  where 
he  spent  the  remainder  of  his  life.  He  died  at  the  age 
of  74. 

Dr.  Guerry  was  one  of  the  three  or  four  great 
pioneers  in  surgery  in  South  Carolina.  When  he 
opened  his  office  for  surgery  in  Columbia,  he  was  the 
only  physician  in  that  part  of  the  state  who  limited 
his  work  to  his  specialty.  Through  the  years  he 
developed  a skill  and  attained  a reputation  for  good 
surgery  which  spread  far  and  wide.  Patients  flocked  to 
his  office  and  honors  from  his  professional  colleagues 
were  bestowed  upon  him.  He  served  as  President  of 
the  S.  C.  Medical  Association,  the  Tri-State  Medical 
Association,  and  the  Columbia  Medical  Society.  He 
served  as  first  vice-president  of  the  American  Surgical 
Association.  He  was  a fellow  of  the  American  College 
of  Surgeons,  The  American  Surgical  Association,  and 
the  Southern  Surgical  Association.  His  associates  in 
Columbia  honored  him  with  the  unveiling  of  a bust 
of  him  at  the  Columbia  Hospital  in  1939,  and  more 
recently  named  one  of  the  wings  of  the  hospital  after 
him. 

But  Dr.  Guerry  was  more  than  just  a physician,  he 
was  an  outstanding  citizen  and  a man  among  men. 
This  was  beautifully  expressed  in  an  editorial  which 
appeared  in  The  State  on  the  day  following  his  death; 
“This  newspaper  would  like  to  pay  tribute  to  Doctor 
Guerry  as  a man  as  well  as  a learned  and  successful 
medical  practitioner.  He  was  a man  of  deep  religious 
convictions,  who  was  not  ashamed,  nor  too  busy,  to 
be  about  His  Master’s  business.  He  was  an  ardent  and 
devoted  alumnus  of  Sewanee,  his  academic  alma 
mater,  to  whose  campus  he  paid  frequent  visits,  and 
by  which  he  was  honored  several  times  in  after  life, 


He  was  a lover  of  clean  sports,  especially  football;  he 
was  a friend  of  the  poor  as  well  as  the  rich;  his  skilled 
hands  and  great  surgical  knowledge  being  available 
to  people  in  all  walks  of  life.  And  that  is  one  reason 
he  was  a great  man  of  medicine.” 


POST  GRADUATE  SEMINAR 

Once  again  it  is  our  privilege  to  present  the  pre- 
liminary' program  of  the  Annual  Post  Graduate 
Seminar  of  the  Alumni  Association  and  to  call  atten- 
tion to  this  outstanding  opportunity  for  the  physicians 
of  the  state  to  bring  themselves  up  to  date  in  various 
phases  of  medicine. 

A cursory  glance  at  the  program  will  show  the 
efforts  which  have  been  made  by  the  committee  to 
secure  medical  leaders  who  are  well  qualified  to  pre- 
sent the  subjects  assigned  to  them.  Surgery,  Gyne- 
cology, Obstetrics,  Pediatrics,  Orthopedics,  and 
Internal  Medicine  are  all  represented  on  the  program. 
Of  particular  interest  are  the  proposed  afternoon 
sessions  which  call  for  a presentation  of  cases  by  the 
speakers  of  the  morning,  followed  by  questions  and 
a round  table  discussion. 

All  in  all,  it  is  our  feeling  that  this  year’s  Seminar 
will  be  of  the  same  high  quality  as  those  which  have 
preceded  it  and  we  hasten  to  congratulate  the  com- 
mittee on  its  splendid  work.  We  would  suggest  that 
all  members  of  the  Association  place  a circle  around 
the  days  November  4,  5,  and  6,  on  their  calendars 
and  that  they  make  their  plans  even  now  to  attend 
the  Seminar. 


HOSPITAL  CARE 

Publication  of  Hospital  Care  in  the  United  States, 
full  report  of  the  Commission  on  Hospital  Care,  was 
announced  by  George  Bugbee,  executive  director  of 
the  American  Hospital  Association. 

This  700-page  volume,  published  by  the  Common- 
wealth Fund,  sets  forth  an  unprecedented  program  for 
expansion,  improvement  and  coordination  of  American 
Hospitals.  It  summarizes  the  entire  findings  of  the 
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Commission’s  intensive,  two-year  survey  of  hospital 
facilities  and  lists  181  specific  recommendations  for 
the  future  development  of  hospital  care  in  the  United 
States. 

According  to  Dr.  A.  C.  Bachmeyer,  M.D.,  director 
of  the  study,  the  report  urges  broadening  of  financial 
support,  strengthening  of  services  and  increase  of 
availability  of  hospital  care  so  that  a complete  and 
systematic  sendee  will  be  the  heritage  of  the  new 
generation.  Graphs,  charts,  outlines  statistics,  work 
formulas  and  authoritative  comments  by  hospital  and 
public  health  specialists  cover  every  phase  of  hospital 
care. 


MEDICAL  PUBLICATIONS  NEEDED 
OVERSEAS 

As  a result  of  war  and  persecution,  doctors,  dentists 
and  technicians  in  allied  fields  throughout  Europe 
have  been  deprived  for  more  than  ten  years  of  news 
of  the  latest  developments  in  their  professions— the 
kind  of  news  and  analysis  contained  in  this  journal. 

When  you  have  finished  this  issue,  put  it  to  work 
by  sending  it  to  the  SOS  (Supplies  for  Overseas 
Survivors)  Collection  of  the  Joint  Distribution  Com- 
mittee, 1539  Troy  Avenue,  Vanderveer  Park,  Brooklyn, 
N.  Y.  It  will  be  placed  in  a library'  in  a D.P.  camp, 
child  care  center,  hospital  or  school,  for  use  by  pro- 
fessionals desperately  anxious  to  bring  themselves  up- 
to-date  on  the  knowledge  forcibly  kept  from  them  by 
the  Nazis. 


INSTRUCTIONAL  COURSE  IN  ALLERGY 

The  American  College  of  Allergists  has  announced 
that  its  annual  Fall  Graduate  Instructional  Course  in 
Allergy  will  be  given  in  Cincinnati,  Ohio,  November 
3-8  inclusive,  under  the  auspices  of  the  Medical  Col- 
lege of  the  University  of  Cincinnati. 

The  program  this  year  is  the  best  ever  offered  by 
the  College.  Forty-six  formal  lectures  are  listed  and 
also  a special  allergy  clinic  of  case  presentations.  An 
added  feature  this  year  will  be  three  informal  discuss- 
ion groups  led  by  various  members  of  the  faculty. 

The  faculty  is  composed  of  more  than  forty  out- 
standing physicians  and  scientists  from  prominent 
medical  centers  and  colleges  in  the  United  States  and 
Canada.  The  course  presents  a comprehensive  study 
of  the  entire  field  of  allergy  — covering  the  fundamen- 
tals, special  allergies,  specific  diseases,  and  all  modern 
methods  of  treatment.  Symposiums  on  dermatologic 
and  pediatric  allergy  are  also  included,  as  well  as  a 
survey  of  the  laboratory  approach  to  the  subject 
including  preparation  and  standardization  of  extracts 
and  skin  testing. 

The  course  is  recommended  to  all  those  especially 
interested  in  allergy,  and  to  the  general  practitioner 
and  specialist  who  anticipates  treating  his  own  allergic 


patients.  It  is  designed  to  provide  a more  comprehen- 
sive understanding  of  the  many  manifestations  of 
allergy  so  commonly  encountered  by  the  doctor,  and 
to  emphasize  methods  of  diagnosis  and  treatment  so 
that  the  physician  is  prepared  to  offer  the  greatest 
aid  to  his  patient. 

Programs  and  complete  information  can  be 
obtained  by  writing  to  the  College  Secretary,  Dr.  Fred 
W.  Wittich,  423  La  Salle  Medical  Building  Minne- 
apolis 2,  Minnesota. 


REPORT  FROM  DELEGATE  TO  A.M.A. 

The  Centennial  meeting  of  the  American  Medical 
Association  last  month  in  Atlantic  City  was  the  great- 
est medical  meeting  ever  held  anywhere  in  the  world. 
There  were  15,667  physicians  registered  during  the 
period  of  June  9th  to  13th.  Many  of  these  physicians 
were  accompanied  by  their  wives  and  other  members 
of  their  families  and  I heard  it  estimated  that  there 
were  between  thirty  and  forty  thousand  people  in 
Atlantic  City  because  of  our  hundredth  anniversary 
meeting.  Probably  there  is  no  other  place  in  this 
country  that  could  have  accommodated  this  number 
of  guests— and  properly  Atlantic  City  is  known  as 
The  Convention  City.  Similar  meetings  are  held 
throughout  the  summer  there.  The  Municipal  Conven- 
tion Hall  is  enormous  and  with  its  spacious  lovvies, 
balconies,  exhibition  rooms  and  auditoriums,  most 
conventions  can  hold  their  entire  meeting  in  this  one 
building.  However,  it  was  necessary  to  spread  out 
our  meeting  into  many  hotels  and  their  smaller  audi- 
toriums. The  technical  and  scientific  exhibits  occupied 
the  first  floor  of  Convention  Hall.  Scientific  exhibits 
were  presented  by  eighteen  sections  of  the  American 
Medical  Association.  Headquarters  of  A.M.A.  had  an 
excellent  exhibit  portraying  the  growth  of  our 
organization  this  past  hundred  years.  Certainly  these 
exhibits  are  magnificent  and  educational.  They  were 
crowded  throughout  the  meeting,  I was  told.  The 
technical  exhibits  were  splendid  and  gave  every 
visitor  a chance  to  see  the  newer  developments  in 
technical  fields.  There  were  two  hundred  and  eighty- 
two  firms  participating  with  skilled  technicians  in 
attendance  and  delighted  to  show  and  explain  their 
wares.  As  a Carolinian  I must  say  thank  you  to  the 
Coca-Cola  people.  They  had  a Coke  counter  with  a 
bevy  of  beautiful  girls  in  old  southern  costumes  hand- 
ing out  cold  bottles  freely  throughout  the  meeting. 

The  exhibit  of  paintings  and  photography  was  a 
fascinating  place.  Certainly  many  members  of  our 
profession  have  other  real  talents.  I am  no  connoisseur 
but  in  common  with  Mr.  Truman  I know  what  I like 
and  many  of  these  paintings  were  lovely.  A surprising 
part  of  them— perhaps  not  too  surprising— portrayed 
war  scenes  such  as  evacuation  hospitals,  field  emergen- 
cies, airplane  crashes,  bombed  cities,  beach  landings, 
etc.  The  impact  of  war  was  quite  evident  in  these 
paintings  by  many  physicians  who  had  looked  on  war 
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and  found  it  ugly  indeed.  Yet  too,  heroism,  sacrifice 
and  sympathy  were  quite  apparent. 

One  exhibit  which  fascinated  many  people  of 
historical  bent  was  an  old  apothecary  shop  set  up 
completely  and  with  the  original  fixtures  of  a hundred 
or  more  years  ago.  Quite  different  in  many  ways  from 
what  we  call  a Drug  Store. 

On  Sunday,  June  8,  a religious  service  was  held  in 
the  Ballroom  of  Convention  Hall.  Three  of  the  greatest 
religious  speakers  in  the  world  addressed  an  enormous 
group  of  medical  people,  Rev.  Ralph  Cooper 
Hutchison,  Rabbi  Joshua  L.  Liebman  and  Monsignor 
Fulton  J.  Sheen,  each  speaking  about  twenty  minutes. 
These  men  were  sincerely  laudatory  to,  and  as 
sincerely  concerned  about  the  medical  profession  and 
its  role  in  the  immediate  future.  Each  of  them  seemed 
to  feel  that  the  world  is  far  from  a settled  peaceful 
place  and  that  real  danger  lies  ahead  for  all  of  us  and 
for  all  governments.  I hope  these  addresses  will  be 
published  in  full  and  recommend  them  to  you  as  fine 
reading. 

The  House  of  Delegates  met  at  the  Traymore  Hotel. 
It  was  in  session  every  morning  and  afternoon,  except 
Wednesday  morning,  throughout  the  meeting.  There 
is  much  work  to  be  done  in  the  management  of  any 
organization  as  large  as  the  A.M.A.  and  the  financial 
extent  of  our  headquarters  business  is  in  the  million 
dollar  class.  The  Board  of  Trustees  have,  and  handle 
well,  an  enormous  responsibility.  The  House  of  Dele- 
gates is  at  times  something  of  a mad  house  with  much 
to  do  and  many  interruptions  while  trying  to  do  it. 
For  instance,  at  this  meeting  there  were  many  dis- 
tinguished guests  officially  representing  other  countries 
and  worldwide  medical  associations.  They  were 
brought  to  the  meeting  of  the  House  of  Delegates  in 
groups  and  introduced.  Many  of  them  brought  tokens 
and  scrolls  of  good  will.  Some  of  them  spoke  briefly 
and  beautifully.  It  appears  to  me  that  because  of  the 
volume  of  work  necessary  for  the  House  of  Delegates, 
it  will  have  to  meet  a few  days  ahead  of  the  annual 
meeting  if  this  work  is  to  be  done  calmly  and 
judiciously— and  at  the  same  time  allow  delegates  to 
participate  at  all  in  the  scientific  meetings.  For  the 
last  two  years  we  have  been  holding  a mid-year  meet- 
ing of  the  House  of  Delegates  in  December  and  this 
has  been  strictly  a business  meeting.  Now  at  the 
suggestion  and  request  of  President  Bortz  the  mid- 
year meeting  will  also  consist  of  a new  scientific 
session  for  general  practitioners.  This  meeting  will 
be  held  in  different  sections  of  the  country  from  year 
to  year  and  its  entire  scientific  program  is  for  the 
general  practitioner.  This  seems  an  excellent  idea  and 
I hope  that  it  works  out  as  planned.  Certainly  at  this 
meeting  there  was  great  interest  in  the  problems  of 
the  general  practice  of  medicine  and  much  thought 
and  some  constructive  planning  is  finally  afoot  to 
restore  to  this  great  section  of  our  profession  its  right- 
ful place.  Everyone  knows  that  the  most  important 
member  of  the  medical  family  is  the  general 
practitioner  and  yet  he  is  slowly  disappearing  from 


the  field.  Specialism  has  perhaps  come  too  far.  In  line 
with  that  thought  there  was  an  undercurrent  of  feel- 
ing that  the  Specialty  Boards  were  being  given  too 
much  prominence  and  that  they  have  built  up  a train- 
ing program  that  may  ultimately  defeat  its  purpose. 
Already  it  is  difficult  for  a man,  no  matter  how  com- 
petent, to  receive  recognition  from  one  of  these  boards 
without  certain  preordained  years  of  preceptorship 
under  certified  control.  All  of  us  know  that  many  of 
the  great  men  of  medicine  have  become  great  through 
their  own  initiative  and  efforts.  There  was  even  talk 
of  a Board  to  certify  general  practitioners.  Personally, 
it  seems  to  me  that  it  would  be  far  better  to  do  away 
with  all  such  boards  and  let  each  man  earn  his  place 
in  his  community  and  state  by  the  quality  of  his  work 
as  heretofore. 

The  address  of  retiring  President  Shoulders  was 
fine.  He  made  a plea  for  more  recognition  of  the 
general  practitioner  and  urged  that  all  physicians 
belong  to  and  maintain  interest  in  the  A.M.A.  He 
discussed  the  present  cost  of  medical  care  and  re- 
minded us  that  when  appendicitis  was  treated  by 
poultices  and  opiates  the  cost  of  care  was  low  and  the 
mortality  high.  Now  that  such  cases  are  hospitalized 
and  treated  surgically— the  cost  is  high  and  the  mortal- 
ity low.  Similarly  when  diabetes  was  treated  by 
starvation  diets  and  codein  the  cost  was  low  and  the 
mortality  high,  and  now,  with  proper  diets,  insulin 
and  laboratory  control  the  cost  is  high  and  the  mortal- 
ity low.  He  holds  these  as  evident  truths.  Surely  we 
are  properly  concerned  about  the  cost  of  medical  care 
and  obviously  it  costs  more  to  keep  a patient  alive 
than  to  allow  him  to  die.  Still  we  must  not  allow 
ourselves  to  be  coerced  or  enticed  into  any  form  of 
socialized  practice,  for  certainly  such  plans  have  no- 
where in  the  world  given  any  other  people  medical 
care  comparable  to  that  the  American  citizen  has  at 
his  hand  always.  If  we  are  to  continue  in  our  present 
role  of  individuals  in  command  or  our  professional 
lives  and  activities  we  must  take  care  of  all  classes 
of  people  willingly.  That  is  an  obligation  that  all 
physicians  recognize  and  most  of  us  want  to  fulfill. 

Dr.  Bortz  in  his  address  to  the  House  offered  several 
problems  for  consideration.  He  spoke  of  the  need  for 
a new  building  program  for  A.M.A.  headquarters  in 
Chicago.  The  present  home  office  at  535  North  Dear- 
born is  outgrown  and  overcrowded.  A future  building 
program  to  meet  our  needs  for  the  forseeable  future 
is  under  consideration.  It  was  his  suggestion  that  a 
two  day  scientific  session  for  general  practitioners  be 
held  at  the  time  of  the  semi-annual  meeting  of  the 
House  of  Delegates  and  that  this  meeting  be  held  in 
various  sections  of  the  country  rather  than  in  Chicago 
each  December.  He  also  emphasized  the  present  and 
increasing  problems  of  the  nurses.  At  his  suggestion 
a committee  on  nursing  problems  was  appointed  for 
sympathetic  study  and  understanding  of  and  co- 
operation with  the  nurses  association  in  the  problems. 
He  suggested  the  need  of  two  classes  of  nurses,  one 
for  actual  floor  and  institutional  care  and  another  for 
administrative  duties. 
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The  Rich  Associates  resigned  as  Public  Relations 
directors  after  a year  or  more  of  work.  There  was 
much  opposition  to  this  firm’s  methods  and  thoughts 
and  their  resignation  seemed  to  be  wholly  satisfactory 
to  the  House.  For  the  time  being  our  public  relations 
is  again  in  the  hands  of  the  Board  of  Trustees  and  the 
general  manager.  You  will  likely  find  Dr.  Fischbein 
again  in  spot  #1,  though  it  is  my  impression  that 
the  House  did  not  so  intend. 

The  Secretary  in  collaboration  with  other  councils 
and  bureaus  was  instructed  to  prepare  an  illustrated 
booklet  describing  the  various  activities  of  the  A.M.A. 
for  graduating  medical  students.  It  is  hoped  to  interest 
the  medical  students  in  the  national  association  and 
to  encourage  them  to  become  actively  associated  with 
organized  medicine  from  the  start. 

The  Woman’s  Auxiliary  was  recognized  as  an 
important  part  of  our  public  relations  outlet  and  better 
utilization  of  their  organization  is  highly  desirable. 

The  Committee  on  National  Emergency  Medical 
Service  has  done  a good  job  and  this  committee  was 
discharged  as  such  and  made  a Council  of  the  Board 
of  Trustees  with  the  same  title.  They  will  go  ahead 
in  their  planning  for  medical  care  of  civilians  and  the 
military  in  case  of  a national  emergency. 

The  problem  of  the  medical  officer  needs  of  the 
Army  and  Navy  was  discussed  by  Secretary  of  War 
Patterson  ( since  resigned  after  a magnificent  public 
service)  at  a special  luncheon  given  by  the  Board  of 
Trustees  to  the  House.  It  is  now  recognized  by  the 
powers  that  be  that  if  ever  the  military  services  are 
to  attract  and  hold  the  best  quality  of  physicians  the 
opportunity  for  study  and  to  advance  in  professional 
qualifications  must  be  made  available  and  the  medical 
officer  encouraged  to  take  advantage  of  such  opportu- 
nity. Also  the  need  of  more  adequate  pay  for  medical 
officers  is  now  recognized  and  is  a matter  of  approved 
policy  by  the  Chiefs  of  Staff  and  the  Secretaries  of  the 
Army  and  Navy.  Whereas  most  of  the  regular  officers 
of  the  Army  and  Navy  are  educated  at  the  expense 
of  the  Government  with  some  remuneration  even  dur- 
ing their  training  days,  and  too  are  generally  com- 
missioned at  an  earlier  age,  the  medical  officer  must 
necessarily  obtain  his  academic  and  medical  college 
training  at  his  own  expense,  and  then  usually  a period 
of  internship  for  maintenance  or  minimum  wages  only, 
so  that  his  educational  qualifications  have  not  only 
cost  him  thousands  of  dollars,  but  he  is  also  older  by 
several  yeras  when  he  is  commissioned.  It  is  now 
recommended  that  medical  officers  receive  an  addi- 
tional $100.00  a month  base  pay  per  grade  and  that 
higher  commissions  be  available  for  men  qualified 
professionally  on  accepting  an  Army  or  Navy  career. 
These  steps  — if  they  become  law  — should  help 
materially  to  make  the  military  services  more  attrac- 
tive to  medical  men. 


One  of  the  most  active  and  influential  councils  of 
the  A.M.A.  is  that  on  Medical  Service,  which  has  been 
under  the  chairmanship  of  Dr.  E.  J.  McCormick  of 
Toledo,  Ohio.  This  Council  has  featured  meetings  on 
a regional  basis  in  several  parts  of  the  United  States 
this  past  year  in  an  effort  to  familiarize  the  officers 
of  our  Headquarters  with  the  local  problems  of  various 
regions,  and  at  the  same  time  to  bring  to  the  various 
regions  a better  concept  of  A.M.A.  Headquarters  so 
that  a clearer  mutual  understanding  will  improve  the 
efforts  on  both  sides  toward  our  goal  of  better  educa- 
tional and  service  plans  to  all  people,  physicians  and 
citizens  alike.  This  Council’s  primary  function  is  to 
bring  to  all  people  better  medical  service  and  to  study 
ways  and  means  to  make  such  service  available  at 
reasonable  cost.  In  recognition  of  Dr.  McCormick’s 
excellent  job  as  Chairman  of  this  Council  he  was 
elected  a member  of  the  Board  of  Trustees  for  five 
years.  Watch  this  man.  He  is  of  presidential  timber. 

The  Council  on  Medical  Education  and  Hospitals 
adopted  new  standards  for  residencies  and  fellowships 
in  the  specialties.  These  will  be  published  in  the 
Journal  and  also  printed  for  distribution  on  request  to 
all  interested. 

There  was  held  this  year  a so-called  “Grass  Roots 
Conference”,  the  National  Conference  of  County 
Medical  Society  Officers.  This  is  to  be  continued 
annually.  This,  in  addition  to  the  National  Conference 
of  State  Presidents  and  Officers,  brings  still  another 
group  of  physicians  together.  All  of  these  serve  to 
bring  the  A.M.A.  closer  to  every  physician  and  that 
after  all  is  as  it  should  be. 

The  next  annual  meeting  will  be  in  Chicago  in  1948, 
Atlantic  City  in  1949  and  San  Francisco  in  1950.  The 
semi-annual  meeting  this  December  is  not  yet  located. 
This  will  be  the  first  one  with  the  entire  scientific  pro- 
gram intended  for  general  practitioners.  It  could 
become  the  best  of  all  our  national  activities  and  we 
shall  hope  for  a great  success. 

Hugh  Smith,  M.D. 

IFOR  SALE 

Large  general  practice,  office,  « 

drug  store,  six  bed  emergency  11 

hospital,  and  beautiful  home.  I 

W.  M.  Bennett,  M.D. 

Ruffins,  S.  C.  j 
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THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS,  Executive  Director  and  Counsel 


SENATOR  WAGNER’S  ARGUMENT 

Lust  montli  we  reviewed  in  tliis  column  the  remarks 
of  Senator  Murray,  as  reported  in  the  Congressional 
Record,  in  favor  of  the  Wagner- Murray- Dingell  Bill. 
In  the  January  issue  of  the  Elks  magazine  Senator 
Robert  F.  Wagner,  another  of  the  co-authors  of  the 
Bill,  presented  at  length  his  reasoning  on  the  subject. 
As  a matter  of  interest,  and  because  any  statement  by 
an  author  of  so  vital  a piece  of  proposed  legislation 
is  important,  we  have  examined  this  carefully  also, 
and  with  certain  definite,  though  by  no  means  favor- 
able reactions. 

In  his  article,  “Clinic,  U.  S.  A.”,  Senator  Wagner 
aligns  his  arguments  under  five  topics:  1)  Health 
Insurance  Makes  Good  Medical  Care  Possible;  2) 
Public  Opinion  Favors  Health  Insurance;  3)  Inade- 
quacy of  Voluntary  Insurance  Plans;  4 ) A National 
Health  Insurance  Plan  Needed;  and,  although  not 
separately  stated  under  any  specific  heading  and 
possibly  his  weakest  argument,  5)  the  very  real  Cost 
factor. 

Each  of  the  first  four  sections  is  likewise  concerned 
with  the  cost  of  medical  care.  The  average  citizen  in 
the  United  States  will  snatch  at  a “bargain 
impulsively.  It  is  only  human  nature  to  be  pleased  at 
the  prospect  of  obtaining  goods  for  less  than  their 
value,  despite  the  fact  that,  in  most  cases,  what 
appears  to  be  a great  bargain  at  the  time  turns  out 
to  be  worth  no  more,  it  as  much,  than  was  paid  for 
it.  Senator  Wagner  uses  to  good  advantage  tliis 
knowledge  of  the  “bargaining”  nature  of  the  people 
in  his  argument  for  compulsory  health  insurance.  His 
article  is  calculated  to  subtly  implant  in  the  minds  of 
the  people  the  idea  that  they  are  to  receive  in  their 
entirety,  “good  medical  care”,  that  they  are  to  be 
relieved  of  the  “heavy,  sudden  and  burdensome  costs” 
of  medical  care  simply  by  signing  away  a very  small 
percentage  of  their  payroll  checks.  He  fails  to  give 
them  even  an  approximate  idea  of  what  this  percent- 
age will  be,  but  admits  that  it  will  be  somewhat  more 
than  we  are  already  spending  for  medical  care.  This 
added  cost,  he  claims,  will  be  for  more  and  better  care 
and  a more  secure  income  for  the  medical  profession. 
He  intimates  that  medical  care  today  is  not  good  and 
that  it  will  be  much  better  when  the  people  are 
compelled  to  pay  in  advance  for  it,  that  the  members 
of  the  medical  profession  will  provide  better  care 
when  they  are  instructed  by  the  Government  as  to 
how,  when  and  where  to  practice.  He  tells  the  people 
that  “health  services  cost  money,  and  to  purchase 
them  a family  must  have  the  price”,  implying  that  the 
doctors  are  a set  of  mercenaries  who  deny  their  ser- 
vices to  those  who  need  them  unless  they  are  assured 


of  an  adequate  monetary  return.  All  of  these  state- 
ments are  slyly  designed  to  convince  the  people  that 
they  are  being  ill-treated  by  the  medical  profession 
and  that  they  will  receive  much  better  care  if  they 
will  only  let  the  Government  handle  the  matter  for 
them.  They  are  characteristic  of  most  of  the  arguments 
we  have  heard  in  favor  of  the  Bill. 

Undoubtedly  and  unfortunately  there  are  many 
people  in  the  country  who  accept  these  statements  and 
their  implications.  And  there  arises  the  task  and  the 
responsibility  of  the  profession.  These  people  must  be 
shown  how  erroneous  this  belief  is,  they  must  be 
reminded  of  thousands  and  thousands  of  patients  who 
are  treated  each  year  regardless  of  their  ability  to  pay 
for  such  services.  They  must  be  taught  the  full  mean- 
ing of  “socialized  medicine”  and  must  be  reminded 
that  doctors  too  are  only  human,  and  cannot  do  their 
jobs  as  freely  and  wholeheartedly  when  they  are 
deprived  of  their  rights  as  free  men  and  are  com- 
pelled to  act  as  puppets  of  Government. 

In  his  article  Senator  Wagner  states  that  public 
opinion  favors  health  insurance,  which  is  probably 
true,  but  he  also  states  that  68  percent  of  the  people 
interviewed  in  a recent  survey  thought  it  a good  idea 
that  the  Social  Security  Law  also  provide  a method 
of  payment  for  the  doctor  and  for  the  hospital  care 
people  might  need  in  the  future.  These  people  are 
probably  under  the  delusion  that  deductions  would 
amount  to  approximately  the  same  as  now,  for  Social 
Security,  a very  small  percentage.  They  should  be  set 
right.  Mr.  Wagner,  himself,  cannot  deny  that,  under 
any  plan  devised,  the  cost  will  be  considerably  higher 
than  this. 

The  Senator  is  emphatic  in  his  refutation  of 
Voluntary  Insurance  Plans.  Apparently  the  people 
must  not  be  allowed  to  discover  for  themselves 
whether  or  not  voluntary  insurance  plans  are 
adequate;  he  says  they  are  inadequate,  that  after 
many  years  of  effort,  only  a few  million  people  have 
joined  them.  In  reality,  that  few  million  people 
amounts  to  approximately  half  the  population  of  the 
United  States  and  is  steadily  growing.  He  maintains 
that  voluntary  plans  are  limited  as  to  benefits  and 
high  as  to  premiums,  that  they  are  doomed  to  failure 
for  these  reasons,  yet  there  is  irrefutable  evidence  that 
membership  in  these  organizations  is  increasing 
yearly.  It  would  seem  that  Senator  Wagner  implies 
that  our  people  cannot  be  depended  upon  to  look 
after  their  own  interests,  that  they  must  be  deprived 
of  a free  choice,  lest  they  choose  unwisely. 

In  his  argument  for  the  need  of  a national  health 
insurance  plan,  Senator  Wagner  states  that  the  only 
element  of  compulsion  in  his  bill  is  the  fact  that  every- 
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one  in  the  country  must  belong;  that  the  only  sound 
way  to  give  every  American  maximum  medical  protec- 
tion at  minimum  expense  is  to  include  everyone  in  a 
single  insurance  system;  that  under  his  plan,  the 
people  will  have  a free  choice  as  to  the  care  they  want, 
that  the  members  of  the  medical  profession  will  not 
lose  any  of  the  essential  freedoms  or  traditional  prac- 
tices of  the  medical  profession.  Yet  under  the  bill 
itself  nearly  every  aspect  of  the  practice  of  the  pro- 
fession would  be  subject  to  or  dependent  upon  the 
decisions  of  the  Surgeon  General,  who  has  the  power 
to  fix  charges,  and  limit  benefits  to  the  insured.  In 
short,  we  are  all  entitled  to  a free  choice,  provided 
the  Surgeon  General  approves.  One  is  forced  to  the 
conclusion,  after  reading  “Clinic,  U.  S.  A.”,  that  if 
the  people  of  the  United  States  are  willing  to  be 
convinced  that  Senator  Wagner  is  right  in  the 
assertion  that  we  need  compulsory  health  insurance, 
if  we  allow  ourselves  to  be  urged  into  this  first 
disastrous  step  toward  outright  socialism,  then  we  are 
perhaps,  in  truth,  not  to  be  depended  upon  to  choose, 
freely,  what  is  best  for  us  and  our  children. 


PUBLIC  HEALTH  BROADCASTS 

In  conjunction  with  the  State  Board  of  Health,  the 
South  Carolina  Medical  Association  is  sponsoring  a 
series  of  radio  broadcasts  prepared  and  released  by 
the  Bureau  of  Health  Education  of  the  AMA.  The 
Board  of  Health,  principally  through  the  activities  of 
Mrs.  Paul  H.  Leonard,  Health  Education  Consultant, 
has  a regular  schedule  of  weekly  broadcasts  over  the 
ten  principal  radio  stations  in  the  state.  This  time  is 
being  utilized  for  a series  of  discussions  of  medical 
subjects  of  interest  to  the  general  public,  under  the 
sponsorship  of  the  two  organizations. 

The  subject  matter  was  prepared  primarily  for  the 
use  of  state  and  county  medical  societies  throughout 
the  country  and  released  under  the  direction  of  Dr. 
W.  W.  Bauer,  Bureau  of  Health  Education  of  the 
AMA.  The  State  Health  Department,  through  Mrs. 
Leonard,  selected  the  subjects  considered  most 
appropriate  for  discussion  in  this  state  and  secured 


the  approval  of  the  officers  of  the  State  Association 
for  their  use. 

Such  continued  cooperation  and  joint  activity  on 
the  part  of  these  two  bodies  concerned  with  medical 
progress  and  the  physical  welfare  of  the  people,  is 
one  of  the  things  which  can  be  most  conducive  to 
maintenance  of  the  proper  relationship  between  the 
profession  and  the  public. 


HEALTH  WORKSHOPS 

It  has  long  been  evident  to  some  of  the  best  in- 
formed observers,  according  to  numerous  reports,  that 
a great  deal  of  the  effort,  and  perhaps  that  which  is 
most  intensive,  to  secure  a national  system  of 
compulsory  health  insurance,  stems  from  individuals 
already  strategically  placed  at  vital  points  within  the 
framework  of  government.  This  might  have  been 
expected  from  within  the  ranks  of  officials  and  em- 
ployees connected  with  the  Social  Security  system, 
which  stands  to  enjoy  vast  expansion  in  importance, 
power,  personnel  and  financial  resources  with  the 
institution  of  the  proposed  program. 

But  it  is  surprising  to  find  that  other  departments 
also,  are  involved,  and  particularly,  to  learn  of  the 
activity  by  officials  and  others  connected  with  the 
United  States  Public  Health  Service.  Any  doubt  of 
the  authenticity  of  the  reports  which  have  been 
circulating,  is  dispelled  by  the  third  intermediate 
Report  of  the  Committee  on  Expenditures  in  the 
Executive  Departments.  This  report,  submitted  July 
2,  1947  to  the  national  House  of  Representatives, 
covered  the  investigation  to  that  date,  by  the  Publicity 
and  Propaganda  Sub-Committee,  Mr.  Harness  of 
Indiana,  Chairman,  of  the  participation  of  Federal 
officials  in  the  formation  and  operation  of  “Health 
Workshops.” 

Not  only  because  of  its  interest,  but  because  the 
implications  of  the  facts  disclosed  are  of  vital  impor- 
tance, the  Report  is  being  presented  in  this  Depart- 
ment, for  the  benefit  of  our  readers.  Its  length  prevents 
publication  in  full  in  this  issue.  The  first  part  follows, 


WAVERLEY ' SANITARIUM,'  INC 

(Founded  in  1914  by  I)r.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 
DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call : Superintendent  2-4273 
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and  the  remainder  of  the  Report  will  appear  in  the 
October  issue  of  the  Journal. 


REPORT  OF  COMMITTEE 
ON  EXPENDITURES  IN  THE 
EXECUTIVE  DEPARTMENTS 

Your  committee  reports  to  the  House  that,  on  the 
basis  of  hearings  held  on  May  28  and  June  18,  1947, 
it  finds  that  at  least  six  agencies  in  the  executive 
branch  are  using  Government  funds  in  an  improper 
manner  for  propaganda  activities  supporting  compul- 
sory national  health  insurance,  or  what  certain 
witnesses  and  authors  of  propaganda  refer  to  as 
socialized  medicine,  in  the  United  States. 

This  report  summarizes  our  hearings  on  this  phase 
of  the  inquiry  to  date  and  presents  the  conclusions 
arrived  at,  following  careful  evaluation  of  the  testi- 
mony and  documentary  evidence  presented  by,  and 
relating  to,  the  several  Federal  agencies  involved. 

The  departments,  bureaus,  and  agencies  known  to 
have  participated  in  this  campaign  are: 

1.  The  United  States  Public  Health  Service; 

2.  The  Children’s  Bureau; 

3.  The  Office  of  Education; 

4.  The  United  States  Employment  Service; 

5.  The  Department  of  Agriculture;  and 

6.  Bureau  of  Research  and  Statistics,  Social 
Security  Board. 

Your  committee  finds  that  the  use  of  Federal  funds 
for  the  purpose  of  influencing  legislation  before  Con- 
gress is  unlawful  under  section  201,  title  18,  of  the 
United  States  Code.  We  have,  therefore,  brought 
these  matters  to  the  attention  of  the  Department  of 
Justice,  with  a request  that  the  Attorney  General  at 
once  initiate  proceedings  to  stop  this  unauthorized 
and  illegal  expenditure  of  public  moneys. 

A copy  of  the  chairman’s  letter  to  the  Attorney 
General  is  made  a part  of  this  interim  report  (exhibit 
1). 

Our  exhibit  2,  in  this  report,  is  a chart  prepared  by 
the  committee  staff,  showing  the  number  of  Federal 
agencies  and  the  number  of  Federal  pay-roll  personnel 
participating  in  the  so-called  health  workshops 
arranged  throughout  the  country  during  the  last  2 
years,  to  mobilize  pressure  groups  in  behalf  of  a 
national  program  for  what  certain  witnesses  and 
authors  of  propaganda  refer  to  as  socialized  medicine. 

The  first  meeting  in  furtherance  of  these  health 
workshops  was  held  in  Washington,  D.  C.,  on 
November  2,  1945.  At  that  meeting  only  10  persons 
were  present,  all  of  them  full-time  employees  of  the 
Federal  Government.  George  Perrott  of  the  United 
States  Public  Health  Service,  presided  as  chairman 
of  the  meeting.  The  Federal  agencies  represented  in 
this  meeting-and  the  representatives  of  these  agencies 


were  the  only  persons  present— were  United  States 
Public  Health  Service,  Department  of  Agriculture,  and 
the  Federal  Security  Agency. 

The  latest  figures  available  from  the  Budget  Bureau 
show  that  for  the  fiscal  year  1946  total  expenditures 
in  the  executive  branch  for  publicity  and  propaganda 
activities  were  $75,000,000.  During  that  fiscal  year 
45,000  Federal  employees  were  engaged,  full  or  part 
time,  in  such  activities.  The  most  recent  prior  compila- 
tion by  the  Budget  Bureau  covering  the  fiscal  year 
1941  showed  total  publicity  expenditures  amounting 
to  $27,770,000.  An  increase  of  approximately  300 
percent  in  Federal  expenditures  for  publicity  and 
propaganda  in  a period  of  5 years  is  deemed  by  your 
committee  to  be  a proper  subject  for  inquiry  by  the 
Congress. 

It  will  be  the  purpose  of  your  committee,  in  future 
interim  reports,  to  examine  this  expenditure  in  detail 
by  departments  and  agencies,  with  particular  refer- 
ence to  illuminating  those  activities  which  are  directed 
primarily  to  influencing  the  decisions  of  Congress  on 
pending  legislation. 

O r first  report  deals  exclusively  with  activities 
calculated  to  build  up  an  artificial,  federally  stimulated 
public  demand  upon  Congress  for  enactment  of 
legislation  for  compulsory  health  insurance  referred 
to  by  witnesses  and  publications  as  the  Wagner- 
Murray-Dingell  bill. 

The  extraordinary  executive  pressure  exerted  upon 
the  staff  of  the  United  States  Public  Health  Service 
to  further  the  campaign  for  what  certain  witnesses 
and  authors  of  propaganda  refer  to  as  socialized 
medicine  is  indicated  by  a letter  sent  under  date  of 
December  10,  1945,  by  Thomas  Parran,  Surgeon 
General  of  the  United  States  Public  Health  Service, 
to  all  field  men  and  staff  operatives  throughout  the 
country.  This  letter  referred  to  the  message  sent  to 
Congress  on  November  19,  1945,  by  President 

Truman,  urging  enactment  of  a national  health  pro- 
gram. The  Surgeon  General’s  letter  referred  to  the 
President’s  message  as,  “a  subject  of  the  highest 
importance  to  every  citizen."  His  letter  continues 
(hearing,  May  28,  1947,  p.  88): 

The  appropriate  executive  agencies  of  the  Govern- 
ment have  been  specifically  instructed  by  the  Presi- 
dent to  assist  in  carrying  out  this  legislative  program 
as  presented  to  Congress  on  September  6,  1945. 

The  Surgeon  General  then  listed  the  several  health 
bills  pending  before  Congress,  continuing: 

Every  officer  of  the  Public  Health  Service  will  wish 
to  familiarize  himself  with  the  President’s  message 
and  will  be  guided  by  its  provisions  when  making 
any  public  statement  likely  to  be  interpreted  as 
representing  the  official  views  of  the  Public  Health 
Service. 

Pursuant  to  this  policy,  the  Public  Health  Service 
launched  its  national  program  of  health  workshops. 
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Doctor  —Judge 


hilip  Morris  suggests  you  judge  . . . from 


the  evidence  of  your  own  personal  obser- 


vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 


PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-1 54- 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  5 R-ftO. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Mad"  by  tue  same  nrocess  as  used  in  the  manufacture  of 
I’h'lio  Morris  Cigarettes. 
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Following  the  Washington  conference  of  November 
2,  1945,  a broader  planning  conference  was  arranged 
at  the  University  of  Chicago,  November  26-27,  1945. 
At  this  meeting  20  persons  were  present,  9 of  whom 
were  full-time  employees  of  the  Federal  Government. 
The  11  non-Govemment  persons  in  this  meeting  were 
representatives  of  the  CIO,  A.F.  of  L.,  and  the 
Farmers  Union. 

Next  the  planning  committee  met  in  Washington, 
D.  C.,  on  December  10,  1945,  to  evaluate  the  Chicago 
meeting  and  plan  for  the  health  workshops.  The  first 
health  workshop  was  held  in  St.  Paul,  Minn.,  February 
6-10,  1946,  with  80  persons  participating,  15  of  whom 
were  Government  employees,  representing  7 different 
agencies  in  the  Federal  establishment. 

The  second  health  workshop  was  held  in  James- 
town, N.  Dak.,  September  27-30,  1946,  with  98 
persons  participating,  18  of  whom  were  Federal 
employees,  representing  7 Federal  agencies.  The  chair- 
man of  this  meeting  was  Dr.  Mayhew  Derryberry, 
Ph.  D.,  of  the  United  States  Public  Health  Service. 
Apart  from  Federal  personnel,  there  were  no  doctors 
of  medicine  in  attendance  at  this  meeting  as  dele- 
gates. The  testimony  before  your  committee  indicates 
that  no  registered  doctor  of  medicine  was  invited  to 
participate. 

All  the  evidence  before  your  committee  indicates 
that  these  health  workshops  were  planned,  conducted, 
and  largely  financed  with  Federal  funds,  by  a key 
group  on  the  Government  pay  roll,  who  used  the 
workshop  method  of  discussion  subtly  to  generate 
public  sentiment  in  behalf  of  what  certain  witnesses 
and  authors  of  propaganda  refer  to  as  socialized 
medicine.  It  is  evident  from  the.  record  that  most  of 
the  planning  was  done  by  the  Federal  officials  in 
Washington  prior  to  each  workshop  conference  and 
that  each  meeting  was  devoted  to  their  own  purposes— 
that  of  organizing  pressure  groups  to  agitate  for 
compulsory  health  insurance,  as  then  pending  in  Con- 
gress. 

In  preparation  for  the  Jamestown  Health  Workshop, 
the  Public  Health  Service  distributed  in  advance  to 
all  invited  delegates  a packet  of  pamphlets  published 
by  the  CIO,  A.F.  of  L.,  the  Physician’s  Forum  (a 
propaganda  agency  for  the  Wagner-Murray-Dingell 
bill),  and  the  Government  bureaus,  in  support  of 
what  certain  witnesses  and  authors  of  propaganda 
refer  to  as  socialized  medicine.  These  packets  were 
mailed  to  the  delegates  in  advance  of  the  conference, 
at  Federal  expense.  They  urged  that  letters  be  written 
to  Senators  and  Representatives,  advocating  immediate 
action  on  the  Wagner-Murray-Dingell  bill. 

After  the  propaganda  packets  had  been  delivered 
well  in  advance  to  the  invited  delegates,  the  James- 
town Health  Workshop  assembled  on  September  27. 

Your  committee  received  a detailed  account  of  this 
health  workshop  from  Mr.  E.  F.  Engebretson,  execu- 
tive secretary  of  the  North  Dakota  State  Medical 
Association,  who  attended  as  an  uninvited  observer. 


After  the  training  program,  the  indoctrinated  dele- 
gates were  given  30-minute  tests  to  measure  their 
leadership  ability  by  setting  forth  the  immediate 
health  needs  of  North  Dakota.  At  this  point.  Witness 
Engelbretson  testified: 

It  was  very  interesting  to  note  that  when  left  to 
themselves  the  delegates  seemed  unable  to  think  of 
any  particular  health  problems  in  the  State. 

Your  committee  then  obtained  from  the  Federal 
Security  Agency  a full  copy  of  the  instruction  sheets 
used  by  the  training  officers  at  these  health  workshops. 
Among  the  topics  listed  are: 

Techniques  for  the  organization  of  citizen  groups. 
Formation  of  pressure  groups. 

Methods  of  bringing  about  group  action. 

Testimony  demonstrating  the  efficacy  of  this  in- 
doctrination of  delegates  by  the  Federal  officials  was 
found  in  the  formal  summary  of  the  Jamestown  Work- 
shop, as  presented  by  the  United  States  Public  Health 
Service. 

One  section  of  the  “action  program”,  approved  by 
the  conference,  urged  “that  congressional  candidates 
and  incumbents  be  polled  by  the  committee,  on  their 
stand  on  the  national  health  program,  and  that  their 
opinions  be  sent  to  the  State  organizations  for  publica- 
tion.” 

In  the  opinion  of  your  committee,  this  recital  pre- 
sents the  complete  picture  of  Government  propaganda 
in  action.  The  Federal  employees  arrange  the  meeting, 
invite  the  delegates,  train  the  delegates,  preside  at 
the  meetings,  and  then  frame  the  formal  summary  of 
resolutions  and  actions. 

And  all  of  this  is  paid  for  with  public  moneys  never 
authorized  or  approved  by  Congress  for  these  or  any 
like  purposes. 

(To  Be  Continued) 


AMA  CONFERENCES  PLANNED 

During  the  week  of  August  18th  notice  was  received 
of  plans  being  made  by  the  Council  on  Medical  Ser- 
vice of  the  AMA  for  two  conferences  in  the  fall,  both 
of  which  will  be  of  genuine  interest  to  members  of 
the  South  Carolina  Medical  Association. 

On  October  8th  a regional  conference  for  the  south- 
eastern area  is  to  be  held  in  Atlanta  at  the  Fulton 
County  Medical  Society  Building  for  the  purpose  of 
discussing  matters  of  interest  in  connection  with 
medical  care,  particularly  as  they  relate  to  the  south- 
eastern states.  A full  program,  morning  and  afternoon, 
is  being  planned  with  prominent  members  of  the  pro- 
fession from  the  southeastern  states  and  elsewhere 
participating.  Dr.  Julian  P.  Price  of  Florence  will 
discuss,  at  the  morning  session,  the  subject,  Pre- 
payment Medical  Care  Plans,  with  special  reference 
to  their  development  in  the  southern  states.  Dr.  James 
R.  Miller,  President  of  the  Connecticut  State  Medical 
Society  and. a member  of  the  Board  of  Trustees  of  the 
AMA,  is  one  of  the  outstanding  figures  who  will 
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attend  the  conference  from  beyond  the  bounds  of  the 
southeastern  states.  Representatives  from  North  Caro- 
lina, South  Carolina,  Georgia,  Alabama,  Mississippi, 
Florida,  Tennessee  and  Virginia  are  expected  to  be  in 
attendance. 

The  other  conference  is  on  the  VA  Home  Town 
Medical  Care  Program  and  will  be  held  at  AMA  head- 
quarters in  Chicago,  November  6th,  the  day  before 
the  annual  conference  of  Secretaries  and  Editors  of 
state  associations.  The  program  for  this  conference  is 
still  in  the  formative  stage.  In  view  of  the  current 
widespread  discussion  on  the  medical  care  program 
for  veterans,  particularly  that  portion  administered  by 
home  physicians  and  hospitals;  it  is  certain  that  the 
conference  will  attract  much  interest  and  the  open, 
frank  exchange  of  ideas  on  the  subject  should  be 
productive  of  genuine  value. 


TO  PUBLISH  HEALTH  SERIES 

Under  the  direction  and  with  the  cooperation  of  the 
Association’s  Committee  on  Medical  Education,  the 
Public  Relations  office  is  planning  a series  of  publica- 
tions pertaining  to  the  public  health  commencing  in 
September.  If  plans  go  as  now  being  formulated,  it 
is  hoped  that  the  first  of  these  publications  will  have 
appeared  before  this  is  printed. 

The  releases  will  be  in  the  form  of  “Health  Talks’, 
prepared  or  approved  by  the  Committee  on  Education, 
Dr.  R.  N.  Pollitzer,  Chairman,  and  will  deal  with 
matters  which  are  believed  to  be  of  most  vital  concern 
to  people  generally,  in  the  course  of  everyday  living. 
We  believe  that  in  instituting  the  program,  the 
Association  can  be  of  real  service  and  that,  in  the 
final  analysis,  is  the  essence  of  good  public  relations. 

While  some  of  the  articles  at  least  will  be  submitted 
to  the  daily  papers,  the  effort  will  be  concentrated  on 
the  weekly  papers,  of  which  there  is  at  least  one  in 
practically  every  county  in  the  state.  These  news- 
papers fill  a most  important  place  in  the  homes  of 
many,  many  people  and  are  after  all  perhaps  the 
finest  medium  of  approach  to  the  large  rural  popula- 
tion of  South  Carolina. 

Members  of  the  Association  throughout  the  state 
will  have  occasion  from  time  to  time  to  see  some  of 
the  articles  and  their  comments  will  be  appreciated 
by  Dr.  Pollitzer’s  Committee  and  by  this  office. 


S.  C.  BLUE  CROSS  GETS  RECOGNITION 

The  Blue  Cross  Bulletin,  national  organ  of  the  Blue 
Cross  Commission  which  establishes  standards  for  the 
various  Blue  Cross  Plans  throughout  the  country,  in 
its  issue  of  June,  1947,  carried  the  picture,  which 
appeared  in  some  of  the  South  Carolina  papers  a few 
weeks  ago,  showing  delivery  to  the  first  patient 
authorized  under  the  South  Carolina  Plan,  of  evidence 
of  payment  of  his  hospital  bill  in  full  by  Blue  Cross. 


Mr.  Osborne  of  West  Greenville,  the  patient,  still  on 
his  hospital  bed,  indicates  by  his  facial  expression 
full  appreciation  of  the  benefit  that  has  been  derived 
by  him  through  membership  in  the  non-profit  Hospital 
Service  Plan,  as  he  receives  the  written  statement  from 
Mr.  Allen  D.  Howland,  Executive  Director.  The 
following  description  of  the  scene  is  carried  under  the 
picture: 

“The  first  person  to  be  hospitalized  under  the  South 
Carolina  Blue  Cross  Plan  was  Charles  G.  Osborne,  of 
West  Greenville,  South  Carolina,  pictured  above  with 
Miss  Ernestine  Cobb,  supervisor  at  Greenville  General 
Hospital  and  Allen  D.  Howland,  executive  director 
of  the  South  Carolina  Hospital  Service  Plan.  Mr.  How- 
land is  presenting  Mr.  Osborne  with  a statement 
signifying  that  his  hospital  bill  had  been  paid  in  full 
by  Blue  Cross.  The  patient  is  undergoing  treatment 
lor  injuries  received  in  a laundry  explosion  last  fall 
when  his  left  arm  was  badly  injured  and  he  became 
partially  deaf.  The  South  Carolina  Hospital  Service 
began  operation  as  a Blue  Cross  Plan  on  a statewide 
basis  April  1/' 


DEATHS 


WADE  THOMPSON 

Dr.  Wade  Thompson,  61,  died  suddenly  at  his  home 
in  Anderson  on  August  23.  A native  of  Anderson 
County,  Dr.  Thompson  was  a graduate  of  Furman 
University  and  of  the  University  of  Maryland  Medical 
School  (1911).  He  had  practiced  his  profession  in 
Anderson  since  his  graduation  from  medical  school 
and  was  also  county  physician. 

Dr.  Thompson  is  survived  by  his  widow,  the  former 
Miss  Miriam  Lee,  and  one  daughter,  Mrs.  Charles 
Yonce  of  Edgefield. 


THOMAS  RUSSELL  LITTLEJOHN 

Dr.  Thomas  Russell  Littlejohn,  58,  one  of  Sumter’s 
outstanding  physicians  and  citizens,  died  suddenly  at 
Tuomey  Hospital  on  July  26,  1947,  of  a cerebral 
hemorrhage.  An  alumnus  of  Clemson  College  and  the 
Medical  College  of  South  Carolina  (1910),  Dr.  Little- 
john began  the  practice  of  medicine  in  Pinewood  in 
1912.  Two  years  later  he  located  in  Sumter,  and  prac- 
ticed here  until  his  death,  a period  of  thirty-three 
years.  In  World  War  I,  he  served  as  a medical  officer 
in  the  Army  of  the  United  States.  He  was  a member 
of  the  Presbyterian  church,  the  American  Legion,  the 
Kiwanis  Club  and  of  the  County,  Tri-State,  Southern 
and  American  Medical  Associations.  For  several  years 
he  served  as  a member  of  Council  of  the  S.  C.  Medical 
Association.  At  the  time  of  his  death  he  was  vice  presi- 
dent of  the  Tri-State  Medical  Association  and  presi- 
dent of  the  Sumter  County  Medical  Society. 

Dr.  Littlejohn  is  survived  by  his  widow,  the  former 
Miss  Mary  Weeks  of  Pinewood,  two  sons,  John  Bailey 
Littlejohn,  a student  at  the  University  of  S.  C.,  and 
Corporal  James  N.  Littlejohn,  who  is  stationed  in 
Korea. 
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High-concentration  Elixir  Py  ribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  H (brand  of  tripelennamine  hydrochloride) 
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BOOK  REVIEWS 


SURGICAL  PATHOLOGY 

Sixth  Edition;  William  Boyd,  M.D.— W.  B.  Saunders 
Company,  Philadelphia. 

In  1925,  when  the  first  edition  of  this  book  was 
published  it  contained  the  following  foreword  by 
William  J.  Mayo: 

“What  is  needed  today  in  the  literature  of  surgical 
pathology  is  a work  that  will  serve  as  a handbook  to 
the  surgeon,  and  the  internist,  and  a guide  to  the 
beginner  in  the  field  of  medicine.  Dr.  Boyd  has  made 
an  earnest  effort  to  fill  this  need.  His  book  is  didactic 
in  tone,  as  is  necessary  in  a volume  of  this  scope,  not 
judicial,  fortunately,  because  to  be  judicial  one  must 
deal  only  with  proved  facts  and  give  no  play  to 
scientific  imagination.  It  is  a sincere  attempt  to  place 
pathology  before  the  student  and  the  practitioner  from 
the  practical  standpoint.” 

That  Dr.  Boyd’s  effort  has  been  successful  is 
attested  by  the  appearance  of  this  sixth  edition  and 
by  the  wide  popularity  which  this  book  has  attained. 

In  this  volume,  the  author  has  incorporated  the 
various  advances  made  during  the  years  of  World  War 
II.  Included  are  discussions  of  congenital  heart 
disease,  tumors  ol  the  larynx,  fibrous  dysplasia  of 
bone,  fibrositis  of  the  back.  etc. 


DISEASES  OF  METABOLISM 
2nd  Edition.  Garfield  G.  Duncan,  M.D.,  Clinical  Prof, 
of  medicine,  Jefferson  Medical  College.  W.  B. 

Saunders  Co.,  Philadelphia. 

Under  the  leadership  of  Dr.  Duncan,  twenty-one 
outstanding  workers  in  the  field  of  diseases  of 
metabolism  have  collaborated  in  the  preparation  of 
this  volume,  now  appearing  in  its  second  edition. 
Intended  as  a text  for  the  practitioner,  it  gives  in  detail 
the  various  methods  and  treatment  of  metabolic 
diseases. 

Following  introductory  considerations,  there  is  a 
discussion  of  carbohydrate,  protein,  lipid,  and  mineral 
metabolism.  Next  comes  a chapter  on  water  balance 
in  health  and  disease,  and  one  on  the  nutritional  and 
metabolic  aspects  of  disorders  of  the  blood.  Vitamins 
and  avitaminosis,  undernutrition,  obesity,  diseases  of 
intermediary  metabolism,  gout,  hyperinsulinism,  dia- 
betes insipidus,  melituria,  diabetes  mellitus,  disorders 
of  the  thyroid  gland,  and  diseases  of  the  kidney— each 
is  presented  in  detail.  The  final  pages  are  devoted  to 
an  appendix  which  contains  valuable  tables  on 
composition  of  foods,  height  and  weight  charts  for 
children  and  adults,  male  and  female,  and  determina- 
tion of  basal  energy  requirements. 

In  his  introduction  to  the  first  edition.  Dr.  Frederick 
Banting  expressed  the  hope  that  “this  book  will  fill 
the  need  for  ready  information  on  a subject  which  is 
so  important  in  all  fields  of  medical  science”.  Your 
reviewer  feels  that  this  hope  has  been  fulfilled  in  this 
volume. 


TEXTBOOK  OF  MEDICINE 

7th  Edition  — Russel  L.  Cecil  — W.  B.  Saunders., 
Philadelphia. 

If  we  were  asked  to  select  the  one  book  in  the  whole 
field  of  medical  writing  which  we  consider  most 
valuable  for  a practitioner  of  medicine  to  have  on  his 
desk  for  study  and  reference,  it  would  be  Cecil’s 
Textbook  of  Medicine. 

Now  in  its  seventh  edition,  this  volume  is  even 
better  than  its  predecessors.  One  hundred  and  sixty- 
two  physicians,  each  an  authority  in  his  particular 
field,  have  collaborated  in  writing  this  book.  The 


general  supervisor  has  been,  as  in  the  past,  Dr.  Russel 
Cecil,  Professor  of  Clinical  Medicine,  Cornell  Univer- 
sity. Associated  with  him  were  Dr.  Walsh  McDermott 
and  Dr.  Harold  G.  Wolff. 

Among  the  subjects  which  are  new,  not  covered  in 
previous  editions,  are  Drug  Allergy,  Vitamin  A 
Deficiency,  Acrodynia,  Vitamin  K Deficiency,  Hyper- 
vitaminosis,  Headache,  Narcolepsy  and  Psychomatic 
Medicine.  Other  subjects,  formerly  discussed,  have 
been  “brought  up  to  date”. 


DISEASES  OF  THE  RETINA 

Herman  Elwyn,  M.D.,  Sr.  Asst.  Surgeon,  New  York 
Eye  and  Ear  Infirmary.  The  Blakeston  Company, 
Philadelphia. 

This  is  the  first  complete  volume  on  retinal  diseases 
to  appear  since  the  work  of  Leher  in  1915,  and  gives 
evidence  of  careful  and  exhaustive  study. 

The  author  discusses  in  detail  conditions  of  the 
retina  secondary  to  disturbances  in  circulation, 
vescular  malformation,  degenerative  disease  on  a 
hereditary  basis,  inflammatory  disease,  tumors,  diseases 
leading  to  retinal  detachment,  developmental  anomal- 
ies, and  radiation  injuries.  Each  discussion  includes  the 
clinical  and  pathological  picture,  the  course  of  the 
condition,  and  the  accepted  method  of  drug,  opera- 
tive and  mechanical  treatment. 

This  book  should  find  a ready  place  in  the  library 
of  the  ophthalmologist,  internist,  and  neurologist. 


THE  COMPLEAT  PEDIATRICIAN 

5th  Edition.— W.  C.  Davison,  M.D.— Duke  University 
Press.  $4.00. 

No  more  complete  reference  book  in  pediatrics,  or 
in  any  field  of  medicine  of  which  we  know,  has  yet 
appeared  than  this  volume  by  our  good  neighbor.  Dr. 
Davison  of  Duke  Medical  School. 

Now  in  its  fifth  edition,  this  volume  has  become  one 
of  the  most  widely  used  books  in  medicine.  In  no 
sense  is  it  a text-book.  It  is  more  of  a travelers  map 
in  the  domain  of  diagnostic,  therapeutic,  and  pre- 
ventive pediatrics.  Travelers  in  the  land  of  childhood 
and  its  diseases  may  be  able  to  get  along  without  this 
guidebook,  but  they  will  probably  avoid  loss  of  time, 
detours,  blocked  roads,  and  minor  accidents  if  this 
little  volume  is  kept  close  at  hand. 


REH ABLIITATION  THROUGH  BETTER 
NUTRITION 

Tom  D.  Spies,  M.D.  W.  B.  Saunders  Co.,  Philadelphia. 

Dr.  Spies  has  come  to  be  recognized  as  one  of  the 
foremost  authorities  on  nutrition.  And  he  has  attained 
this  reputation  through  carefully  controlled  and 
documental  studies. 

This  book  is  based  upon  the  findings  of  studies 
which  he  has  been  carrying  on  since  1930.  As  such 
it  is  replete  with  established  findings,  not  with  vague 
theories. 

In  clear  and  interesting  style,  Dr.  Spies  discusses 
the  different  types  of  nutritional  deficiencies  encoun- 
tered. Illustrations  help  to  clarify  his  thoughts. 
Another  section  of  the  book  discusses  thearpeutic 
principles  and  results. 

There  is  much  meat  in  this  small  ninety  page  book 
and  anyone  interested  in  promoting  better  nutrition— 
and  what  medical  practitioner  in  South  Carolina  is 
not— would  do  well  to  study  it  with  care. 
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Convenience  is  achieved  and  time  saved  through  the  use  of 
National’s  “D-T-P"  (Diphtheria-Tetanus-Pertussis  Combined). 

These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 

Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


iphtheria 
etanus 

ertussis  combined 

ALUM  PRECIPITATED 

Dipbtheria-Tetanus-Pertussis  Combined  is  available  in  multiple-dose  vials. 


THE  NATIONAL  DRUG  CO.  • Philadelphia  44,  Pa. 
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WOMEN  IN  INDUSTRY 

Anna  M.  Baetjer,  M.D.,  Asst.  Prof.  Physiological 
Hygiene,  Johns  Hopkins.  W.  B.  Saunders  Co., 
Philadelphia.  $4.00. 

World  War  II  brought  women  into  industry  on  an 
unprecedented  scale.  It  is  only  natural  that  the 
industrial  physician  and  surgeon  should  be  confronted 
by  new  problems  as  a larger  and  larger  number  of 
female  patients  entered  his  office. 

In  this  volume,  the  author  attempts  to  present 
information  relative  to  the  ability  and  capacity  for 
women  to  work,  the  accidental  injuries  and  occupa- 
tional diseases  encountered,  the  gynecological  and 
obstetrical  problems  associated  with  their  work,  and 
the  mortality  and  fertility  of  women  in  relation  to 
occupation. 

As  the  author  states  in  her  foreword,  this  volume 
is  not  an  attempt  to  justify  the  employment  of  women 
in  industry,  but  rather  a factual  study  of  an  existing 
condition. 

NEW  AND  NONOFFICIAL  REMEDIES 

1947  containing  descriptions  of  the  articles  which 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  M edical  Association  on 
Jan.  1,  1947.  Cloth.  Price  postpaid,  $3.00.  pp.  749 
Philadelphia:  J.  B.  Lippincott  Co.,  1947. 

Although  the  latest  edition  of  New  and  Nonofficial 
Remedies  has  some  eleven  pages  fewer  than  the  1946 
book,  its  increase  in  size,  due  to  the  heavier  paper 
used,  and  its  change  of  color— dark  green  to  bright 
red— combine  to  make  a striking  contrast  with  the 
earlier  annual  volumes.  The  book  is  now  published  by 
J.  B.  Lippincott  and  Company,  though  it  is  still  issued 
under  the  direction  and  supervision  of  the  Council 


on  Pharmacy  and  Chemistry.  Another  innovation  is 
the  relegation  of  the  statements  of  tests  and  standards 
to  the  back  of  the  book,  which  makes  the  text  more 
convenient  and  usable  for  the  physician,  for  whom 
it  is  primarily  intended.  It  is  understood  that  supple- 
ments to  the  annual  volumes  will  no  longer  be  issued. 
The  physician  who  is  interested  in  current  acceptances 
can  keep  track  of  these  as  the  descriptions  are  pub- 
lished in  the  Journal  A.M.A.,  or  may  inquire  about 
them  by  addressing  the  Council’s  office  at  A.M.A. 
headquarters.  Several  medical  and  pharmaceutical 
journals  now  carry  lists  of  currently  accepted  products. 

The  descriptions  of  some  thirteen  new  preparations 
appear  in  this  volume.  This  excludes,  of  course,  brands 
or  dosages  of  already  accepted  agents.  Among  those 
preparations  noteworthy  of  mention  are  the  pertussis 
vaccines  and  vaccines  representing  combinations  of 
pertussis  with  diptheria  and  tetanus  organisms;  the 
new  histamine-antagonizing  agent,  Benadryl  Hydro- 
chloride Elixir  ( Diphenhydramine  Hydrochloride 
Elixir);  Furacin  ( Nitrofurazone ) a new  topical  anti- 
infective  agent;  Streptomycin;  Heparin  Sodium; 
Parenamine,  a new  casein  hydrolysate;  Thiouracil,  an 
antithyroid  agent;  Naphuride  Sodium  ( Suramin 
Sodium)  a new  trypanocide;  and  Tuamine  (Racemic 
2-aminoheptane),  a new  vasoconstrictor.  One  notes 
the  increasing  appearance  of  generic  designations  in 
conformance  with  the  revised  Council’s  rules  on 
acceptance  of  agents  bearing  protected  or  trademarked 
names. 

New  and  Nonofficial  Remedies  remains  a most 
valuable  and  authoritative  compendium  of  modern 
rational  therapeutics.  With  successive  editions,  it 
becomes  more  useful  and  accessible  to  the  physician 
and  to  all  those  interested  in  the  use,  preparation,  or 
manufacture  of  drugs. 


WOMAN  S AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  D.  F.  Adcock,  Columbia,  S.  C.  Publicity  Secretary:  Mrs.  Kirby  D.  SheaJy,  Columbia,  S.  C. 


SUMTER  AUXILIARY  RE-ORGANIZES 

Our  organization  disbanded  during  the  war  years, 
and  was  organized  again  in  December,  1946,  at  the 
home  of  Mrs.  H.  M.  Stuckey,  widow  of  a beloved 
Sumter  physician.  Mrs.  Stuckey  has  worked  untiringly 
to  keep  up  interest  in  our  Auxiliary,  and  was  for  many 
years  president.  She  had  a beautiful  tea  with  thirty 
women  present.  Mrs.  D.  O.  Winter  was  elected 
president. 

In  March  we  gave  the  Sumter,  Manning,  and 
Summerton  doctors  a dinner  to  honor  them  on  doctors’ 
day.  In  April  we  sponsored  a Cancer  Association 
dinner  at  which  Dr.  T.  A.  Pitts  was  the  guest  speaker. 
Our  Auxiliary  sold  over  eighty  tickets  to  this  affair. 

At  our  May  meeting  Mrs.  Winter  resigned,  due  to 
her  slight  deafness  that  bothered  her  in  presiding, 
and  Mrs.  Robert  Bultman  was  elected  president.  Mrs. 
C.  R.  F.  Baker  gave  a report  on  Dr.  Eugene  Pender- 
grass’ talk  on  the  atomic  bombings  at  Bikini,  which 
he  gave  at  the  state  meeting  at  Myrtle  Beach,  and  on 
his  talk  on  cancer  of  the  breast.  Dr.  Lemmon,  the 
Sumter  Cancer  Association  president,  had  asked  the 


Auxiliary  here  to  work  for  a cancer  clinic,  so  we  talk, 
think,  and  plan  ways  to  achieve  our  goal. 

One  of  the  nicest  features  of  our  Auxiliary  is  the 
number  of  young  wives  of  returned  army  and  navy 
doctors  who  have  recently  joined  the  Auxiliary  here. 
The  monthly  meetings  have  given  us  a chance  to 
know  these  girls,  and  they  seem  to  enjoy  the  contacts 
with  women  of  similar  interests. 


ORGANIZATION  OF  CHARLESTON 
AUXILIARY 

The  Charleston  Chapter  of  the  Woman’s  Auxiliary' 
to  the  South  Carolina  Medical  Association  was  re- 
organized in  December,  1946.  Dr.  Olin  B.  Chamber- 
lain,  president-elect  of  the  South  Carolina  Medical 
Association,  presided  and  introduced  the  guest 
speaker.  Dr.  James  McLeod  of  Florence,  president  of 
the  South  Carolina  Medical  Association.  He  em- 
phasized the  importance  of  the  Auxiliary  and  said 
that  he  felt  that  we  could  be  a help  in  the  public 
relations  program  of  the  Association. 
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there’s  an 


economical 


alternative 


BENADRYL  may  frequently  afford  an 
economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 


It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


«S.  nadryl 


hydrochloride 


KE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN'-' 
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At  the  January  meeting  Mrs.  S.  Harry  Ross  of 
Anderson  gave  an  interesting  talk  and  answered 
questions  about  organization  problems  likely  to  arise. 

The  guest  speaker  for  the  February  meeting  was 
Mr.  M.  L.  Meadors  of  Florence,  Executive  Director, 
and  Counsel  to  the  South  Carolina  Medical  Association 
“Ten  Point  Program.” 

In  April,  Dr.  Leon  Banov,  Charleston  County 
Health  Officer,  spoke  on  “What  the  Health  Depart- 
ment Has  to  Offer  the  Public.”  He  gave  an  informal 
but  very  interesting  talk  on  the  history  and  present 
work  of  the  Department.  We  all  felt  we  had  gained 
useful  information  from  his  address.  Delegates  were 
appointed  for  the  Myrtle  Beach  convention.  The 
president  and  a number  of  Auxiliary  members 
attended  the  convention  and  enjoyed  it  very  much. 

Meetings  were  discontinued  for  the  summer  months. 


From  the  Greenville  News— 

2,796  X-RAYEI)  IN  CITY  DRIVE 
9,327  Tests  Given  Thus  Far  In  County  Campaign 
To  X-Ray  20,000 

Yesterday  X-ray  unit  No.  1 at  League’s  Inc.,  on 
North  Main  Street,  administered  501  X-rays,  bringing 
its  total  to  1,913  for  the  week.  Unit  No.  2 at  Duke 
Power  Company  gave  704  X-rays  yesterday  to  bring 
its  total  to  883.  Unit  No.  2 was  installed  Wednesday. 

The  week’s  total  brings  the  county-wide  count  to 
9,327  as  compared  to  a goal  of  20,000  set  up  prior  to 
the  opening  of  the  county  campaign.  Dr.  J.  W.  Mc- 
Lean is  county  chairman  and  Dr.  R.  E.  Houston  is 
campaign  committee  chairman. 

Volunteers  who  have  been  assisting  with  the  work 
at  Unit  No.  1 are  members  of  the  Greenville  County 
Medical  Society  Auxiliary  of  which  Mrs.  M.  Nachman 
is  chairman.  The  volunteer  workers  have  been  Mrs. 
Perry  Bates,  Mrs.  Robert  Dacus,  Jr.,  Mrs.  Everett 
Poole,  Mrs.  Hal  Powe,  Sr.,  Mrs.  W.  W.  Edwards,  Mrs. 
Kyle  Brown,  Mrs.  Thomas  Furman  and  Mrs.  J.  C. 
Murray.  Mrs.  Ebbie  Horger,  Mrs.  David  Wilson,  Mrs. 
W.  II.  Lyday  and  Mrs.  L.  H.  McCalla  are  to  assist  at 
the  unit  today. 


WHERE  WILL  YOUR 
PATIENT  GO 
FOR  A REST? 


May  we  suggest  a happy  solution  — Sedgefield 
Inn  — in  the  piney  Piedmont  section  of  North 
Carolina.  A charming  English  Manor  hotel  — 
glorious  country,  ideal  climate. 

Sedgefield  Inn  is  a lovely  place  for  patients  who 
need  rest  and  relaxation  completely  free  of  a 
hospital  or  sanatorium  atmosphere. 

A guest  enjoys  gracious  service,  a famous  cuisine 
and  the  opportunity  to  regain  physical  and  mental 
strength.  A championship  golf  course  just  off 
the  Terrace,  fine  tennis  courts,  horseback  and 
other  healthful  pastimes. 

Easily  Accessible  by  Motor,  Rail  or  Air 

For  further  information  that  will  interest  you, 
Doctor,  please  write  Mr.  T.  W.  Gorsuch,  Dept.  2 

SEDGEFIELD  INN 

Greensboro,  North  Carolina 


I).  Lesesne  Smith,  Sr.,  M.D. 

What  more  distinguished  career  may  any  man  have 
than  to  have  fixed  a life  dedicated  to  intelligent  and 
scientific  service  of  ameliorating  the  living  of  those 
innocents  whose  misfortunes  originated  from  causes 
beyond  their  own  control?  Such  has  been  the  life  of 
(our  friend)  Dr.  Daniel  Lesesne  Smith. 

Dr.  Smith  was  born  in  Berkley  County  in  this  State 
July  28th,  1877.  When  he  was  nine  years  old,  the 
family  moved  to  Mt.  Pleasant,  where  he  grew  up. 
attending  the  local  schools,  the  Charleston  High  School 
and  Porter  Military  Academy.  Upon  the  opening  of 
Clemson  College  he  matriculated  in  the  first  class  and 
was  graduated  with  A.  B.  degree  in  1901.  He  then 
went  to  the  South  Carolina  Medical  College  in  Charles- 
ton and  received  his  M.  D.  degree  there  in  1903. 

After  six  years  of  general  practice  at  Newry.  S.  C., 
and  Great  Falls.  S.  C.,  he  located  at  Spartanburg  in 
1909,  for  general  practice,  which  became  limited  to 
pediatrics  in  1914.  So  acute  was  his  sense  of  service 
in  this  field  that  he  at  that  time  established  the  Infants 
and  Childrens’  Sanitarium  at  Saluda,  N.  C.,  and  was 
instrumental  in  organizing  at  the  same  time  the 
Spartanburg  Baby  Hospital  at  Saluda.  His  work  in  this 
field  was  of  such  distinguished  scientific  and  medical 
significance  that  it  naturally  led  to  organization  in 
1921  of  the  Southern  Pediatric  Seminar,  which  has 
since  been  annually  conducted  at  Saluda  under  his 
direction. 

During  his  career  he  has  been  President  of  the 
Spartanburg  County  Medical  Society,  President  of  the 
South  Carolina  Medical  Association  (1927),  and 
Chairman  of  the  section  on  pediatrics  of  the  Southern 
Medical  Association  ( 1932).  He  was  a charter  member 
of  the  American  Academy  of  Pediatrics. 

In  1930  Dr.  Smith  was  elected  a member  of  the 
State  Board  of  Health  of  South  Carolina  and  also 
served  on  the  Board  of  Directors  of  the  Tubercular 
Sanitarium  of  South  Carolina  since  1930,  and  was 
attending  physician  to  the  South  Carolina  School  for 
the  Deaf  and  Blind  at  Cedar  Springs  since  1914. 

He  was  a member  of  the  Spartanburg  County 
Medical  Society,  the  South  Carolina  Medical  Associa- 
tion, and  Southern  Medical  Association. 

Dr.  Smith  died  July  7th,  1947. 

Those  of  us  who  had  the  privilege  of  professional 
and  social  association  with  him  over  a period  of  years 
have  had  occasion  to  know  a deep  concern  lie  had  for 
people,  and  a confidence  in  and  devotion  to  the  science 
by  which  he  might  spend  himself  in  bringing  scientific 
relief  and  rehabilitation  to  children. 

As  a scientist  he  was  exacting  in  acceptance  of 
whatever  science  revealed,— as  a physician,  he  was 
exacting  in  application  of  scientific  principle,— as  a 
professional  man  he  was  exacting  in  his  requirement 
for  adherence  to  ethics  and  integrity,— as  a human- 
itarian he  demanded  of  himself  delivery  of  the  full 
benefits  of  medical  and  professional  science,— as  a 
friend,  he  recognized  no  limitations,  inhibitions,  or 
reservations. 

W. W.  Boyd 

Committee— G.  E.  Thompson 
D.  C.  Alford 
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Samuel  Bryson  Moore,  M.D. 

On  June  23,  1947,  Dr.  Samuel  Bryson  Moore  passed 
into  the  beyond  after  an  active  and  useful  life. 

He  was  born  at  Moore,  S.  C.  in  1883.  His  parents, 
Mr.  & Mrs.  L.  G.  Moore,  were  dirt  farmers  and  reared 
a large  family.  He  had  ten  brothers  and  four  sisters 
and  each  one  has  done  a great  deal  in  his  own  way 
for  his  fellowman. 

He  attended  Wofford  College  and  graduated  from 
the  Medical  College  of  South  Carolina  in  1910.  He 
returned  to  Spartanburg  County  and  settled  at 
Tucapau  in  1911  where  he  began  one  of  the  largest 
practices  that  a general  practitioner  could  undertake. 
His  patients  were  always  first  in  his  mind— day  or 
night.  He  began  practice  when  a “home  delivery”  was 
the  only  accepted  way  of  giving  birth  to  an  offspring. 


He  often  delivered  the  second  generation  and  even  the 
third  generation  of  the  proud  families  of  his  country 
practice. 

Dr.  Moore  was  possessed  of  a modest  and  un- 
assuming disposition.  He  inspired  the  esteem  and 
confidence  of  his  patients  and  the  respect  and  good- 
will of  his  fellow  practitioners.  He  had  a great  capacity 
for  work— but  also  enjoyed  relaxing  at  the  home  of  one 
of  his  patients.  He  enjoyed  association  with  the  real 
dirt  farmers  of  his  community. 

He  is  survived  by  his  wife  who  was  always  an 
inspiration  to  him  in  his  full  and  laborious  life. 

Dr.  Moore  exemplified  the  true  family  doctor— a man 
with  a warm  heart  and  a great  soul.  His  community 
will  wear  a veil  of  sorrow  for  many  months. 

Dr.  L.  G.  Able 
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BACKGROUND 


Th  ree  Decades  of  Clinical  Experience 

rpHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
A the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

— ■ - Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  - 


Gelfoam*  was  developed  by  the  Upjohu  researeli  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  bleeding  with  an  absorbable  organic  agent  which 
may  be  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
problem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 

^Trademark 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1BSS 


Gelfoam 


Gelfoam  is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar 
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Medical  Legislation  In  Congress 


Hon.  Robert  A.  Taft 
Senator  from  Ohio 


(This  address  by  Senator  Taft  was  delivered  at  the 
annual  Conference  of  Presidents  and  Other  Officers  of 
State  Medical  Associations  at  Atlantic  City,  June  8. 
Senator  Taft  is  a commanding  figure  in  the  United 
States  Senate  and  is  the  author  of  legislation  now 
under  consideration,  which  is  of  vital  import  to  the 
medical  care  of  our  people.  We  believe  that  this 
address  should  be  of  interest  to  every  physician  and 
take  the  liberty  of  printing  it  in  full.— Editor. ) 

When  I first  began  to  hear  about  compulsory  health 
insurance  several  years  ago  in  the  Congress,  the  thing 
that  came  out,  I thought,  very  clearly  was  that  the 
proponents  were  relying  on  the  popularity  of  the  idea 
of  insurance,  plus  the  general  demand  of  people  that 
they  have  available  to  them  some  method  of  spreading 
medical  care  for  a number  of  years  through  some  form 
of  insurance.  Compulsory  health  insurance  never  was 
really  insurance  but  the  first  thing  that  developed,  in 
my  mind  at  least,  was  that  the  people  were  entitled 
to  take  out  voluntary  health  insurance  if  they  wished 
to  do  it,  and  that  such  insurance  should  be  provided 
as  life  insurance  or  other  insurance  was  provided. 

I think  the  state  medical  association  first  came  to 
that  conclusion  and  I felt  very  grateful  to  them  for 
starting  the  movement  which  gradually  has  developed 
until  it  has  reached  the  scope  described  today  by  Dr. 
Schriver.  It  is  a pleasure  to  pay  tribute  to  the  work 
of  the  state  associations  in  that  respect  and  I,  therefore, 
was  glad  to  come  here  today.  I was  glad  to  come  for 
another  reason,  because  I haven’t  been  away  from 
Washington  for  six  weeks  and  this  is  the  first  imitation 
I ve  had  to  make  a speech  on  Sunday.  It  is  nice  to  get 
into  a group  where,  when  the  secretary-treasurer 
makes  a financial  report  and  says  five  hundred  and 
nineteen,  he  means  dollars  and  not  thousands  of 
dollars,  not  millions  of  dollars,  and  not  billions  of 
dollars.  When  anybody  says  five  hundred  and  nineteen 
in  Washington  the  assumption  is  that  it  is  probably 
519  million,  at  least,  and  it  might  be  something  else. 

Bills  Before  Congress 

1 here  is  a good  deal  of  health  legislation  in  Con- 


gress. Of  course  our  main  discussion  is  on  the  subject 
of  treatment  of  general  medical  care  for  the  people  of 
the  United  States;  the  two  different  approaches 
presented  in  the  two  major  bills.  But  there  are  a good 
many  other  things  before  Congress  in  which  the 
medical  profession  is  interested.  Last  year,  as  you 
know,  we  passed  the  Hospital  Aid  Bill  which  was 
a kind  of  a try-out  of  a system  which  is  developed 
further  in  the  General  Medical  Care  Bill.  We  have 
the  problem  of  trying  to  get  enough  money  to 
implement  that  bill  or  getting  started  at  least.  It  is 
succeeding  very  well  in  its  first  stages,  namely,  placing 
upon  every  state  the  function  of  making  a study,  a 
survey  of  the  situation  and  developing  what  possible 
facilities  are  needed  and  how,  and  in  what  order  they 
should  be  provided. 

We  passed  last  month  in  the  Senate,  and  I hope  by 
the  House,  the  Scientific  Foundation  Bill,  which 
provided  a general  foundation;  twenty-four  scientists 
to  be  appointed  by  the  Government,  with  a director, 
to  undertake  a general  question  of  distributing  money 
for  scientific  research  throughout  the  United  States, 
including  medical  research.  And  we  incorporated  in 
that  bill  a provision  for  a special  counsel  dealing  with 
cancer,  special  counsel  dealing  with  heart  disease, 
which  might  study  those  problems  with  reference  to 
research  and  recommend  to  this  overall  counsel  a 
program  of  distribution  of  funds  for  research  which 
we  hope  will  come,  not  only  from  the  Government, 
but  from  various  private  sources.  In  the  cancer  field 
particularly,  they  say  that  Government  appropriations 
are  hardly  necessary  at  all  if  the  money  that  is  avail- 
able—that’s  made  available  elsewhere— can  be  properly 
utilized  under  the  general  direction  of  the  scientific 
foundation  which  is  a successor  to  Dr.  Bush’s  Office 
of  Scientific  Development  and  Research  which  was  so 
successful  during  the  war. 

Other  Bills 

We  passed  last  year  also  the  Special  Psychiattic 
Research  Bill— which  is  beginning  to  operate  through 
the  Public  Health  Service  in  cooperation  with  the 


294 


The  Journal  of  the  South  Carolina  Medical  Association 


October,  1947 


Veterans  Administration.  We  have  before  ns  various 
proposals  for  assistance  to  dental  research.  Dr.  Schriver 
referred  to  the  lack  of  action  on  the  part  of  the 
Federal  Government  in  the  public  health  field  in 
prevention  of  stream  pollution.  Senator  Barkley  and 
I have  a bill  before  Congress  providing  Federal  aid 
in  the  development  of  the  abatement  of  pollution,  both 
public  and  industrial.  It  isn’t  quite  as  simple  a job  as 
Dr.  Schriver  seems  to  think  it  might  be.  I think  the 
estimated  cost  is  at  least  three  billion  dollars  before 
you  finally  get  through  and  the  problem  of  providing 
a hundred  million  dollars  a year  from  the  Federal 
Treasury  for  ten  years  is  not  an  easy  physical  problem. 

The  abatement  of  pollution  is  a perfectly  tremen- 
dous undertaking,  and  I think  the  Government  can 
hardly  be  blamed  for  not  having  undertaken  it  more 
completely  or  more  rapidly,  but  we  are  starting,  at 
least,  in  that  direction.  Rome  wasn't  built  in  a day 
and  1 hope  very  much  that  whether  that  legislation 
can  be  passed  this  year  or  not,  it  will  be  soon  on  the 
statute  books. 

We  have  a problem  with  all  of  the  bills— the  general 
health  bills  and  other  bills,  involving  the  extension  of 
federal  expenditures— the  extension  of  federal  activity. 
Today  we  are  still  engaged  in  an  aftermath  of  war 
operation  of  the  Federal  Government.  We  have  a 
tremendous  budget,  thirty-seven  billion  five  hundred 
million  dollars.  We  are  doing  our  best  to  reduce  this 
as  being  a burden  which  under  the  present  condition— 
the  present  national  income  of  the  country— will 
actually  prevent  the  very  sources  of  activity  from 
which  taxes  must  ultimately  be  derived. 

Cut  Expenditures 

It  may  be  necessary  to  say  to  the  people  of  the 
United  States  in  effect,  so  long  as  you  are  concerned 
with  world  affairs  on  such  an  expensive  basis,  so  long 
as  we  are  paying  three  and  a half  billion  dollars  for 
the  education  of  the  veterans  who  fought  in  the  World 
War,  so  long  as  we  are  spending  this  year  about  five 
billion  dollars  for  the  provision  of  relief  for  foreign 
countries,  so  long  as  we  are  maintaining  armed  services 
at  a cost  of  over  eleven  billion  dollars,  you  are  going 
to  have  to  postpone  any  improvement  in  domestic 
conditions  until  these  expenses  are  somewhat  reduced. 

We  have  reached  a point  where  the  problem  is  no 
longer  a problem  of  raising  taxes  to  pay  the  things 
we  would  like  to  spend  money  on;  the  problem  is  to 
cut  our  expenditures  to  the  limit  of  taxation  which  we 
can  safely  impose  upon  an  independent  competitive 
enterprise  system  like  that  of  the  United  Slates.  We 
may  find  it  necessary  before  we  get  through  to  put 
off  these  plans  until  next  year,  until  there  is  a prospect 
of  a reduction  of  what  are  really  war  expenditures, 
before  we  undertake  any  substantial  expansions  of 
federal  activity  in  the  domestic  field. 

Conflict  in  Philosophy 

I think  we  have  in  these  two  bills  that  are  presented 
to  Congress  a very  good  example  of  the  conflict  of 


philosophy  which  today  divides  the  people  of  the 
United  States.  We  have  a conflict  with  the  primary 
reliance  on  the  operation  of  a free  system  as  being 
the  cause  of  the  success  of  the  United  States  and  the 
future  hope  of  development;  the  maintenance  of  the 
standard  of  living  which  we  have  built  up  in  the 
United  States  and  the  philosophy  of  complete  opera- 
tion of  the  entire  economy,  if  you  please,  by  the  state 
itself,  by  the  Government,  correcting  in  detail  the 
activities  of  the  people  of  the  United  States. 

We  have  today  in  this  country,  as  you  know,  the 
present  system  of  medical  care,  a free  system  by 
which  people  get  medical  care  when  they  want  it  and 
pay  for  it  themselves.  We  have  a system  in  which  the 
responsibility,  as  far  as  there  is  legislative  regulation, 
rests  upon  the  states  and  not  upon  the  Federal  Gov- 
ernment; in  which  public  health  activities  and  other 
medical  activities  are  undertaken  by  the  states  and 
local  governments,  and  in  which  we  recognize  the 
constitutional  facts  that  the  responsibility  for  such  care 
in  our  system  is  upon  the  states  and  their  instrumental- 
ities and  not  upon  the  Federal  Government;  a system 
which  recognizes  that  the  Federal  Government  in  that 
field  performs  a secondary  and  auxiliary  service. 

We  have  that  system  of  freedom  supplemented, 
however,  by  the  recognition  that  there  is  a group  of 
our  people  unable  to  pay  for  medical  service  on  the 
basis  of  the  free  enterprise  system.  No  matter  how 
successful  that  system  may  be,  at  the  bottom  there 
always  is  a group  which  through  its  own  fault  or 
misfortune,  or  for  some  other  reason,  is  unable  to  pay 
for  the  absolute  essential  necessities  to  which  they  are 
entitled,  and  the  minimum  medical  care  to  which 
they  are  entitled  and  to  which  their  children  are 
entitled.  That  is  supplemented  so  that  the  general  free 
system  today  is  supplemented  by  a great  charitable 
system;  charitable  services  performed  by  individual 
doctors;  charitable  serv  ices  particularly  performed  by 
organized  groups.  We  know  the  tremendous  public- 
interest  in  that  field  because  we  know  how,  from  the 
beginning  of  this  country,  the  charitable  hospitals  have 
been  built  up  by  every  religious  denomination,  by  all 
kinds  of  individual  civic  groups.  We  find,  at  least  in 
the  hospital  field,  a fairly  general  coverage,  largely 
private,  to  take  care  of  the  people  who  are  not  taken 
care  of  under  what  you  may  call  the  free  enterprise 
system. 

The  Present  System 

Now,  that  is  the  present  system.  It  has  been  an 
exceedingly  successful  system.  I think  it  has  built  up 
certainly  the  greatest  medical  profession  in  the 
world  in  any  country.  It  has  built  up,  I believe,  a 
tremendously  successful  health  record.  You  may  find 
in  one  or  two  small  places— in  healthy  places— that  the 
record  is  better,  but  of  all  countries  as  variegated  as 
the  United  States  with  its  many  different  kinds  of 
people,  different  kinds  of  situations,  there  is  no  coun- 
try can  be  compared  with  the  results  that  have  been 
achieved  by  that  system  that  I have  described. 
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We  have  acquired  a lower  and  lower  death  rate. 
We  have  acquired  a great  health  and  longevity  record, 
until  today,  I think,  the  average  longevity  has  reached 
the  extraordinary  figure  of  sixty-five  years.  We  have 
made  great  medical  discoveries  and  have  advanced 
the  science  of  medicine  as  no  other  country  has  been 
able  to  develop  it.  Yet  the  people  are  free  and  the 
profession  is  free.  At  least  the  people  who  are  able 
to  pay  for  medical  care  are  free;  the  others  have  to 
take  under  the  system,  of  course,  what  the  Government 
gives  them  or  what  the  individuals  give  them. 
Certainly  the  medical  profession  is  free.  And  the 
question  is,  shall  we  throw  away  that  system 
completely  and  go  to  a system  based  on  an  entirely 
different  theory?  A system  which  means— obviously 
means— direct  control  and  direction  by  a Washington 
Bureau  of  the  Provision  of  Public  Medical  Care  for 
all  the  people  of  the  United  States? 

The  new  Murray-Wagner-Dingell  Bill  is  not  unlike 
the  old  one.  It  has  a few  fancy  dressings  but  it  is,  in 
effect,  the  same  proposal.  It  is  said  to  be  compulsory 
medical  insurance  for  all.  In  the  bill  is  implied,  at 
least,  that  it  will  be  paid  for  by  a 4 per  cent  payroll 
tax.  Three  per  cent  for  ordinary  medical  care,  1 
per  cent  for  certain  additional  services  which  are  to 
be  developed.  The  bill  does  not  levy  the  tax.  It 
doesn’t  say  who  is  going  to  pay  the  tax,  or  how  it 
should  be  paid.  It  doesn’t  guarantee  that  the  4 per  cent 
is  going  to  pay  the  cost  of  the  system.  No  tax  bill  has 
been  introduced  and  the  question  of  just  exactly  what 
is  going  to  be  introduced  is  left  for  guessing  or 
termination  by  the  people  who  are  concerned. 

Whence  The  Taxes? 

The  bill  last  year,  I think,  did  provide  a tax;  the 
chief  reason  I suppose  for  leaving  the  tax  out  is  so 
that  you  will  get  the  nice  end  of  it  before  you  get  the 
bad  part,  and  also  so  it  won't  go  to  the  Finance  Com- 
mittee where  the  tax  would  be  examined  more  care- 
fully. Michael  Da\is  the  other  night  seemed  to  think 
that  the  4 per  cent  tax  was  to  be  paid  half  by  the 
employer  and  half  by  the  employee.  The  last  proposal 
was  that  it  be  paid  all  by  the  employee  and  I under- 
stood the  labor  organizations  had  agreed  that  that 
would  be  entirely  a tax  on  the  employee.  But  it  doesn’t 
make  very  much  difference,  because  a payroll  tax  is 
a tax  on  the  employee;  it  doesn’t  make  any  difference 
how  you  figure  it  or  who  pays  it.  Obviously  it  is  a 
part  of  the  cost  of  labor  and  the  cost  of  labor  goes 
into  the  cost  of  the  product  which  is  manufactured. 
Obviously  it  increases  cost  and  if  the  employer  were 
not  paying  the  tax  he  could  pay  the  laborer  that  much 
more  money.  Or  if  he  doesn’t,  he  could  sell  the  goods 
that  much  cheaper.  So  either  through  reduced  wages, 
or  through  increased  cost  of  the  things  that  he  buys, 
the  laborer  pays  the  payroll  tax.  It  doesn’t  make  any 
difference  who  is  alleged  to  pay  it  as  you  go  along. 
In  effect,  the  cost  of  this  is  admitted  to  be,  at  least 
4 per  cent  of  payroll  and  4 per  cent  of  the  payment 
of  the  average  laborer. 


More  Costly 

I think  the  limit  is  thirty-six  hundred  dollars  upon 
which  this  is  levied,  so  that  a man  with  thirty-six 
hundred  dollars  would  pay  at  least  one  hundred  and 
forty-four  dollars  for  this  service  which  is  to  be  re- 
ceived—one  hundred  forty-four  dollars  a year,  which 
is  about  twice  what  is  paid  to  the  Michigan-Califomia 
voluntary  insurance  funds  today  by  a man  with  a 
family  of,  I think,  two  or  three  children  besides  his 
wife.  Of  course,  that  is  a more  limited  service  perhaps, 
but  no  one  knows  what  a federal  service  is  going  to 
cost.  Figures  given  by  General  Hawley  at  least  suggest 
that  if  you  do  what  the  Veterans  Administration  is 
doing  now,  and  multiplied  it  by  seventy,  you  would 
find  a good  deal  higher  cost  than  4 per  cent  of  the 
payroll,  as  I figured  them  very  rapidly. 

What  a Government  service  is  going  to  cost  in  the 
end,  no  one  knows.  Certainly  it  is  a very  expensive 
burden  upon  the  people  who  have  to  pay  it.  Of  course, 
what  happens  is,  that  this  three,  four,  five  billion 
dollars,  calculated  on  this  payroll,  pours  into  Wash- 
ington to  a Government  bureau  and  is  dispensed  by 
a Government  bureau  to  all  the  doctors  in  the  United 
States  to  pay  for  their  rendering  free  medical  service 
to  all  the  people  of  the  United  States. 

It  is  a proposal  not  only  to  socialize  the  medical 
service,  but  to  nationalize  medical  service.  And  that’s 
more  than  we  have  done  even  in  the  case  of  education. 
While  education  is  socialized  we  levy  a tax  to  pay  it 
and  provide  education  free— the  public  schools  are  at 
least  run  by  the  states  individually  and  not  in  one 
place  out  of  Washington.  It  means  a perfectly 
tremendous  bureaucracy;  the  mere  keeping  of  the 
records  of  sixty,  seventy,  eighty  million  insured  persons 
is  a tremendous  clerical  task.  The  question  of  the 
business  of  regulating  it,  checking  on  all  the  calls  and 
services  rendered,  millions  of  services  rendered  by 
the  physicians  of  the  United  States,  is  a perfectly 
stupendous  undertaking.  No  one  knows  how  many 
employees  there  would  be  in  this  bureau  outside  of 
the  doctors  but  estimates  run  certainly  anywhere  from 
250,000  to  750,000;  that  many  people  on  the  outside, 
simply  to  run  this  tremendous  system.  Of  course,  it 
means  regulation. 

The  Government  has  to  say  when  the  doctor  can 
call  at  your  home,  when  you  have  got  to  go  to  the 
doctor’s  office,  and  when  you  have  to  go  to  the  hos- 
pital; whether  he  can  provide  this  form  of  expensive 
medicine,  whether  he  can  order  an  x-ray,  or  can’t  order 
an  x-ray.  In  England  they  have  a book  of  250  pages, 
I think,  of  regulations— you  have  every  detail  of 
medical  service  regulated  by  one  bureau  in  Wash- 
ington put  out  in  regard  to  the  local  necessities  of 
each  case. 

The  force  of  that  argument  made  in  recent  years 
has  led  to  a new  change  in  the  present  proposed  law. 
The  advocates  of  the  bill  emphasize  that  this  is  to  be 
a bill  for  state  administration.  Any  state  which  wants 
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to  administer  the  distribution  of  this  can  set  up  a 
bureau  and  the  Federal  Government  will  permit  the 
state  to  operate  the  actual  administration  of  it  within 
tlie  state.  The  difficulty  is  that  that  state  bureaus  are 
subject  to  all  the  regulations  of  the  federal  bureau; 
they  must  conform  to  the  orders  of  the  federal  bureau. 
While  the  state  appoints  the  people  who  perform  the 
job,  they  are  in  effect  federal  officers  subject  to  the 
direction  of  a federal  officer.  So  that  I would  say  it 
is  merely  camouflage.  The  question  in  all  of  these 
matters  is— where  is  the  power?  If  the  power  is  in 
Washington,  Washington  will  exercise  that  power; 
under  this  bill  there  isn't  even  a pretense  that  the 
so-called  state  bureaus  aren  t just  going  to  be  directed 
by  the  federal  officer. 

Of  course,  compulsory  insurance  is  not  insurance  at 
all.  The  whole  name  is  a misnomer.  This  is  a tax.  This 
is  a tax  on  every  individual  in  the  United  States  in 
order  to  pay  for  free  medical  service  to  be  given  to  all 
of  the  people  of  the  United  States. 

Not  Insurance 

Compulsory  insurance  can  t be  insurance,  because 
insurance  is  a principle  by  which  you  voluntarily 
undertake  to  protect  yourself  against  certain  risks.  You 
can  see  it  isn’t  insurance  because  here’s  a man  earning 
a thousand  dollars— we  ll  say  a man  earning  fifteen 
hundred  dollars— who  pays  sixty  dollars  a year,  who 
may  have  a wife  and  six  children.  He  gets  that  for 
sixty  dollars  a year.  Here’s  a man  with  three  thousand 
dollars  and  only  himself  and  he  pays  one  hundred  and 
twenty  dollars  a year.  What  he  pays  has  no  relation 
whatever  to  the  risk  against  which  the  Government 
is  supposed  to  be  insuring  him. 

That’s  the  principle  of  taxation,  not  the  principle 
of  insurance,  when  you  pay  for  somebody  else,  for 
the  services  of  somebody  else  less  able  to  pay  it.  It 
isn't  insurance  at  all.  It  is  a tax  to  pay  for  free  medical 
service  and,  as  I say,  if  it  is  compulsory  it  isn’t 
insurance.  The  very  fact  that  a money  exaction  is 
compulsory  makes  it  a tax.  That’s  what  a tax  is.  It 
takes  away  from  the  man  the  freedom  to  decide 
whether  he  wants  a doctor  or  not.  Some  people  want 
a doctor  every  day,  and  some  people  never  want  to 
see  a doctor,  and  I suppose  somewhere  in  between 
you’ve  got  the  right  fellow,  but  you  take  away  from 
the  individual  citizen  his  freedom  of  choice,  his  free- 
dom of  whether  he  wants  to  spend  his  money  on 
medical  care,  or  whether  he  wants  to  spend  it  on 
something  else. 

That’s  what  a tax  does.  It  cuts  down  the  amount  of 
money  of  your  own  that  you  can  use  for  the  purposes 
you  want  to  spend  it  for,  because  the  Government 
says  “this  much  we’re  going  to  take  and  we’re  going 
to  spend  it  the  way  we  want  to  spend  it  and  not  the 
way  you  want  to  spend  it." 

Effect  on  Profession 

I don't  need  to  talk— you  know  more  about  the  effect 
on  the  medical  profession  than  I do.  I myself  think  it 


would  have  a substantial  effect  in  killing  initiative, 
substantial  effect  on  providing  the  development  of 
interest,  the  development  of  great  doctors.  That  has 
been  the  effect,  I believe,  where  it  has  been  in  force. 

The  need  for  action  on  the  part  of  the  Federal  Gov- 
ernment arises  from  this.  I recognize  General  Hawley’s 
criticism  that  the  Federal  Government  wants,  once  in 
the  picture,  may  come  to  dominate  the  picture.  Yet  I 
don  t think  that  is  necessarily  so.  In  the  first  place, 
if  you  set  it  up  on  sound  principles,  on  some  reasonable 
basis,  it  is  a good  deal  easier,  I think,  to  take  a stand 
at  that  point  than  it  is  to  just  say  you  won’t  do  any- 
thing. If  you  just  say  you  won’t  do  anything  you  are 
likely  to  find  yourself  being  forced  into  a position  of 
doing  a great  deal  more  than  actually  should  be  done. 

There  are  gaps  in  this  system— I have  described 
them  to  you.  It  grew  up  haphazardly— this  whole  pro- 
vision of  medical  care  for  the  indigent  grew  up  in  a 
haphazard  way.  In  some  places  it  is  well  taken  care 
of,  in  other  places  it  isn’t  well  taken  care  of.  Some 
places  have  free  hospital  service;  other  places  don’t 
have  it.  The  poorer  states  are  particularly  short.  You 
have  gaps  in  rural  districts,  gaps  in  poor  states,  and  I 
think  we  do  have  an  interest  to  see  that  that  money  is 
provided. 

Problems  Present 

You  have  that  problem  of  meeting  the  medical  care 
of  the  indigent;  you  have  this  other  jiroblem  of  meet- 
ing the  medical  care  of  the  in-between  who  can  afford 
to  pay  over  a distributed  period  the  actual  cost  of  the 
medical  care  that  he  receives  but  who  is  not  able  to 
pay  it  all  in  one  year  when  it  is  likely  to  fall.  So  you 
have  those  two  problems  to  meet. 

I think  the  problem  of  voluntary  health  insurance 
for  those  who  wish  to  take  it,  in  the  middle  income 
groups  particularly,  is  one  primarily  for  the  medical 
profession;  one  I think  they  are  providing.  I think  they 
are  the  people  who  can  develop  that  kind  of  thing.  Of 
course,  conceivably  the  Government  could  get  into 
that.  Tile  Government  could  set  up  voluntary  health 
insurance  and  offer  it  to  people  who  want  to  take  it 
out,  or  the  states  could  do  it  as  far  as  that  is  concerned. 
But  I don't  see  any  reason  why  it  should  be  done  by 
the  states.  We  have  developed  all  other  kinds  of  in- 
surance through  private  agencies,  and  it  seems  to  me 
it  can  be  done  through  the  private  agency.  We  are 
making  substantial  steps  forward  in  that  field. 
Incidentally,  the  fact  that  you  do  it  in  different  states 
gives  you  an  experimental  basis  for  determining  what 
will  work  and  what  won’t  work;  how  much  you  can 
afford;  what  kind  of  service  you  can  afford  without 
its  being  abused;  all  kinds  of  problems  that  have  not 
been  worked  out  in  that  particular  field  of  insurance. 

Duty  to  Indigent 

In  the  field  of  the  indigent,  we  have  always 
recognized  the  duty  and  we  have  recognized  the 
practice;  it  seems  to  me  that  all  we  need  do  is  to  try 


October,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


297 


to  fill  in  the  gaps  in  that  service  so  we  can  say  that 
in  this  country  there  is  no  person  who  is  unable  to 
obtain  adequate  medical  care  because  he  can’t  afford 
to  pay  for  it.  That  is  the  system  I would  like  to  see, 
and  I think  that  is  a justifiable  development  from  our 
governmental  and  economic  system.  It’s  no  new  de- 
parture. It’s  no  socialism.  We’ve  always  recognized 
that  duty.  As  to  food,  as  to  clothing,  as  to  relief,  as  to 
education,  we  recognize  it  in  theory.  You  take  care 
of  the  lower  20  to  25  per  cent  of  the  people.  It  is 
substantially  no  limitation  on  your  freedom;  it  is  a 
limitation  on  their  freedom. 

The  great  bulk  of  the  people  who  earn  most 
of  the  money  and  have  to  provide  all  the  activity  and 
the  initiative  in  the  country,  are  left  completely  free. 
So  I don’t  believe  that  is  in  any  way  a departure. 
Why  bring  in  the  Federal  Government?  That’s  the 
problem  raised  in  effect  by  General  Hawley. 

The  answer  is  substantially  this:  that  under  our 
present  system  the  states,  particularly  some  states,  are 
short  of  money.  They  can’t  get  enough  money  to  do 
the  job.  It’s  an  expensive  job  to  do.  Take  the  state 
and  federal  tax  systems.  The  Federal  Government  is 
raising  forty  billion  dollars  and  all  the  states  and 
localities  together  are  raising  about  ten  billion  dollars, 
and  they  have  approximately  reached  the  limit  of  their 
tax  levying  ability.  They  are  limited  by  the  fact  that 
if  they  try  to  reach  the  real  sources  of  taxation  they 
lose  them.  People  move  out.  Rich  individuals  move 
out  if  they  go  much  beyond  the  taxation  of  competitive 
states,  neighboring  states.  So  do  businesses,  and  the 
fields  of  taxation  which  can  be  reached  are  really  only 
available  to  the  Federal  Government  except  to  a 
limited  degree. 

Increasing  Needs 

Even  in  the  wealthier  states,  medicine  and  health 
care  have  been  a kind  of  a fifth  wheel.  Our  state  and 
local  taxation  systems  were  developed  primarily  to 
meet  the  essential  features  of  government,  the  various 
city  services,  particularly  schools;  nearly  40  per  cent, 
I think,  of  all  the  local  money  is  tagged  for  schools. 
The  whole  system  was  set  up  to  meet  schools, 
primarily  schools  and  roads,  and  that  takes  most  of 
the  money  that  comes  in.  Health  came  along  later.  It 
was  scattered  and  it  has  always  been  at  the  tag  end 
of  the  budget  of  state  and  local  governments. 

When  there  is  any  difficulty  in  raising  funds— and 
with  our  general  development  of  Government  activity, 
we  are  getting  higher  and  higher  and  finding  it  more 
difficult  to  meet  the  various  essential  services 
today— it  becomes  necessary  to  raise  wages  throughout 
all  state  and  local  employee  groups  and  you  find  that 
medical  service  is  the  last  one  reached  as  a rule.  Even 
many  of  the  wealthy  states  are  wholly  unable  to  come 
anywhere  near  meeting  the  cost  of  taking  care  of  the 
indigent  and  supplementing  the  various  private  and 
charitable  groups  that  are  operating  today. 


I may  say  that  one  great  advantage,  I think,  in 
state  operation  of  this  program  of  trying  to  make  this 
a comprehensive  system  of  providing  for  all  people 
who  require  medical  care,  and  are  not  able  to  pay  for 
it,  one  thing  is  the  states  will  work  with  the  local  and 
charitable  groups.  Our  experience  with  federal  bureaus 

is,  that  once  they  go  in,  they  are  very  much  inclined 
to  set  up  a complete,  all  inclusive  federal  system  as 
they  did  in  relief,  they  did  in  WPA,  and  supercede  to 
a large  extent  the  very  valuable  and  extensive  services 
rendered  by  private  groups. 

So  the  general  purpose  of  the  bill  which  we  have 
introduced  is  this:  We  provide  a sum  of  two  hundred 
million  dollars  to  be  distributed  among  the  states,  to 
go  to  any  state  which  sets  up  a plan  and  presents  a 
plan  which  in  the  proper  number  of  years  will  provide 
free  medical  care,  or  partially  free  medical  care  to  all 
of  those  who  are  unable  to  pay  for  that  medical  care. 
That  plan  is  presented;  in  the  discretion  of  the  state, 
it  may  reach  that  result  in  any  way  it  sees  fit.  It  may 
reach  it  through  state  provision  of  state  service.  It 
may  reach  it  through  a combination  of  state  and 
private  service.  It  may  reach  it  through  the  employ- 
ment, if  you  please,  of  state  medical  insurance  funds 
to  operate  as  these  funds  have  assisted  the  Veterans 
Administration  in  meeting  veterans  care. 

Variety  of  Methods 

It  may  provide  for  service  in  the  home  or  it  may 
limit  it  to  hospitals  or  clinics.  It  may  present  any  plan 
which,  in  the  opinion  of  the  director— subject  to  an 
appeal  to  the  Federal  Medical  Board— is  a plan  reason- 
ably suited  to  provide  general  medical  care  to  all  those 
in  that  state  who  are  unable  to  pay  for  it.  Under  these 
circumstances  federal  aid  is  provided.  It  includes  also, 
I may  say,  a free  inspection  of  school  children  in  the 
public  schools,  and  the  provision  of  health  service  to 
take  care  of  those  children  unable  to  pay  for  it  on  the 
same  principle  that  I have  just  discussed.  It  contains 
also  the  provision  for  the  support  of  doctors  in  poor 
areas,  where  the  records  show  that  they  are  unable  to 
make  a reasonable  living  because  of  the  poverty  or 
the  scattered  nature  of  the  district  in  which  they  live. 

The  chief  argument  made  against  this  at  present 
by  the  reformers  is  that  it  involves  a “means  test 
which  is  set  up  as  a terrible  bogey-man.  As  a matter 
of  fact,  a “means  test’’  is  no  bogey-man.  Today  we  are 
administering  them.  Every  doctor  is  administering 
them  to  his  patients.  Every  hospital  administers  a 
“means  test’’  and  requires  the  payment  of  as  much  as 
a man  can  pay  in  a free  general  hospital  today. 
Practically  everybody’s  income  today  is  subject  to  in- 
come tax.  We  have  over  fifty  million  income  taxpayers, 
so  the  determination  of  their  income  is  a very  easy 
thing  to  do.  All  public  housing  is  based  on  a “means 
test,”  if  you  please.  That  is  what  a man’s  income  may 
be.  There  is  nothing  peculiar  about  a “means  test”; 
there  is  nothing  peculiarly  difficult  about  administering 

it. 
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And  that,  after  all,  is  the  very  heart  of  the  bill.  The 
one  system  proposes  that  the  government  give  20 
per  cent  of  the  people  medical  aid  which  they  have 
always  been  given  to  a large  extent;  the  other  system 
proposes  that  that  medical  aid  be  given  by  the  Federal 
Government  to  95  per  cent  of  the  people  which  is  all 
the  difference  between  socialism  and  a free  American 
economy.  So,  there  isn't  any  question  that  that  is  the 
difference,  but  there  is  a question  as  to  why  there  is 
any  objection  to  it,  or  why  there  is  any  reasonable 
objection. 

For  example,  take  the  District  of  Columbia  today 
on  dental  care.  They  have  a dental  inspection  in  all 
the  schools  in  the  District  of  Columbia,  and  any  child 
who  is  found  to  have  some  defect  receives  free  dental 
service;  the  school  principal  certifies  that  he  is  unable 
to  pay  for  it.  Nobody  has  objected;  it  hasn’t  subjected 
anybody  to  exhaustive  investigations  into  the  income 
of  their  great  aunt  or  what  they  may  receive  by  legacy 
or  any  other  fact  that  may  be  regarded  as  private. 

Different  Groups 

Ordinarily  a man  knows  what  his  income  is;  his 
wages  are  definitely  fixed  and  it  is  a perfectly  easy 
matter  to  check  whether  he  is  in  the  group  that  is 
entitled  to  some  assistance  or  whether  he  is  in  the 
group  that  ought  to  pay  for  its  own  service. 

There  is  one  other  thing  in  the  bill  as  far  as 
encouraging  the  formation  of  voluntary  insurance,  the 
bill  provides  the  state  may  take  that  Federal  aid  money 
if  they  wish  to  do  it,  and  provide  aid  in  all  or  part  of 
the  state  to  the  indigent  through  that  medical  aid  fund. 
In  other  words,  in  effect,  take  out  insurance  for  a 
certain  proportion  of  the  people  and  pay  fees  to  the 
medical  fund  for  that  purpose.  Employ  the  medical 
fund  just  as  employers  take  out  insurance  for  their 
employees.  I think  that  ought  to  encourage  and  give 
the  medical  funds  an  underlying  basis  of  operation 
which  would  make  it  easier  to  start  them,  and  easier 


to  maintain  them  because  of  the  volume  provided  by 
that  state  service.  There  may  be  other  ways  in  which 
we  could  encourage  those  funds,  but  so  far  we  haven’t 
been  able  to  find  them. 

So  in  the  end,  we  come  back  on  these  two  bills  to 
the  one  fundamental  question.  Do  we  want  to  take  our 
present  system,  a successful  system,  and  improve 
that— a system  based  on  the  freedom  of  the  individual, 
on  the  freedom  of  the  medical  profession— or  do  we 
want  to  abolish  completely  the  freedom  which  has 
existed  in  the  United  States,  and  subject  the  individual 
lives  of  every  citizen,  the  individual  activity  of  every 
physician,  to  the  orders  and  the  regulations  of  a 
Federal  bureau.  The  distinction,  1 think,  is  one  that 
General  Hawley  hasn’t  seen.  He  speaks  about  control 
of  the  medical  profession.  In  our  bill  there  is  no  effort 
to  control  the  medical  profession  and  that,  after  all,  is 
the  distinction.  The  one  bill  is  a bill  to  control  and 
regulate  everything  that  every  doctor  does;  in  effect  to 
make  every  doctor  an  employee  of  the  Federal  Gov- 
ernment just  as  every  school  teacher  is  an  employee 
today  of  the  various  states.  Make  every  doctor  an 
employee  of  the  Federal  Government;  regulate  the 
medical  profession. 

In  the  bill  which  we  proposed,  we  approach  the  thing 
simply  from  the  question  of  assistance.  A question  of 
assistance  to  the  states,  to  do  more  completely  the  job 
which  they  are  now  doing,  the  job  which  in  no  way 
involves  any  limitation  or  regulation  of  any  individual 
except  perhaps  you  may  say  some  limitation  on  the  20 
to  25  per  cent  who  are  receiving  free  medical  care 
and  have  to  take  it  in  the  form  in  which  the  states 
say  they  must.  Otherwise,  there  is  no  limitation  on 
freedom;  there  is  no  regulation.  I believe  very  strongly 
that  if  that  system  is  set  up,  we  can  protect  the  people 
against  any  development  toward  state  medicine  or 
state  regulation  and  we  can  go  on  to  a greater  future 
for  the  medical  profession  and  a greater  health  record 
for  the  United  States  than  any  country  in  the  world 
has  ever  enjoyed. 
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Basic  Principles  In  The  Treatment  Of 
Intratlioracic  Injury 

Edward  F.  Parker,  M.D. 

Charleston,  S.  C. 


Injuries  of  the  thorax  and  its  contents  are  en- 
countered sufficiently  often  in  civilian  life  to  warrant 
a discussion  of  the  basic  principles  of  early  treatment. 
This  is  particularly  true  in  the  South  with  its  high 
population  of  people  with  “fighting  blood  . Just  before 
the  last  war  when  interest  in  trauma  to  the  chest  as 
• well  as  other  types  naturally  rose  sharply,  an  observer 
from  Memphis  stated  that  in  the  previous  ten  years, 
there  had  been  as  many  stab  and  gun  shot  wounds  of 
the  chest  in  Memphis  as  there  were  suffered  by  the 
Confederate  soldiers  during  the  entire  War  Between 
the  States.  That  merely  serves  to  emphasize  their 
frequency.  No  doubt,  the  same  could  be  said  of  South 
Carolina  and  its  cities.  Cenerally  speaking,  serious 
injuries  of  the  thorax  will  comprise  approximately 
5-8%  of  all  major  injuries  admitted  to  a busy  general 
hospital. 

Other  than  soft  tissue  lacerations  of  the  thoracic 
wall,  the  most  common  injury  to  the  thorax  is  a simple 
fracture  of  a rib.  Formerly,  this  was  generally  treated 
by  adhesive  strapping  of  the  chest.  This  was  never 
very  satisfactory  because  if  the  adhesive  were  applied 
tightly  enough  to  really  stop  the  motion  between  the 
fragments  and  therefore  the  pain  on  respiration,  the 
patient  had  to  be  made  practically  breathless.  It  has 
been  shown  conclusively  that  the  preferable  method 
of  treatment  is  by  intercostal  nerve  injection,  blocking 
about  five  nerves  with  the  nerve  of  the  affected  rib 
as  the  center,  using  a local  anesthetic.  Usually  a 1% 
solution  of  novocaine  is  used,  but  other  agents  such 
as  magnesium  sulphate  or  eucapin  in  oil  may  be  used 
instead.  The  relief  is  usually  striking.  A patient 
possibly  confined  to  bed  is  almost  immediately  able 
to  get  up  and  to  resume  work.  If  the  injection  is  not 
followed  by  such  a result,  it  should  be  repeated. 

Further  discussion  will  be  confined  to  the  early 
treatment  of  intratlioracic  injuries,  exclusive  of  the 
heart  and  pericardium.  Intratlioracic  injuries  are 
defined  as  those  injuries  accompanied  by  laceration 
of  the  parietal  pleura  with  or  without  injury  also  to 
deeper  structures. 

On  analysis  of  a series  of  870  cases  of  intratlioracic 
injury,*  about  50%  of  which  had  a compound  fracture 
of  one  or  more  ribs,  and  practically  all  of  which  had 
a laceration  of  the  lung,  it  was  found  that  the  follow- 
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ing  additional  complications  occurred  with  the  follow- 
ing frequency: 


Number 

of  cases  Per  Cent 

Hemothorax 

752 

86.4 

Pneumothorax 

510 

58.6 

Empyema  ( with  hemothorax ) 

105 

12.0 

Clotted  Hemothorax 

74 

8.5 

Broncho  pleural  Fistula 

51 

5.8 

Hematoma  of  Lung 

44 

5.0 

Contusion  of  Lung 

38 

4.4 

Empyema  (without  hemothorax 

) 6 

0.7 

Lung  Abscess 

5 

0.6 

Laceration  of  Esophagus 

4 

0.5 

Cerebral  Embolus 

3 

0.4 

Massive  Atelectasis 

1 

0.1 

Laceration  heart  and  or 
pericardium 

24 

2.7 

Thoraco-abdominal  injuries 

Approx. 

25.0 

It  will  be  seen  that  the  first  five  complications  are 
the  most  frequent,  in  conjunction  with  a costal  fracture 
and  pulmonary  laceration.  These  first  five  are  also  the 
earliest  manisfestations.  Hematoma  and  contusion  of 
the  lung  require  no  specific  therapy  The  remaining 
complications  are  either  rare  or  late,  with  the 
exception  of  the  combined  thoracic  and  abdominal 
injuries.  Concerning  these  last,  suffice  it  to  say  that 
in  their  treatment,  attention  should  nearly  always  be 
paid  first  to  the  thoracic  component  of  the  injury. 

In  the  initial  treatment  of  an  intratlioracic  injury, 
one  or  more  of  the  above  complications  must  be 
anticipated.  It  is  always  essential  that  X-Rays  of  the 
chest  in  both  the  postero-anterior  and  lateral  views, 
taken  preferably  in  the  upright  position,  be  obtained 
as  soon  as  possible,  and  before  any  operation  is  under- 
taken. In  addition,  early  treatment,  prior  to  any 
operation,  must  include  the  following: 

1.  Relief  of  pain. 

2.  Replacement  of  blood  and  other  fluid  loss. 

3.  Correction  of  pathologic  physiology  of  respira- 
tion. 

For  the  relief  of  pain,  morphine  is  indicated,  but 
not  in  doses  greater  than  a quarter  of  a grain  every 
four  hours.  More  than  this  will  depress  unduly  the 
cough  reflex  and  thereby  lead  to  aggravation  of  other 
serious  manifestations  of  intratlioracic  injury. 

The  replacement  of  blood  needs  no  further 
comment,  but  one  must  guard  against  giving  too  much. 
The  usual  intrathoracic  case  is  not  in  shock  except 
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when  other  injuries  are  present  and  if  in  shock  result- 
ing from  the  intralhoraeic  injury  alone,  restoration  of 
the  mechanics  of  respiration  to  normal  or  near  normal 
will  usually  be  followed  promptly  by  recovery  from 
shock. 

By  far  the  most  important  principle  in  initial  pre- 
operative therapy  is  the  correction  of  the  abnormal 
physiology  of  respiration. 

It  is  an  old  adage  that  the  patient  with  pulmonary 
disease  or  injury  who  can’t  cough  is  out  of  luck,  and 
all  too  frequently  ti  e patient  literally  drowns  in  his 
own  secretions.  That  is  seen  also  in  upper  abdominal 
operations,  when  pain  in  the  wound  may  interfere 
with  an  effective  cough,  and  atelectasis  and  pneumonia 
result  with  a significant  morbidity  and  mortality.  In 
the  intrathoracic  case,  there  is  effusion  into  the 
bronchial  tree  of  an  increased  amount  of  fluid  from 
the  damaged  lung,  giving  the  rise  to  the  clinical  pic- 
ture loosely  referred  to  as  “w  e t lun  g .2 
The  patient  lies  propped  in  bed,  dyspnoeic,  rattling 
with  each  respiration,  and  giving  a weak  cough  now 
and  then,  but  raising  nothing.  The  dyspnea,  but  more 
particularly  the  ineffective  cough,  is  the  danger  signal. 
The  pathologic  physiology  of  respiration  may  be 
corrected  by  one  or  more  of  the  following  procedures: 

1.  Occlusion  of  sucking  wounds. 

2.  Intercostal  nerve  block. 

3.  Thoracentesis. 

4.  Tracheo-bronchial  aspiration  by  catheter. 

5.  Bronchoscopy. 

6.  Administration  of  oxygen. 

7.  Pericardiocentesis. 

After  the  above,  and  only  after  the  respirations 
have  been  restored  to  normal  or  as  nearly  so  as 
possible,  should  operation  be  undertaken.  Operation 
should  be  whenever  there  are  any  wounds  present. 
There  is  no  doubt  but  that  even  stab  wounds  should 
be  debrided  and  closed.  Small  gun-shot  or  other  con- 
taminated wounds  should  be  debrided  completely,  and 
closed  completely,  or  partially  up  to  the  subcutaneous 
tissues  and  skin,  the  last  to  be  closed  a few  days  later 
by  secondary  suture. 3 In  the  average  case,  these  can 
be  done  adequately  under  local  anaesthesia.  But  if 
the  wound  in  the  chest  wall  is  known  to  communicate 
with  the  pleural  cavity,  so  that  during  the  debride- 
ment the  pleural  cavity  will  be  possibly  exposed, 
general  anaesthesia  must  be  used  with  positive 
pressure  available  through  an  endotracheal  tube  or 
with  a face  tight  mask.  Otherwise  serious  difficulty 
with  pneumothorax,  possibly  fatal,  is  apt  to  be 
encountered.  If  the  pleural  cavity  is  found  open  during 
the  operation,  any  hemothorax  still  present  may  be 
aspirated  through  a catheter,  and  a soultion  of 
penicillin  instilled.  The  wound  must  be  closed  air- 
tight in  the  muscle  layers.  The  subcutaneous  tissues 
and  skin  may  be  closed  then  or  later,  depending  upon 
the  degree  of  contamination  of  the  wound.  While  the 
wound  is  being  closed,  the  lung  must  be  reexpanded 
with  positive  pressure.  In  addition,  a catheter  left  in 


the  pleural  cavity  brought  out  through  the  wound 
should  be  aspirated  before  final  closure  to  withdraw 
any  residual  air,  after  which  the  catheter  is  removed. 

In  the  usual  case,  no  more  than  the  above  is 
necessary  in  the  operative  therapy.  As  a matter  of 
fact,  anything  further  such  as  enlarging  the  wound 
to  suture  a laceration  of  the  lung  is  not  only  un- 
necessary, but  is  actually  contraindicated  because  of 
greater  morbidity  and  a greater  incidence  of  empyema, 
except  in  the  following  instances: 

1.  Thoracoabdominal  wound  or  its  possibility. 

2.  Presence  of  a large  foreign  body  in  the  pleural 
cavity. 

3.  Recurring  tension  pneumothorax  not  relieved  by 

more  conservative  measures. 

4.  Continuing  hemorrhage. 

5.  Some  wounds  of  the  paricardium  and  heart. 

6.  Wounds  of  the  esophagus. 

7.  Large  chest  wall  defects. 

After  operation,  the  greatest  complications  to  be 
feared  are  those  of  “wet  lung”  and  of  infection  in  the 
pleural  cavity.  If  the  patient  is  made  to  cough,  and 
made  able  to  have  an  effective  cough,  there  will  be 
practically  no  trouble  with  wet  lung,  drowning, 
atelectasis  and  pneumonia. 

The  problem  of  the  prevention  of  infection  then 
remains  the  greatest.  The  patient  should  be  given 
systemic  chemotherapy,  preferably  penicillin,  at  the 
time  of  admission  to  the  hospital,  and  this  should 
be  continued  for  twelve  to  fourteen  days  following 
injury.  However,  reliance  upon  chemotherapy  alone  is 
not  sufficient.  Complete  obliteration  of  the  pleural 
cavity  by  complete  expansion  of  the  affected  lung  as 
rapidly  as  possible  is  also  necessary.  It  is  simply  the 
application  of  the  principle  of  the  obliteration  of  dead 
space,  the  presence  of  which  is  a known  tremendous 
factor  enhancing  the  possibility  of  the  development  of 
infection.  This  resolves  itself  primarily  into  the  treat- 
ment of  pneumothorax  and  hemothorax. 

Fortunately,  tension  pneumothorax  is  rare,  but 
pneumothorax  without  tension  is  very  common,  as  we 
have  seen.  Whereas,  penumothorax  without  tension 
often  needs  urgent  treatment,  pneumothorax  with 
tension  ( positive  pressure  in  the  pleural  cavity ) 
demands  immediate  treatment  to  relieve  severe 
dyspnoea  and  to  avert  possible  death  from  asphyxia. 
The  technique  of  the  treatment  of  both  is  the  same, 
and  is  as  follows:  as  soon  as  the  diagnosis  is  made, 
all  air  possible  is  removed  by  thoracentesis  at  the 
indicated  site,  usually  the  second  intercostal  space 
anteriorly.  Usually  this  suffices,  but  if  the  amount  of 
air  that  can  be  withdrawn  is  unlimited,  indicating  the 
presence  of  a bronchopleural  fistula,  a small  catheter 
is  inserted  into  the  pleural  cavity  by  the  trocar 
technique,  and  closed  drainage  under  water  is 
instituted.  Intercostal  catheter  closed  drainage  of  the 
pleural  cavity  is  also  instituted  if  a pneumothorax 
previously  obliterated  by  thoracentesis  recurs.  Usually 
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the  catheter  ceases  to  function  at  the  end  of  forty- 
eight  hours,  and  then  can  be  removed.  In  only  the 
rare  case  will  the  above  treatment  fail  to  obliterate 
the  pneumothorax.  Naturally,  a bronchopleural  fistula 
does  not  necessarily  completely  heal  within  forty- 
eight  hours,  but  by  allowing  the  lung  to  expand  to  the 
chest  wall,  it  becomes  adherent  there  so  that  the 
fistula  no  longer  communicates  with  the  free  pleural 
cavity,  and  it  is  no  longer  of  any  significance.  The 
persistence  of  a pneumothorax  is  of  no  advantage 
whatever  in  maintaining  collapse  of  the  lung,  as  we 
shall  see  in  the  discussion  of  hemothorax,  but  rather 
it  is  a distinct  disadvantage  in  that  it  represents  dead 
space. 

Hemothorax  likewise  should  be  obliterated  as  soon 
as  possible  for  the  following  reasons: 

1.  To  remove  culture  medium. 

2.  To  obliterate  dead  space. 

3.  To  re-expand  and  restore  the  function  of  the 
lung. 

4.  To  lessen  the  chance  of  delayed  clotting. 

Formerly  it  was  thought  that  a lacerated  lung 
should  be  allowed  to  remain  completely  or  partially 
collapsed  for  at  least  three  or  four  days  before 
beginning  its  re-expansion,  to  prevent  reopening  of 
the  laceration  and  secondary  hemorrhage  therefrom. 
However,  because  of  the  low  blood  pressure  in  the 
pulmonary  circulation,  bleeding  from  a laceration  in 
the  periphery  of  the  lung  is  of  short  duration  and 
secondary  hemorrhage  is  rare. 4 5 This  has  been  con- 
firmed by  numerous  observers.  Therefore,  there  is  no 
contraindication  to  thoracentesis  for  the  removal  of 
blood  within  a few  hours  after  injury.  Further,  at 
times  it  is  absolutely  necessary  to  prevent  death  from 
anoxia,  or  to  render  more  safe  the  induction  of 
anaesthesia  for  a possibly  indicated  major  intra- 
thoracic  operation.  Exactly  the  same  applies  to 


pneumothorax.  Following  the  initial  therapy  with  or 
without  major  operation,  it  is  exceedingly  desirable 
that  a hemothorax  should  be  aspirated  at  least  once 
daily  until  the  pleural  cavity  is  empty  and  remains 
so.  The  chief  complications  of  a persisting  hemo- 
thorax are  those  of  clotting  and  infection.  It  has  been 
determined  that  the  average  time  elapsing  between 
injury  and  known  clotting  is  about  five  days.  And  the 
average  time  elapsing  between  injury  and  the  known 
presence  of  empyema  is  about  fifteen  days.  Obviously, 
if  the  hemothorax  can  be  obliterated  prior  to  the  lapse 
of  these  time  intervals,  it  is  of  untold  advantage  to  the 
patient.  If  not  actually  prevented,  these  complications 
can  certainly  be  lessened  in  extent  and  severity,  and 
the  degree  of  collapse  and  impaired  function  in  the 
underlying  lung  thereby  lessened. 

In  summary,  if  the  above  principles  are  observed 
in  the  treatment  of  intrathoracic  injuries,  the  mortality 
and  the  incidence  of  persisting  or  late  complications 
will  be  gratifyingly  low. 
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What's  New 


Recent  Advances  In  Chemotherapy 

J.  Heyward  Gibbes,  M.D. 

Columbia,  S.  C. 


The  modern  era  of  chemotherapy  was  inaugurated 
by  the  work  of  Paul  Ehrlich  in  the  latter  part  of  the 
last  century  when  his  investigations,  leading  to  the 
discovery  of  salvarsan  as  a specific  in  the  treatment 
of  syphilis,  stimulated  a search  for  similar  remedies 
of  one  kind  and  another.  Nor  should  it  be  forgotten 
that  Ehrlich  concerned  himself  with  the  use  of  the 
aniline  dyes,  so  closely  related  chemically  to  the 
modern  sulfa  drugs,  in  the  treatment  of  diseases  in 
both  Man  and  animals. 

Prior  to  this  time,  the  meagre  specific  chemo- 
therapy that  Medicine  had  at  its  disposal  had  been 
discovered  in  a more  or  less  empirical  fashion, 
acquired  from  primitive  peoples,  proven  through  long 
processes  of  trial  and  error,  or  guessed  at  by  shrewd 
observers  in  clinical  medicine.  Opium  and  digitalis 
are  of  such  ancient  vintage  that  the  exact  time  of  their 
introduction  into  Medicine  cannot  be  traced.  In  the 
early  part  of  the  16th  Century,  Paracelsus  recognized 
that  mercury  was  efficacious  in  the  treatment  of 
syphilis,  and  cinchona  bark  was  ushered  into  Europe 
in  1632.  Mercury  and  quinine  remained  the  out- 
standing examples  of  specific  remedies,  in  so  far  as 
infectious  diseases  are  concerned,  until  salvarsan  found 
its  first  clinical  application  in  1910.  In  the  short  37 
years  that  have  followed,  scientific  methods  have  been 
applied  to  the  search  for  remedies  of  this  type,  and 
the  tempo  of  solid  accomplishments  has  been  stepped 
up  as  the  years  have  passed.  I have  been  asked  to  call 
your  attention  to  some  of  these  chemotherapeutic 
agents. 

Pernicious  anemia,  macrocytic  anemias  of  other 
types  and  sprue  are  now  susceptible  of  complete 
control  by  the  use  of  liver,  liver  extract  and  folic 
acid.'  Folic  acid  is  the  most  recent  addition  to  this 
field,  and  its  exact  place  is  not  yet  fully  established. 
There  is  still  some  question  as  to  its  efficacy  in 
correcting  or  preventing  the  spinal  cord  lesions  that 
are  associated  with  pernicious  anemia.  In  using  folic 
acid,  caution  should  be  observed  in  this  regard.  Its 
virtue  lies  in  the  convenience  of  its  administration 
by  mouth  and  the  economy  attendant  upon  its  use. 
Thymine  2 ( 5-methyl  uracil ) has  a hematinic  action 
similar  to  that  of  liver  and  folic  acid.  It  is,  however, 
much  less  effective. 

The  addition  of  globin  insulin  to  the  plain  and 
protamin-zinc  varieties  is  of  importance  in  that  it 
approximates  the  slow  absorption  of  protamin-zinc 
insulin  and  can  be  used  as  a substitute  for  it  in  those 
patients  w'ho  show'  a skin  sensitiveness  to  protamin. 


The  evolution  of  the  sulfa  drugs  from  sulfanilimide 
through  sulfathiazole,  sulfapyridine,  sulfadiazine, 
sulfaguanidine,  nisulfazole,2  and  others,  is  being 
continued.  If  any  one  comment  on  this  subject  is  in 
order,  it  seems  to  me  that  it  is  to  call  attention  to 
the  fact  that  the  indiscriminate  use  of  these  drugs 
introduces  an  element  of  harm  to  go  with  the  good 
that  is  in  them. 

Penicillin  has  proved  to  be  the  most  efficacious 
antibotic  that  has  yet  been  produced  for  the  treatment 
of  infections  caused  by  the  gram-positive  cocci,  the 
meningococcus  and  the  gonnococcus.  It  is  important 
to  realize  that  it  must  be  given  in  adequate  doses, 
adjusted  to  the  organism  concerned,  and  to  bear  in 
mind  that  it  is  simple  wastage  to  use  it  in  types  of 
infections  to  which  it  is  not  applicable.  Its  administra- 
tion by  mouth  is  of  no  value  unless  about  three  times 
the  usual  parenteral  dose  is  given,  and  on  this  account 
it  should  not  be  used  in  this  manner  if  it  can  be 
avoided.  Its  use  in  syphilis  has  now'  been  in  large 
part  standardized,  but  it  should  be  used  in  con- 
junction with  fever  therapy  in  certain  types  of 
this  disease.  The  introduction  of  crystalline  penicillin 
G has  given  us  a standard  product  with  the  elimina- 
tion of  the  uncertainties  that  went  with  some  of  the 
earlier  preparations. 

Streptomycin  is  now  regarded  as  a specific  in  the 
treatment  of  tularemia.4  It  is  highly  efficacious  in  the 
treatment  of  infections  caused  by  some  of  the  gram- 
negative bacteria— notably  in  infections  in  the  urinary 
tract.  Its  failure  to  be  effective  in  the  treatment  of 
undulant  fever  and  other  infectious  diseases  has  been 
disappointing.  Extensive  investigations  are  now'  being 
carried  out  to  determine  its  usefulness  in  tuberculosis. 
There  is  some  evidence  to  suggest  that  it  may  be 
helpful  in  tuberculous  sinuses,  in  miliary  tuberculosis, 
in  tuberculous  meningitis  and  in  tuberculous 
pericarditis.  There  is  not  enough  information  as  yet 
to  warrant  conclusinos.  Its  use  in  syphilis  has  not  been 
promising.  Streptomycin  has  been  shown  to  have  a 
spiroehetocidal  action,  but  experimental  work  on 
rabbits  indicates  that  “penicillin  G is  three  thousand 
times  more  effective  . 5 As  regards  tularemia,  it  is  not 
yet  established  that  streptomycin  is  superior  to 
bismuth  sodium  tartrate  6 in  the  treatment  of  this 
disease,  and  the  latter  drug  is  much  less  expensive 
and  practically  free  of  toxic  effects. 

The  medical  management  of  hyperthryroidism  with 
iodin  has  been  supplemented,  and  in  part  superceded, 
by  thiouracil  and  its  derivatives.  Thiouracil  7 carries 
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with  it  the  risk  of  producing  agranulocytosis  and  its 
use  must  be  safeguarded  by  frequent  blood  studies. 
If  the  white  blood  count  falls  to  critically  low  levels, 
the  administration  of  thiouracil  should  be  stopped  and 
penicillin  given  in  conventional  doses  as  a means  of 
protecting  the  patient  against  infection  while  the 
blood  picture  has  time  to  right  itself.  Propylthiouracil  8 
seems  to  be  equally  efficacious  with  thiouracil  in 
suppressing  thyroid  function  and  is  apparently  almost 
devoid  of  toxic  side-effects.  It  is  not  yet  generally 
available  to  the  profession.  Radio-active  iodin  8 seems 
to  have  great  promise  in  this  field.  Its  exact  status  has 
not  yet  been  determined,  and  the  difficulties  inherent 
in  its  production  and  transportation  must  long  delay 
its  general  use. 

Paraminobenzoic  acid  1 ° 1 1 has  been  shown 
clinically  and  experimentally  to  modify  the  course  of 
rickettsial  infections.  In  scrub  typhus  and  in  murine 
typhus  its  early  administration  is  essential  to  its 
effectiveness.  In  experimental  work  on  mice  and 
guinea  pigs  it  has  been  found  that  the  drug  does  little 
or  no  good  unless  given  before  the  end  of  the 
estimated  incubation  period.  Interestingly  enough, 
methylthionine  (methylene  blue)  was  found  by  one 
group  of  investigators  to  afford  more  protection  to 
mice  against  these  infections  than  was  afforded  by 
paraminobenzoic  acid. 

The  use  of  gold  salts  1 2 in  rheumatoid  arthritis  has 
been  reported  on  favourably  from  some  sources.  It  is 
necessary  to  call  attention  to  the  toxic  side-effects  that 
are  produced  by  these  preparations.  The  drugs  should 
not  be  used  unless  facilities  are  at  hand  for  the  early 
recognition  of  these  toxic  reactions,  especially 
suppression  of  bone  marrow  function. 

Sodium  caprylate  1 3 has  been  shown  to  be  an 
effective  agent  for  the  topical  control  of  monilia 
albicans  infections.  It  is  applied  locally  in  a 20% 
solution  to  the  lesions  of  the  mucous  membranes  It  is 
not  suitable  for  intravenous  injection  because  of  its 
irritant  action  on  the  venous  walls. 

Dicumarol,1 4 now  produced  synthetically,  effec- 
tively reduces  prothrombin  activity  and  has  been 
widely  used  as  a means  of  preventing  intravascular 
clots  and  for  the  purpose  of  inhibiting  the  so-called 
propagation  of  thrombi.  The  clinical  advantages 
afforded  by  this  drug  are  not  yet  clearly  established. 
The  dangers  attendant  upon  its  action  are  established. 
If  the  blood-clotting  mechanism  be  sufficiently 
interfered  with,  serious  bleeding  may  take  place. 
Consequently,  dicumarol  should  not  be  used  unless 
frequent  determinations  of  prothrombin  time  can  be 
done.  If  bleeding  does  result  from  its  use,  Vitamin  K 
preparations  offer  an  effective  means  of  correcting  the 
disturbance. 

Rutin,15  a constituent  of  various  plants,  such  as 
tobacco,  violets,  forsythia,  etc.,  is  now  prepared 
synthetically.  It  decreases  capillary  fragility,  and  is 
supposed  to  reduce  the  tendency  to  bleed  from 


capillaries  that  have  a fragility  greater  than  normal. 
It  is  said  to  have  a specific  application  in  hereditary 
hemmorrhagic  telangiectasia.  It  has  been  used  in 
hypertensive  states  with  the  idea  of  reducing  the 
likelihood  of  cerebral  hemmorrhage.  This  is,  of  course, 
a rather  optimistic  conception. 

The  development  of  benadryl  and  pyribenzamine 
as  antihistamie  drugs  seems  to  be  a matter  of  genuine 
importance.  They  have  proved  beneficial  in  hay  fever, 
allergic  rhinitis  and  urticaria.  They  have  not  been  of 
much  value  in  bronchial  asthma.  They  may  be  of 
some  help  in  modifying  the  migraine  syndromes. 
Pribenzamine,  which  seems  to  be  the  more  efficacious 
and  the  less  toxic  of  the  two  drugs,  is  just  now  avail- 
able for  general  use.  Benadryl  has,  at  times,  very 
severe  toxic  side  effects,18  17  is  19  such  as  drowsi- 
ness, mental  confusion,  excitement  and  pulvneuritis, 
and,  therefore,  should  be  used  with  caution. 

The  cardiac  glucosides  20  offer  a means  of  rapid 
digitalization  and  of  ready  maintenance  of  the 
digitalis  effect.  Digilanid  is  a preparation  containing 
the  three  primary  glucosides  of  digitalis,  the  lanato- 
sides  A,  B,  and  C,  in  fixed  ratios  of  46%  A;  17%  B; 
and  37%  C.  One-third  of  a mgm.  (1  tablet)  is  the 
equivalent  of  one  digitalis  unit.  The  drug  is  equally 
effective  when  given  by  mouth  or  intravenously.  It  is 
reported  as  being  definitely  superior  to  digitalis.  Other 
glucosides,  digitoxin,  gitalin,  and  digoxin  have  their 
own  peculiar  latent  periods  and  rates  of  dissipation 
that  make  them  somewhat  less  satisfactory  and  safe. 
It  is  important  to  bear  in  mind  that  these  inherent 
peculiarities  keep  these  glucosides  from  being  inter- 
changeable in  the  treatment  of  cardiac  states. 

BAL  21  ( dimercaprol ) , an  abbreviation  for  “British 
anti-lewisite”,  is  a synthetic  dithiol  compound  which 
was  developed  as  an  antidote  to  war-time  gasses  which 
contained  arsenic.  It  has  such  an  affinity  for  arsenic 
that  it  is  capable  of  “recapturing”  the  arsenic  that  has 
become  fixed  with  sulfhydryl  elements  in  the  body 
proteins.  It  has  proved  highly  satisfactory  in  the  treat- 
ment of  arsenical  dermatitis,  and  has  also  proved  of 
great  value  in  the  treatment  of  mercury  poisoning  and 
in  relieving  the  dermatitis  that  sometimes  appears  in 
connection  with  gold  therapy.  It  is  ineffective  in 
argyria. 

Radio-active  phosphorus  22  has  been  shown  to  have 
an  alleviating  effect  in  the  leukemias,  Hodgkins 
disease  and  polycythemia  vera.  There  is  nothing  to 
indicate  that  it  holds  much  more  importance  than  this. 

Demoral  has  found  its  place  in  clinical  medicine  as 
an  analgesic  which  does  not  produce  bronchospasm, 
does  not  increase  intracranial  pressure,  and  does  not 
cause  nausea  and  vomiting.  Thus,  it  can  be  used  in 
bronchial  asthma  and  in  intracranial  conditions  where 
morphine  is  contraindicated. 

Fuadin  is  an  anitmony  compound  which  has  proved 
its  usefulness  in  granuloma  inguinale,  kala  azar  and  in 
schistosoma  infestations. 
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Choline,23  a synthetic  compound,  is  employed  in 
the  treatment  of  fatty  and  cirrhotic  livers  on  the  idea 
that  it  encourages  the  change  of  neutral  fats  to 
phosphatids  and  that  these  substances  are  then 
mobilized  and  carried  elsewhere.  Methianine  24  has 
been  used  in  toxic  hepatitis.  It  is  supposed  to  have 
some  beneficent  action  in  protecting  the  liver  proteins. 
The  efficacy  of  these  two  drugs  is  far  from  certain. 

Antiamoebic  drugs  have  been  derived  from  one 
of  three  sources.  Emetine,  a derivative  of  ipecac,  is 
now  regarded  as  of  special  value  in  controlling 
diarrhoea  and  in  the  treatment  of  amoebic  hepatitis 
and  amoebic  abscess  of  the  liver.  The  iodin  compounds 
go  by  the  names  of  diodoquin  and  chiniofon  or  vatren. 
The  arsenical  preparations  have  sifted  down  to 
carbarsone  ( carbaminophenyl  arsenic  acid ) , but 
stovarsol  and  treparsol  once  had  quite  a vogue. 
Unfortunately,  some  cases  of  amoebic  dysentery  prove 
very  refractory  to  treatment,  even  with  this  array  of 
remedies.  The  drugs  are  not  devoid  of  toxic  properties. 

The  field  of  endocrinology  has  produced  a group  of 
glandular  extracts  and  synthetic  preparations  that  have 
proved  their  worth  in  clinical  medicine.  Thyroid 
extract,  pituitary  preparations,  insulin,  adrenalin, 
androgenic  and  estrogenic  substances  are  all  on  a 
sound  and  useful  basis.  Stilbesterol  is  probably  the 
most  effective  estrogenic  substance  available.  Di- 
hydrotachysterol,  a super-irridated  vitamin  D,  has 
proved  of  value  in  parathyroid  deficiency  states.  It 
acts  by  increasing  serun  calcium  at  the  expense  of  the 
skeletal  system,  and  so  has  to  be  used  with  caution. 
The  implantation  of  pellets  of  desoxyeortieosterone 
has  been  of  real  help  in  the  treatment  of  Addison’s 
disease. 

Tridione  23  has  been  found  to  be  the  most  effective 
anticonvulsant  in  the  treatment  of  petit  mal.  It  is  not 
to  be  used  in  grand  mal. 

Tetraethyl  ammonium  bromide  23  produces  a block 
of  the  vegetative  nervous  system  at  the  level  of  the 
autonomic  ganglia.  By  this  means  it  reduces  blood 
pressure,  produces  peripheral  vasoparesis,  cessation  of 
intestinal  peristalsis,  and  other  signs  of  vegetative 
nervous  system  arrest.  It  has  promise  in  connection 
with  the  symptomatic  relief  of  peripheral  vascular 
disease  and  as  a means  of  evaluating  the  functional 
component  in  hypertensive  states. 

The  unravelling  of  deficiency  diseases  and  the 
development  of  specific  substances  for  their  correction 
is  one  of  the  most  fascinating  accomplishments  in 
medical  science  in  this  century.  The  isolation  and 
preparation  of  so-called  vitamines 27  that  are 
applicable  to  such  conditions  as  beriberi,  scurvy, 
pellagra,  rickets,  night  blindness,  sprue  and  some  of 
the  neuritides  is  expressive  of  specific  therapy  at  its 
best.  It  is  something  of  a pity  that  Funk  coined  such 
an  expressive  name  for  these  corrective  substances, 
for  it  has  probably  played  no  little  part  in  permitting 
drug  manufacturers  and  venders  to  victimize  the 


public  and  to  change  a system  of  therapy  into  a 
commercial  racket. 

Some  years  ago  I heard  it  suggested  that  an  intern- 
ist who  slept  more  than  eight  hours  a day  was  likely 
to  fall  behind  in  the  progress  of  Medicine.  Today  it 
may  be  said  that  this  much  rest  is  apt  to  find  you 
unfamiliar  with  some  new  drug  that  is  good  for  this 
or  that.  I do  not  recommend  that  you  shorten  your 
hours  of  sleep,  for  it  might  be  well  not  to  hear  about 
these  things  too  promptly.  But  it  is  important  that 
when  you  do  hear  about  them  you  leam  to  evaluate 
them  properly  and  to  apply  them  to  best  advantage. 
The  foundation  of  specific  therapy  must  rest  upon  a 
recognition  and  understanding  of  the  disease  to  be 
treated.  Without  this,  any  form  of  therapy  must 
remain  a hit  and  miss  affair,  smacking  of  the 
empiricism  of  polypharmacy. 
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Recent  Advances  In  Pediatrics 


R.  M.  Pollitzer,  M.D. 
Greenv  ille,  S.  C. 


When  Dr.  Emmett  Madden,  as  Chairman  of  the 
scientific  Program  Committee  recpiested  me  to  prepare 
a paper  for  this  body,  on  the  “Recent  Advances  in 
Pediatrics”,  I appreciated  it.  But  almost  at  once  the 
realization  came,  that  while  the  honor  was  pleasing, 
the  responsibility  was  great. 

I asked  myself,  “Who  am  I to  decide  which  of  the 
many  advances  in  the  art  and  the  science  of  pediatrics 
are  of  the  greatest  importance?”  “Why  assume  that 
I possess  sufficient  judgment  and  discrimination  to 
properly  assay  the  many  and  varied  achievements  in 
this  important  branch  of  medicine?”  “Why  not  seek 
the  aid  and  partake  of  the  knowledge  of  men  far  wiser 
and  also  gather  the  opinions  of  those  at  a distance 
as  well  as  some  nearby?” 

So,  in  a short  time,  questionnaires  were  sent  to 
pediatricians  throughout  this  nation.  In  brief  these 
doctors  were  asked  to  answer  this  question:— What, 
in  your  opinion,  have  been  the  five  greatest  achieve- 
ments in  pediatrics  within  the  past  ten  years? 

Perhaps  it  should  be  stated  at  this  point,  that  it 
was  extremely  difficult  for  some  to  sharply  restrict  the 
time  to  exactly  ten  years,  and  a few  of  my  correspond- 
ents refused  to  limit  themselves  to  five  advances,  but 
suggested  six,  seven  and  even  eight  in  their 
enthusiasm. 

Replies,  some  brief,  other  lengthy  were  received 
from  doctors  in  diverse  parts  of  the  United  States; 


ranging  from  New  York  Gity  to  Miami;  from  New 
Orleans  to  Chicago  and  from  Nashville  and  St.  Louis 
to  Wyoming  and  California.  In  all  twenty-three 
practitioners  answered  my  query. 

Upon  tabulating  their  replies  and  carefully  allowing 
for  some  unavoidable  duplication,  as  well  as  easily 
understood  differences  in  expression  or  phraseology, 
we  come  to  the  following  conclusions:— Penicillin 
easily  heads  the  list,  receiving  22  votes.  The  sulpha 
drugs  are  a close  second  with  21  votes.  Streptomycin, 
though  still  new  and  not  completely  evaluated  as  yet, 
ranked  third  in  the  list  with  13  votes. 

Following  these,  some  closely,  others  quite  a way 
off,  come  the  R.H.  factor,  chest  and  cardiac  surgery, 
advances  in  mental  hygiene,  and  therapy  in  influenzal 
meningitis.  This  last  mentioned,  in  my  opinion, 
although  limited  to  but  one  disease,  really  is  of  great 
importance,  as  heretofore  the  mortality  has  been 
almost  100%.  Yet  this  forward  step  received  only  six 
votes.  Progress  in  blood  fractionization  followed. 
Advances  in  the  knowledge  and  the  treatment  of 
poliomyelitis,  with  and  without  reference  to  Sister 
Kenny,  received  three  votes.  Then  followed  progress 
in  the  feeding  of  infants  and  children.  Control  and 
treatment  of  whooping  cough,  while  of  very  great 
importance  received  only  two  votes;  as  did  improve- 
ments in  immunization. 

There  were  twenty  subjects,  which  received  only 
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one  \ote  each;  but  of  these  some  deserve  mention. 
Without  any  attempt  to  list  them  according  to  their 
value,  let  me  mention  a few:  Diagnosis  and  manage- 
ment of  rheumatic  fever,  electroencephalography  and 
pneumoencephalography,  improvement  in  the  care 
and  treatment  of  epilepsy,  advances  in  maternal  educa- 
tion, treatment  of  dehydration,  great  advances  in 
mental  hygiene,  recognition  and  diagnosis  of  histoplas- 
mosis and  toxoplasmosis. 

Because  of  the  spectacular  results  obtained  from  the 
use  of  the  sulfonamides  and  the  antibiotics  in  the 
infectious  diseases,  our  attention  is  mostly  focused  on 
this  advance.  But  on  reviewing  the  opinions  of  doctors 
throughout  this  country  we  see  that  there  have  been 
many  diverse  wedges  driven  into  our  still  considerable 
ignorance. 

Some  of  the  replies  were  interesting,  others  valuable 
and  a few  amusing.  Let  me  here  quote  from  a 
pediatrician,  who  is  also  a dean  of  a medical  school. 
“Chemotheraphy  has  now  become  so  frequent  that 


many  children  are  cured  of  infections  before  an  exact 
diagnosis  is  made,  which  is  the  reverse  of  everything 
we  have  been  trying  to  teach  ’. 

A well-known  and  scholarly  pediatrician  of  over 
threescore  and  ten,  whose  home  is  in  Chicago,  lists  as 
first  the  discovery  of  the  sulfonamides  and,  second,  the 
discovery  of  penicillin  and  streptomycin. 

A prominent  pediatrician  of  Miami  adds  this  foot- 
note to  his  list:  “The  therapeutic  efficacy  of  the 
sulfonamides  and  the  antibiotics  covers  up  many  of 
our  diagnostic  short  comings  ’. 

And  so  it  goes— there  is  almost  complete  agreement 
in  the  choice  of  the  first  two  advances.  But  after  these, 
there  is  a great  difference  of  opinion,  which  should 
surprise  no  one.  And  further  the  fact  that  so  many 
advances  were  listed  as  being  of  importance  enough 
to  come  within  the  scope  of  the  questionnaire,  tends 
strongly  to  prove  that  pediatrics  has  within  the  past 
decade  made  tremendous  strides. 
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DOWN  TO  41.2 

The  infant  born  in  South  Carolina  today  lias  twice 
the  chance  of  survival  that  he  would  have  had  ten 
years  ago.  This  statement  is  based  upon  figures 
furnished  by  the  Department  of  Vital  Statistics  of  the 
State  Board  of  Health. 

In  1936-37,  the  infant  mortality  rate  (i.  e.  number 
of  deaths  per  1,000  live  births)  was  81.8.  During  1946, 
the  rate  was  41.2.  A drop  of  fifty  percent  in  the  infant 
mortality  rate  over  a ten  year  period  is  a record  of 
which  any  state  should  be  proud. 

Three  prime  factors  have  brought  about  this 
achievement;  better  care  of  the  pregnant  woman 
before  and  during  delivery,  better  care  of  the  baby 
during  the  early  months  of  life,  and  a greater  aware- 
ness on  the  part  of  the  general  public  as  to  the 
necessity  for  adequate  medical  care  of  the  expectant 
mother  and  the  little  infant. 

To  no  one  group  or  one  organization  can  go  the 
credit  for  what  has  transpired— too  many  have  con- 
tributed their  share  to  the  work  for  any  single  person 
or  association  to  claim  the  glory.  But  there  are  four 
individuals  who  have  stood  in  the  vanguard  of  this 
progressive  move,  and  to  them  we  wish  to  pay  our 
respects. 

First,  comes  the  general  practitioner  of  medicine. 
Upon  his  shoulders,  largely,  has  fallen  the  responsibil- 
ity of  caring  for  the  woman  during  pregnancy  and  of 
attending  her  during  labor.  That  he  has  done  his  job 
well  is  further  shown  by  the  drop  in  maternal  mortality 
rate  which  has  fallen  from  7.7  in  1936-37,  to  3.7  in 
1944-45. 

The  second  individual  to  whom  much  credit  is  due 
is  the  public  health  nurse.  It  is  she,  more  than  any 
other,  who  in  her  pre-natal  clinics  and  in  her  daily 
work  preaches  the  gospel  of  good  health.  And  her 
message  is  carried  where  it  is  needed  most,  to  the 
homes  of  those  with  low  financial  income  and  to  those 
with  little  knowledge  of  the  basic  principles  of  good 
medical  care. 

A third  individual  who  has  played  a major  role  in 


the  reduction  of  infant  and  maternal  mortality  is  the 
obstetrician.  There  are  few  full-time  obstetricians  in 
South  Carolina  but  their  influence  has  been  strong.  In 
the  high  calibre  of  their  professional  work,  in  con- 
sultations, in  informal  talks  and  formal  addresses  they 
have  taught  the  art  and  science  of  good  obstetrical 
care.  Particular  mention  should  be  made  of  the  special 
Committee  on  Maternal  Care  of  the  South  Carolina 
Medical  Association  headed  by  Dr.  Robert  E.  Seibels 
of  Columbia,  whose  study  and  recommendations  a few 
years  ago  laid  the  ground  work  for  much  of  what  has 
been  accomplished. 

And  last,  but  not  least,  we  must  give  credit  to  the 
pediatrician.  Although  he  cares  for  only  a portion  of 
the  babies  in  the  state,  his  methods  of  feeding  babies, 
of  immunizing  against  disease,  and  of  caring  for  the 
sick  infant  have  permeated  the  thinking  and  actions 
of  doctors,  mothers  and  nurses  throughout  the  state. 


TO  25? 

It  is  true  that  the  infant  mortality  rate  in  South 
Carolina  today  is  fifty  percent  lower  than  it  was  ten 
years  ago.  It  is  also  true,  however,  that  2,208  infants 
died  in  this  state  during  the  past  year  before  reaching 
their  first  birthday. 

Dr.  Hilla  Sheriff,  Director  of  the  Division  of 
Maternal  and  Child  Health  of  the  State  Board  of 
Health  has  made  a statistical  study  of  the  deaths  of 
these  infants  and  it  is  from  this  source  that  we  secured 
the  information  presented. 

Of  those  who  died,  1,036  were  white  babies  and 
1,172  colored.  Forty  percent  died  in  hospitals.  Seven- 
teen percent  died  without  medical  attention. 

Of  particular  interest  are  the  causes  of  death,  as 
listed  on  the  death  certificates.  The  leading  cause  of 
death  was  prematurity,  accounting  for  724  out  of  a 
total  of  2,208.  Next  in  order  came  respiratory  diseases, 
injuries  at  birth,  and  congenital  malformations.  Acute 
diarrhea  ( the  dreaded  "colitis”  of  years  not  so  far 
gone)  has  dropped  far  down  the  list  and  now  accounts 
of  only  4%  of  the  deaths.  Epidemic  and  other  commit- 
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nicable  diseases  was  the  causative  factor  in  3%  only. 
Dr.  Sherriff  summarizes  the  causes  of  death  as 


follows : 

Prenatal  and  Natal  causes  57% 

(Prematurity,  injury  at  birth, 
congenital  malformation  and 
debility,  syphilis,  and  tetanus) 

Respiratory  Diseases  15% 

Ill-defined  and  unknown  causes  15% 

All  other  specified  causes  6% 

Gastro-intestinal  diseases  4% 

Epidemic  and  other  communicable 

diseases  4% 

Dividing  the  deaths  into  age  groups,  Dr.  Sherriff 
found  the  following: 

During  the  first  day  31% 

From  first  day  to  first  week  25% 

From  first  week  to  first  month  11% 


In  brief,  67%  of  the  babies  died  within  the  first 
month  of  life,  and  approximately  one  out  of  every 
three  who  expired  died  within  the  first  twenty-four 
hours. 

It  becomes  evident  that  further  efforts  to  reduce 
infant  mortality  rates  in  South  Carolina  must  be 
directed  primarily  toward  helping  babies  to  survive 
the  first  month  and  more  particularly  the  first  day  of 
their  existence.  This  is  the  task  for  no  one  person.  It 
calls  for  the  closest  cooperation  between  the  physician 
in  charge  of  the  mother,  the  physician  in  charge  of 
the  baby,  the  visiting  nurse,  the  attending  nurse,  and 
the  expectant  mother.  There  is  still  much  to  be  learned 
with  regard  to  the  prevention  of  prematurity  and  the 
prevention  of  congenital  malformations,  but  there  is 
enough  known  at  the  present  time,  if  applied  to  the 
problem  judiciously,  to  lower  our  present  infant 
mortality  rate  materially.  Is  it  too  much  to  hope  that 
in  another  decade  the  rate  will  have  dropped  to  25? 


THE  ALUMNI  ASSOCIATION 

It  is  our  feeling  that  the  Alumni  Association  of  the 
Medical  College  of  the  State  of  South  Carolina  is  doing 
one  of  the  outstanding  pieces  of  work  in  the  country. 
We  refer  to  its  activities  in  promoting  the  annual 
post-graduate  Seminar. 

For  three  days  in  November,  (4,  5 & 6),  physicians 
in  the  state  will  have  the  privilege  of  hearing 
addresses  and  discussions  by  outstanding  physicians 
and  surgeons  of  the  country.  And  they  do  not  have 
to  go  hundreds  of  miles  for  this  purpose.  All  they  need 
do  is  to  get  in  their  cars  and  go  to  Charleston. 

Not  only  is  the  Alumni  Association  to  be  congrat- 
ulated upon  this  endeavor,  but  also  upon  the  gracious- 
ness with  which  it  extends  the  privilege  of  membership 
in  the  Association  to  those  members  of  the  S.  C.  Medi- 
cal Association  who  are  graduates  of  other  medical 
colleges.  It  has  brought  about  a feeling  of  warmth  and 
fellowship  throughout  the  state  among  all  physicians 


which  is  not  found  in  many  other  sections  of  the  coun- 
try. 

It  should  be  borne  in  mind  that  the  Alumni  Associa- 
tion. like  any  other  aggressive  organization,  cannot 
operate  without  financial  support.  We  trust  that  the 
natural  and  adopted  sons  and  daughters  of  the  medical 
College  will  make  sure  that  this  support  is  forth- 
coming. In  short,  we  would  suggest  that  physicians 
throughout  the  state  send  in  their  annual  dues,  and 
their  contribution  toward  the  expense  of  the  Seminar. 


A.  M.  A.  MEDAL  TO  HONOR  GENERAL 
PRACTITIONER 

The  creation  of  a midwinter  session  for  the  House 
of  Delegates  of  the  American  Medical  Association  and 
with  it  a scientific  meeting  designed  particularly  for 
general  practitioners  was  an  action  of  profound  sig- 
nificance to  physicians  and  the  public.  During  recent 
years  the  need  for  increased  emphasis  on  the  work  of 
the  general  practitioner  has  become  most  apparent. 
The  establishment  of  the  certifying  boards  in  the 
various  specialties  has  been  associated  with  a tendency 
to  limit  the  development  of  general  practitioners  and 
also  the  activities  carried  on  by  such  physicians  in 
hospitals.  To  overcome  this  trend  the  American 
Medical  Association  created  a Section  on  General 
Practice  as  a feature  of  its  Annual  Session.  Now  meet- 
ings devoted  particularly  to  the  needs  of  the  general 
practitioner  at  the  supplemental  session  extend  still 
further  the  interest  of  the  American  Medical  Associa- 
tion in  the  education  and  practice  of  these  physicians. 

During  the  last  few  years  organizations  have  been 
established  in  the  field  of  general  practice  which  have 
apparently  been  designed  to  act  as  pressure  groups  to 
protect  the  interests  of  the  general  practitioner  and  to 
forward  his  work.  Since  the  American  Medical 
Association  is  the  agency  which  includes  the  over- 
whelming majority  of  physicians  in  the  United  States, 
including  a preponderance  of  general  practitioners, 
the  activities  of  the  American  Medical  Association  in 
this  field  are  likely  to  have  more  potency  than  those 
of  smaller  or  more  localized  bodies. 

At  the  meeting  of  the  Board  of  Trustees  in  Chicago 
September  4 and  5 the  Board  established  a special 
gold  medal  for  a general  practitioner  who  has  rendered 
exceptional  service  to  his  community.  This  award, 
similar  to  the  American  Medical  Association’s  Distin- 
guished Service  Medal,  which  has  been  giv  en  annually 
since  1938  for  scientific  advancement  in  the  field  of 
medicine,  will  be  conferred  on  a general  practitioner 
for  the  first  time  at  the  supplemental  session  in  Cleve- 
land on  Jan.  7,  1948.  This  medal  is  designed  especially 
to  honor  a general  practitioner  who  has  served  as  a 
family  physician  and  who  has  in  that  capacity  received 
the  recognition  of  his  community.  The  award  will  be 
known  as  “the  medal  of  the  American  Medical  Asso- 
ciation for  exceptional  service  by  a general  practi- 
tioner;” it  will  include  not  only  the  medal  but  a 
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certificate  indicating  the  reasons  for  the  award. 
Nominations  for  this  award  may  be  submitted  to  the 
headquarters  office  of  the  American  Medical  Associa- 
tion in  Chicago  by  any  state  medical  association  or 
any  community  service  club  such  as  Rotary,  Kiwanis 
or  Lions  Clubs,  by  Chambers  of  Commerce,  women’s 
clubs,  community  councils  or  similar  groups.  The 
nominations  should  include  the  name  and  address  of 
the  physician,  his  scholastic  record  and  a record  of  his 
medical  service  to  his  community.  The  nominations 
may  be  addressed  to  the  General  Practitioner  Award, 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago  10.  When  they  are  received,  they  will 
be  submitted  to  the  executive  committee  of  the  Section 
on  General  Practice  of  Medicine  of  the  American 
Medical  Association,  which  is  composed  of  Drs.  Win- 
gate M.  Johnson,  Winston-Salem,  N.  C.;  Paul  A.  Davis, 


Akron,  Ohio,  and  E.  A.  Royston,  Los  Angeles.  This 
committee  will  select  five  leading  candidates,  whose 
names  will  be  submitted  to  the  Roard  of  Trustees.  The 
Board  in  turn  will  nominate  three  of  these  to  the 
House  of  Delegates.  On  the  opening  day’s  meeting  at 
the  supplemental  session  the  House  of  Delegates  will 
receive  the  nominations  together  with  a record  of  each 
of  the  candidates  and  will  choose  by  ballot  the  general 
practitioner  who  is  to  receive  the  medal. 

By  this  award  the  American  Medical  Association 
will  focus  the  interest  of  the  medical  profession  and 
the  people  of  the  United  States  on  the  tremendous 
services  given  to  them  by  general  practitioners  of 
medicine.  The  records  of  those  who  are  nominated 
will  indicate  the  range  of  the  activities  of  such  physi- 
cians. 

(Editorial— Jour.  Amer.  Med.  Assoc.,  Sept.  13,  1947) 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


VOLUNTARY  PREPAYMENT  MEDICAL  CARE 
AND  ITS  RURAL  ASPECTS 

Louis  A.  Buie,  M.  D. 

( The  following  article  should  be  of  especial  interest 
to  readers  of  this  column.  Its  author  is  a native  South 
Carolinian.  Dr.  Buie  was  born  in  Georgetown  and 
spent  the  early  part  of  his  life  there.  For  a number 
of  years  he  has  been  associated  with  the  Mayo  Clinic, 
and  at  present  is  serving  as  President  of  the  Minnesota 
State  Medical  Association.  The  subject  matter  of  Dr. 
Buie’s  paper  is  something  with  which  the  doctors  of 
South  Carolina  should  be  particularly  concerned. 

We  are  in  the  midst  of  the  effort,  to  be  resumed  in 
January,  to  secure  passage  of  the  enabling  Act  for  a 
prepayment  medical  care  plan.  We  have  a large 
rural  population  in  South  Carolina.  Therefore,  the 
views  of  this  South  Carolinian  on  these  subjects  should 
carry  weight  with  the  members  of  this  Association.  1 

In  this  presentation  I shall  use  the  expression 
“medical  care”  to  mean  those  services  which  usually 
are  represented  in  the  doctor’s  bill.  Medical  care,  then, 
is  distinct  from  hospital  care. 

Voluntary  prepayment  medical  care  dates  back  to 
1882  but  its  expansion  is  relatively  recent.  This 
expansion  began  in  Washington  and  Oregon  shortly 
after  World  War  I as  an  effort  designed  to  overcome 
some  of  the  undesirable  features  which  existed  in 
contract  practice.  Little  was  done  elsewhere  during 
the  next  ten  years.  With  the  depression  came  interest 
in  ways  and  means  of  assisting  people  in  what  we 
then  called  the  “low-income  or  “borderline”  groups 
of  the  population.  In  order  to  assist  people  of  these 

’Reprinted  from  Minnesota  Medicine,  April  1947. 


groups,  experiments  were  carried  on  with  many  plans. 
State  medical  associations,  county  medical  societies, 
the  Farm  Security  Administration  (now  the  Farmers 
Home  Administration)  and  others  studied  and 
experimented  with  prepayment  and  postpayment 
ideas. 

Prepayment  plans  today  can  be  divided  into  three 
groups:  service  plans,  indemnity  plans  and  a combina- 
tion of  the  two.  In  the  service  plans  the  fee  or  rate 
paid  by  the  organization  to  the  physician  constitutes 
the  entire  amount  which  either  the  organization  or 
the  patient  will  be  required  to  pay  for  the  service. 
This  was  the  general  pattern  of  the  early  plans  and  of 
those  born  of  the  depression. 

In  the  indemnity  plans,  the  patient  is  paid  a pre- 
arranged amount  for  specified  medical  services  or  care. 
The  patient  is  responsible  for  paying  the  physician. 
The  physician  charges  the  patient  according  to  his 
own  fee  schedule.  The  charged  fee  may  be  more  or 
less  than  the  amount  paid  by  the  organization  to  the 
patient  and  is  generally  determined  by  the  physician 
on  the  basis  of  the  patient’s  ability  to  pay.  Up  to  the 
present  time,  the  indemnity  plan  usually  has  not  been 
the  pattern  preferred  by  physicians  but  sometimes  is 
the  only  avenue  open  in  forming  an  organization. 

In  the  third  type  of  plan,  the  patient  whose  income 
is  below  a certain  level  receives  service  benefits  and  the 
patient  whose  income  is  above  this  level  receives 
indemnity  benefits.  Usually  these  levels  are  set  at 
$1,000  to  $2,000  a year  lor  single  persons  and  at 
$2,000  to  $3,000  for  families.  This  is  probably  the 
most  popular  plan  today. 

The  movement  toward  prepayment  plans  actually 
received  its  first  real  impetus  as  a result  of  the 
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achievement  of  the  Blue  Cross  Hospital  Serv  ice  Plans. 
With  both  hospitals  and  patients  in  dire  need  of  some 
sort  of  program  to  ease  the  burden  of  costs  of 
expensive  hospitalization,  these  plans  spread  quickly. 

With  the  prepayment  plans  for  hospital  charges  as 
guides,  a number  of  state  medical  associations  under- 
took to  develop  plans  for  medical  care.  The  first  state- 
wide plan  to  be  put  into  operation  was  California 
Physicians’  Service.  This  was  followed  within  a year 
by  Michigan  Medical  Service.  These  two  plans,  to- 
gether with  the  county  medioal  society  bureaus  of 
Washington  and  Oregon,  gave  the  medical  profession 
the  necessary  basis  on  which  to  build  what  has  now 
become  a nation-wide  movement. 

Growth 

Counting  Oregon  and  Washington  plans  as  two 
state-wide  plans,  the  growth  of  prepayment  plans  for 
medical  care  since  1939  has  almost  paralleled  that  of 
the  hospital  plans.  It  took  Blue  Cross  between  five 
and  six  years  to  place  thirty-eight  plans  in  operation. 
This  compares  favorably  with  the  six  years  it  took  to 
develop  thirty-seven  plans  for  medical  care.  The  same 
comparison  also  can  be  made  with  reference  to  enroll- 
ment. In  medical  plans,  2,845,000  subscribers  were 
enrolled  from  1929  to  1946.  In  Blue  Cross  plans, 
2,870,000  subscribers  were  enrolled  from  1932  to  1939. 

In  some  ways  the  achievements  of  the  medical  pro- 
fession in  developing  its  own  prepayment  program  are 
remarkable.  The  problems  involved  in  the  payment 
and  handling  of  claims  for  medical  services  are  far 
more  difficult  than  those  for  hospitalization.  It  took 
years  of  experimenting  and  compromising  to  work  out 
solutions,  but  the  progress  made  to  date  offers  its  own 
proof  that  advancement  has  been  made. 

An  organization  to  pay  for  hospital  care  deals  with 
relatively  few  institutions.  A plan  designed  to  pay  for 
medical  care  deals  with  hundreds,  or  even  thousands, 
of  physicians.  Physicians  are  anything  but  institutions. 
They  are  individuals  and,  as  a practical  administrative 
matter,  a plan  for  medical  care  must  not  depend  on 
a relatively  uniform  institutional  point  of  view  but  on 
a host  of  individual  attitudes,  if  the  principles  of  the 
private  practice  of  medicine  and  high  quality  of 
medical  care  are  to  be  retained. 

The  latest  figures  show  that  eighty-four  prepayment 
plans  for  medical  care  have  been  approved  or 
sponsored  by  medical  societies  and  the  Blue  Cross. 
Organizations  are  now  in  operation  in  thirty-three 
states,  and,  in  addition,  are  being  formed  in  thirteen 
states  and  the  District  of  Columbia.  In  only  two 
states  is  no  plan  for  prepayment  for  medical  care  in 
process  of  development. 

From  some  sources  you  may  hear  that  the  principle 
of  voluntary  prepayment  has  failed,  that  prepayment 
plans  have  not  measured  up  to  the  demand  of  the 
public.  These  are  unwarranted  claims.  The  fact  that 
not  one  of  the  prepayment  plans  developed  by  medical 


societies  has  failed  since  1939,  plus  the  fact  that  only 
two  states  remain  in  status  quo,  attests  to  the  fact 
that  efforts  sponsored  by  organized  medicine  thus  far 
have  not  failed.  However,  there  is  still  much  to  be 
done. 

Method  of  Expansion 

Here  are  two  avenues  for  expansion  in  the  program 
for  prepayment  for  medical  care.  The  first  refers  to 
benefits  ( in  the  form  of  serv  ices,  indemnities  or  both ) 
that  can  be  offered  in  view  of  fees  paid  and  premiums 
charged.  The  second  refers  to  subscribers  and  to 
enrollment. 

Let  us  consider  each  of  these  avenues  separately 
for  a few  minutes.  The  expansion  of  benefits  is  limited 
partly  by  insurance  principles;  that  is,  by  the  amount 
of  the  premium,  dues,  or  whatever  the  income  is 
called,  that  can  be  collected.  In  other  words,  the 
benefits  cannot  exceed  what  the  public  will  or  can  pay 
for. 

In  the  early  plans  in  use  in  Washington  and  Oregon, 
these  benefits  included  practically  all  medical  services: 
surgery,  home  and  office  calls,  and  even  limited 
nursing  and  dental  care.  Through  the  years  since 
these  plans  were  inaugurated,  this  broad  coverage  has 
been  continued.  The  plans  organized  in  1939  and  1940 
followed  this  lead  and  also  provided  for  reasonably 
complete  medical  care.  In  contrast,  in  later  plans  full 
coverage  has  been  demonstrated  to  be  unsatisfactory. 
It  was  found  that  the  public  would  not  or  could  not 
pay  the  premiums  necessary  to  carry  such  a broad 
contract.  Wherever  a contract  for  surgical  care  and 
a contract  for  general  medical  care  were  offered,  the 
ratio  of  enrollment  was  more  than  100  to  1 in  favor 
of  the  surgical  program.  As  a result,  the  plans 
generally  have  preferred  to  begin  by  offering  fairly 
restricted  coverage,  including  such  items  as  surgical 
care,  obstetrical  care,  x-ray  charges,  and  fees  for 
anesthesia,  all  applying  only  if  the  patient  is 
hospitalized.  Then,  as  experience  was  obtained, 
benefits  were  added.  The  latest  development  has  been 
the  addition  of  medical  service  in  the  hospital.  Now 
most  of  the  services  necessary  in  cases  so  severe  as 
to  require  hospitalization  are  covered. 

The  tendency  to  limit  services  to  those  accorded 
in  the  hospital  is  a natural  one.  In  the  first  place,  most 
of  the  costly  illnesses  are  those  that  require  hospitaliza- 
tion for  the  patient.  Second,  there  is  likely  to  be  little 
abuse  of  such  services.  Third,  actuarial  experience 
with  relation  to  hospitalized  patients  is  sufficient  to 
provide  more  certain  bases  for  determining  adequate 
premiums  or  rates  than  are  available  with  respect  to 
patients  seen  in  their  homes  or  at  offices  of  physicians. 
A recent  study  of  fifty-one  plans  for  medical  service 
shows  that  thirty-four  offer  surgical,  obstetrical  and 
specified  medical  services  in  the  hospital.  This  same 
study  shows  that  under  some  plans  benefits  are 
continuing  to  expand.  In  twelve  of  the  plans,  provision 
is  made  tor  general  medical  care  such  as  home  and 
office  calls  and,  in  five,  almost  complete  coverage  is 
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Eye-  witness 
L^eports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK.  N.  Y. 

*N.  Y.  Stale  Journ.  Med.  35  No.  7 7,590 
Laryngoscope  1935,  XLV , No.  2.  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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provided. 

The  average  monthly  premium  for  a single  sub- 
scriber is  approximately  $1.25  and  ranges  from  as  little 
as  60  cents  to  $4.85.  Family  coverage  ranges  from 
$1.35  to  $10  a month,  with  an  average  of  about  $4. 

Organizations  are  still  experimenting  with  benefits 
and  with  premium  rates.  As  in  one  organization  success 
is  attained  with  some  new  idea,  it  is  made  available 
to  other  organizations.  The  same,  of  course,  is  true 
of  failures.  In  this  manner,  expansion  or  retrenchment 
will  continue  as  actual  experience  and  public  demand 
dictate. 

Here  in  Minnesota  it  is  expected  to  offer,  at  the 
outset,  something  about  midway  on  the  scale  just 
described.  By  this  I mean  that  it  is  intended  to  offer 
more  to  the  subscribers  than  just  surgical  care  or 
medical  care  while  in  hospital  but  less  than  full 
coverage.  The  contract  as  finally  agreed  upon 
probably  will  provide  for  limited  general  medical 
care  ( home  and  office  calls ) and  certain  special  medi- 
cal services. 

This  is  the  intention  because  it  is  believed  that  our 
need  in  Minnesota  is  somewhat  different  from  that  in 
the  highly  urban  areas  where  most  plans  have  started. 
In  our  state,  about  50  per  cent  of  the  people  live  on 
farms  or  in  small  towns  and  villages.  It  is  necessary 
to  offer  these  people  a contract  under  which  they  will 
be  provided  with  reasonably  adequate  medical  ser- 
vices. Experiments  in  rural  areas  have,  of  course, 
shown  that  the  rate  of  utilization  is  higher  than  in 
cities.  The  financial  risk  is  greater.  Where  workers  are 
not  covered  by  workmen’s  compensation  insurance,  all 
injuries  and  illnesses  automatically  come  within  the 
scope  of  a prepayment  plan. 

The  success  of  a plan  under  which  general  medical 
coverage  is  offered  depends  on  two  things,  namely, 
control  of  abuses  and  adequacy  of  premiums.  Abuses 
may  be  perpetrated  by  the  physician  or  the  subscriber. 
It  is  the  duty  of  the  medical  profession  to  keep  its  own 
members  in  line.  So,  too,  it  is  the  duty  of  enrolling 
groups,  whether  they  are  drawn  from  factories,  farms, 
or  towns  and  cities,  to  keep  tab  on  their  members.  The 
same  sort  of  fifty-fifty  responsibility  plays  a part  in 
determining  premiums.  What  can  the  subscribers  pay; 
what  must  be  charged  if  the  organization  is  to  remain 
financially  sound?  I have  mentioned  that  before,  and 
have  given  some  figures.  I mention  it  here  again 
because  it  has  an  obvious  bearing  on  what  I propose 
to  take  up  next,  namely,  the  second  of  the  two  avenues 
for  expansion  and  what  its  limitations  are. 

Expansion  of  the  program  of  prepayment  for  med- 
ical care  is  limited  then  partly  by  the  ability  and 
willingness  of  the  public  to  enroll  as  subscribers.  Most 
of  the  plans  have  been  applied  in  urban  areas  where 
large  enrollment  was  possible.  This  was  a sound 
method  because  the  sooner  an  organization  obtains 
adequate  spread  of  its  risks,  the  sooner  it  can  expand 
its  program  of  benefits  and  enrollment.  Large  enroll- 


ment provides  this  spread  much  more  easily  and 
quickly  than  small  enrollment.  Not  only  this,  but  the 
cost  per  subscriber  is  lower  if  enrollment  is  large  than 
if  it  is  small. 

The  pattern  is  now  changing.  Nearly  every 
organization  which  has  reached  reasonable  enrollment 
and  a sound  financial  level  is  turning  to  ways  and 
means  of  reaching  all  groups  of  the  population, 
particularly  rural  groups. 

In  general,  the  pattern  has  been  to  deal  with  the 
farm  group  not  as  a separate  entity  but  to  include  it 
in  what  is  called  “community”  enrollment.  In  com- 
munity enrollment,  the  farmer  is  included  with  the 
residents  of  a city,  town  or  village  near  which  he  lives. 
Usually  the  town  is  a center  for  banking,  a source 
of  supplies  and  so  forth.  The  whole  community  then 
composes  the  group,  and  premiums  are  payable  at 
a central  place. 

A successful  Blue  Cross  enrollment  campaign  in 
rural  areas  was  carried  out  by  the  Weld  County, 
Colorado,  Agricultural  Health  Association.  Enrollment 
was  on  a community  basis,  reaching  all  elements  of 
the  community  as  a civic  service.  Weld  County,  the 
largest  county  in  Colorado,  is  about  three  times  the 
size  of  Rhode  Island  and  boasts  a population  of  63,700. 
Greeley,  with  15,900  residents,  is  the  largest  city  in 
the  county.  There  are  several  smaller  towns,  the  largest 
of  which  has  a population  of  1,800.  Prominent 
businessmen,  leaders  of  farm  organizations  and  various 
club  leaders  met  with  Blue  Cross  representatives  and 
decided  to  form  a health  association  under  the 
Colorado  law  governing  co-operatives.  Twelve  direc- 
tors, each  representing  a definite  district  in  Weld 
County,  govern  the  health  association.  This  division 
provided  units  that  were  workable  as  to  area  and 
population  for  an  enrollment  and  administrative  pro- 
gram. Enrollment  was  not  limited  to  Blue  Cross  but 
each  district  was  allowed  to  enroll  separately  in  the 
Colorado  Medical  Service  plan  whenever  50  per  cent 
or  more  of  the  families  in  the  district  had  subscribed 
to  the  health  association  and  to  Blue  Cross.  Experience 
demonstrated  the  value  of  a paid  secretary,  to  work 
full-time  with  the  voluntary  committees;  also  to  keep 
the  records  and  to  handle  the  billing.  The  secretary’s 
salary  and  other  necessary  expenses  were  financed  by 
an  annual  charge  of  $1.00  per  year  assessed  against 
each  member  who  was  more  than  eighteen  years  of 
age.  To  date,  Weld  County  has  8,000  enrolled.  In 
Colorado,  ten  similar  county  health  associations  have 
been  organized,  and  one  of  every  six  persons  in  rural 
areas  and  one  of  every  two  urban  residents  have  been 
enrolled. 

In  Iowa,  fifty-five  similar  county  health  improve- 
ment associations  have  been  organized.  In  other  states 
enrollment  on  a similar  community  basis  is  taking 
place  although  organization  is  less  formal. 

Although  the  foregoing  does  not  apply  solely  to 
medical  plans,  voluntary  prepayment  medical  plans 
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are  making  rapid  progress  in  rural  areas.  The  problem 
cannot  be  solved  on  a national  level.  It  must  be  worked 
out  in  the  community  where  the  need  exists.  Everyone 
in  tlie  community  must  lend  support  if  any  effort  is 
to  succeed. 

Continuing  improvements  in  transportation  will 
accelerate  the  growing  tendency  of  rural  people  to 
bring  the  patient  to  the  physician.  Thus,  physician’s 
care  and  other  health  facilities  can  be  extended  over 
an  area  that  will  include  a sufficient  number  of  people 
to  meet  the  costs  ot  the  services  provided. 


AMES 

DIAGNOSTIC  AGENTS 


The  fees  for  medical  services  rendered  by  rural 
practitioners  are  not  excessive.  However,  there  are 
times  when  illness  strikes  and  the  severity  of  the  case 
cannot  be  predetermined.  For  this  reason,  many  farm 
families  faced  with  severe  illness  find  it  difficult  to 
meet  the  full  costs  when  illness  does  strike.  This 
problem  is  basically  the  same  as  it  is  with  people 
living  in  towns. 
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Medical  Care  for  All 

The  medical  profession  has  felt  that  it  has  done 
well  to  charge  for  its  services  on  the  basis  of  the 
patient’s  ability  to  pay,  charging  nothing  at  all  in 
many  instances  and  thus  excluding  nobody  from  med- 
ical care.  But  this  method  is  not  agreeable  to  every- 
body concerned  nor  is  it  certain  that  it  will  prove 
sound  in  a future  of  unknown  stresses.  The  only  sound 
method  so  far  devised  to  provide  medical  care  for 
everybody  in  a free  society  is  through  use  of  the 
insurance  principle.  Prepayment  plans  for  medical 
care  available  to  all  people  of  a community,  towns- 
people and  farmers  alike,  tend  to  spread  the  risk  and 
distribute  the  costs.  Thus,  having  the  cost  known  in 
advance,  proper  planning  and  budgeting  for  the  other- 
wise unpredictable  costs  of  illness  are  possible. 

Physicians,  because  of  their  special  training,  will 
bear  the  responsibility  for  the  professional  aspects  of 
the  program.  They  also  will  see  to  it  that  fees  are  not 
higher  than  they  should  be.  The  recipients  of  medical 
service  cannot  escape  the  responsibility  of  paying  the 
cost  of  the  serv  ices.  Both  parties  to  the  contract  should 
do  their  full  share  in  providing  the  needed  facilities. 

For  ten  years  or  more  physicians  have  operated 
organizations  under  pilot  plans  for  insurance  against 
the  costs  of  medical  care.  From  this  experience  they 
now  feel  that  they  should  recommend  prepayment 
plans.  Thus,  the  American  Medical  Association  enters 
the  picture.  This  association  is  not  a superior  authority 
which  issues  orders  to  its  state  and  county  units.  It  is 
the  recipient  of,  and  gives  expression  to,  decisions 
reached  in  the  county  and  state  units.  These  units 
have  caused  to  be  formed  a Council  on  Medical 
Service  of  the  American  Medical  Association  and  one 
of  its  chief  functions  is  to  help  in  the  development 
of  prepayment  plans  in  various  communities.  The 
state  medical  associations  and  the  American  Medical 
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Association  have  rural  health  committees  devoting 
their  attention  to  the  rural  problem. 

As  has  been  said,  physicians  are  co-operating  in 
local  efforts  and  also  are  making  available  prepayment 
plans  of  medical  societies  so  that  everyone  interested 
may  have  an  opportunity  to  insure  himself  against 
medical  expense.  Local  representatives  of  farm 
organizations,  business  groups  and  local  medical 
societies  working  in  full  co-operation  and  understand- 
ing are  now  in  a position  to  work  out  the  difficult 
economic  problem  of  delivering  medical  care  to  all 
the  people. 

A Qualification 

In  closing,  may  I say  that  the  assignment  to  discuss 
this  subject  was  accepted  with  tvdl  realization  of  the 
vastness  of  the  problem. 

At  the  height  of  ancient  Greek  culture,  there  were 
said  to  be  only  seven  philosophers  who  knew  the 
truth;  everyone  else  was  ignorant.  Today  many  of  us 
believe  that  we  alone  know  the  truth.  How  many  are 
there  who,  like  Socrates,  will  admit  that  all  they  know 
is  that  they  know  nothing? 

Aristotle  remarked  that  everybody  contributes  some- 
thing to  the  truth  but  no  one  person  can  apprehend  it 
by  himself.  No  mortal  is  ever  entirely  right. 


STUDY  OF  HEALTH  DEPARTMENT  MADE 

The  study  of  the  Health  Department  of  South  Caro- 
lina, authorized  at  the  last  annual  meeting  of  the 
Association,  has  been  made,  and  the  report  thereon  is 
expected  in  the  near  future. 

The  Committee  of  Eighteen,  appointed  by  Council 
in  May,  to  take  charge  of  the  matter,  procured  the 
services  of  Dr.  Harry  S.  Mustard  in  making  the  survey. 

Dr.  Mustard,  who  since  1940  has  been  Professor  of 
Public  Health  Practices  and  Director,  School  of  Public 
Health,  Columbia  University,  New  York,  is  at  this 
time  President  of  the  American  Public  Health  Associa- 
tion and  President  of  the  Association  of  Schools  of 
Public  Health  in  the  United  States.  There  is  probably 
no  one  in  this  field  better  qualified  to  conduct  the 
type  of  survey  contemplated  by  Council  and  the 
Committee  of  Eighteen,  and  whose  advice  and 
recommendations  on  the  subject  would  be  entitled  to 
more  respect.  His  report  to  the  Committee  of  Eighteen 
and  its  recommendations  to  the  Association  will  be 
awaited  with  much  interest. 

Dr.  Mustard  is  a native  of  this  state,  having  been 
bom  in  Charleston,  and  is  a graduate  of  the  Medical 
College  of  South  Carolina. 

HEALTH  WORKSHOPS 

(Continued) 

( The  following  is  the  concluding  installment  of  the 
Third  Intermediate  Report  of  the  Committee  on 
Expenditures  in  the  Executive  Departments,  sub- 
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mitted  to  the  National  House  of  Representatives  on 
July  2,  1947,  and  covering  the  investigation  by  the 
Harness  (Publicity  and  Propaganda)  Sub-Committee 
of  the  participation  of  Federal  Officials  in  the  Forma- 
tion and  Operation  of  Health  Workshops.  The  first 
part  of  the  Report  was  printed  in  the  September  issue 
of  the  Journal. ) 

Testimony  before  the  committee  indicates  also  that 
the  staff  and  resources  of  the  Bureau  of  Research 
Statistics  in  the  Social  Security  Board  were  devoted 
freely,  from  time  to  time,  to  the  preparation  of 
pamphlets  and  propaganda  literature  for  the  CIO,  the 
AFL,  and  the  Physicians’  Forum.  Much  of  this  material 
prepared  for  the  CIO  and  other  groups,  by  the  Social 
Security  Board  at  Government  expense,  supported 
what  certain  witnesses  and  authors  of  propaganda 
refer  to  as  socialized  medicine  in  every  approach  and 
dismissed  contemptuously  all  arguments  controverting 
the  fixed  position  of  the  Social  Security  Board  (hear- 
ing, p.  170). 

Your  committee  concludes  from  the  testimony  that 
most,  if  not  all,  of  this  literature,  as  distributed  by  the 
CTO.  the  AFL,  the  Farmers’  Union  and  the  Physicians’ 
Forum  originates  in,  and  emanates  from,  the  Bureau 
of  Research  and  Statistics  in  the  Social  Security  Board. 
Mr.  Isadore  Falk  is  Director  of  the  Division  of  Re- 
search and  Statistics  in  the  Social  Security  Board.  His 
principal  assistant,  Miss  Margaret  Klem,  was  a witness 
before  your  committee  on  June  18.  Miss  Klem  was 
identified  as  Chief  of  the  Medical  Economics  Section 
of  Mr.  Falk’s  Division.  She  was  one  of  the  group  of 
Federal  employees  who  charted,  arranged,  and  con- 
ducted the  Jamestown  Health  Workshop.  The 
testimony  discloses  also  that  she  helped  draft  the 
Wagner-Murray-Dingell  bill. 

At  a later  date,  your  committee  will  submit  a 
separate  detailed  report  on  the  activities  of  the  Social 
Security  Board  during  the  last  10  years  in  behalf  of 
what  certain  witnesses  and  authors  of  propaganda 
refer  to  as  socialized  medicine. 

Other  evidence  before  the  committee  reveals  that 
the  Bureau  of  Research  Statistics  of  the  Social  Security 
Board  also  prepared  pamphlets  and  propaganda 
material  to  be  distributed  under  the  imprint  of  the 
CIO.  Similar  pamphlets  were  prepared  in  the  same 
office  for  distribution  as  Government  literature  through 
the  Department  of  Agriculture’s  Interbureau  Com- 
mittee on  Postwar  Programs.  All  this  material,  as 
presented  in  our  hearings,  is  similar  in  tone,  content, 
and  objective.  It  all  originates  in  one  spot,  in  the 
Social  Security  Board.  It  is  all  paid  for,  save  the  actual 
printing,  by  a process  which  your  committee  deems 
an  improper  use  of  Federal  appropriations. 

Samples  of  all  these  pamphlets  and  propaganda 
leaflets  are  available  in  your  committee’s  files  for 
examination  by  the  public.  Photostatic  copies  of  some 
of  them  have  been  transmitted  to  the  Attorney 
General,  with  our  request  for  action  in  defense  of 
the  American  taxpayers,  who  are  paying  the  bill. 


The  spirit  and  purpose  which  dominates  the 
officials  of  the  United  States  Public  Health  Service 
in  their  campaign  to  high-pressure  this  legislation 
through  Congress  is  reflected  faithfully  in  the  testi- 
mony of  Dr.  Herman  Hilleboe,  Assistant  Surgeon 
General,  who  appeared  before  the  committee  on  May 
28,  1947.  He  was  asked  by  our  committee  chairman 
if  the  literature  prepared  by  the  Federal  agencies 
offered  all  sides  of  the  discussion  or  was  limited 
merely  to  supporting  material  to  carry  out  the 
President’s  order.  To  this  question  Dr.  Hilleboe 
answered : 

We  would  naturally  give  emphasis  to  that,  because 
that  is  why  we  are  in  Government.  Otherwise,  we 
should  get  out  of  Government. 

The  same  attitude  of  intolerance  toward  honest 
discussion  or  debate  of  the  issue  was  indicated  in  the 
testimony  of  Mr.  Harry  J.  Becker,  health  consultant 
in  the  United  States  Children’s  Bureau,  Federal 
Security  Agency. 

Questioned  as  to  the  number  of  speeches  he  had 
made  throughout  the  country  in  advocacy  of  the  sub- 
ject, the  witness  recalled  several  such  appearances. 
Committee  counsel,  Frank  T.  Bow,  pressed  the  inquiry 
(hearing,  June  18,  1947,  p.  228): 

Mr.  Bow.  Did  you  give  both  sides  of  the  question 
of  compulsory  national  health  insurance  when  you 
gave  your  discussions? 

Mr.  Becker.  I don’t  know  what  you  mean  by  “both 
sides.” 

The  Children’s  Bureau,  Federal  Security  Agency, 
was  represented  in  the  health  workshops  movement  by 
Mr.  Harry  J.  Becker,  a full-time  employee  of  the 
Federal  Security  Agency,  in  the  capacity  of  health 
consultant.  Mr.  Becker,  while  engaged  in  his  Federal 
position,  also  was  one  of  the  principal  organizers  of 
the  Group  Health  Association  of  Washington,  D.  C., 
of  which  he  later  became  president.  He  is  also  vice 
president  of  Cooperative  Health  Federation  of 
America,  which  he  helped  organize  in  meetings  at 
Two  Harbors,  Minn.,  and  Columbus,  Ohio,  while  on 
the  full-time  pay  roll  of  the  Children’s  Bureau. 

In  this  connection,  your  committee  recalls  that  it 
was  the  activities  of  the  Group  Health  Association  of 
Washington,  D.  C.,  which  led  to  the  filing,  in  1937, 
of  the  antitrust  proceeding  against  the  Medical  Society 
of  the  District  of  Columbia  and  the  American  Medical 
Association  under  the  Sherman  Antitrust  Act. 

This  legal  action  by  the  Department  of  Justice  was 
carried  to  the  Supreme  Court  of  the  United  States  on 
the  basis  of  the  original  complaint  and  accusations  of 
Group  Health  Association  of  Washington,  D.  C., 
serving  effectively  to  intimidate  and  restrain  the 
activities  of  the  American  Medical  Association  in 
resisting  the  Federal  propaganda. 

Mr.  Becker  was  a witness  before  your  committee  on 
June  18.  His  testimony  delineates  in  some  detail  the 
historical  development  of  the  movement  within  the 
Federal  Government  to  set  up,  at  Federal  expense, 
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a nation-wide  campaign  in  support  of  pending  legisla- 
tion. Your  committee  invites  particular  attention  to 
the  testimony  and  cross-examination  of  Mr.  Becker, 
because  we  feel  that  the  devices  and  arrangements  of 
Federal  employment  in  this  instance  provide  a typical 
example  of  how  funds  appropriated  by  Congress  for 
the  legitimate  expenses  of  Federal  agencies  are 
diverted  within  the  bureaus  to  full-time  propaganda 
for  what  certain  witnesses  and  authors  of  propaganda 
refer  to  as  socialized  medicine. 

Not  only  are  men  and  women  paid  substantial 
salaries  in  their  Federal  positions  for  their  full-time 
activities  in  other  fields,  but  in  many  instances  travel- 
ing expenses  and  incidental  costs  of  these  pressure- 
group  meetings  are  paid  out  of  funds  of  the  same 
Federal  agencies. 

Your  committee  has,  for  example,  a report  from  the 
General  Accounting  Office,  showing  that  various 
Federal  agencies  paid  out  a total  of  $1,950  in  traveling 
expenses  of  Federal  employees  to  and  from  the  James- 
town Health  Workshop.  This  conference  took  18 
Federal  officials  away  from  their  desks  for  a total  of 
126  man-days. 

Another  report  from  the  General  Accounting  Office 
shows  that  the  Federal  Government  paid  almost 
$5,000  in  traveling  expenses  of  Federal  employees  for 
the  series  of  fixe  health  workshop  conferences  and 
planning  meetings  held  throughout  the  country  before 
our  investigation  began. 

Certain  documentary  evidence  also  has  come  to  the 
attention  of  your  committee,  that  the  Bureau  of  Re- 
search and  Statistics  in  the  Social  Security  Board  also 
maintains  close  contact  with  movements  for  compul- 
sory health  insurance  in  other  countries. 

Under  date  of  May  14,  1947,  Mr.  Isadore  Falk, 
Director  of  the  Bureau  of  Research  and  Statistics,  sent 


a memorandum  to  the  Acting  Commissioner  for  Social 
Security,  urging  that  one  Jacob  Fisher,  a member  of 
Mr.  Falk’s  staff,  be  sent  to  New  Zealand  at  Govern- 
ment expense,  to  study  compulsory  health-insurance 
programs  and  actix  ities  in  that  nation. 

We  find  that  this  same  Jacob  Fisher  has  be  en 
documented  by  the  House  Committee  on  Un-Ameri- 
can Actixities  for  almost  uninterrupted  association, 
since  1939,  with  various  Communist-front  and  felloxv- 
traxeler  organizations  in  the  United  States.  At  x arious 
times,  according  to  this  record,  Jacob  Fisher  has  been 
identified  with  seven  different  groups  or  organizations 
avowedly  sponsoring  the  Moscow  party  line  in  the 
United  States.  He  has  published  at  least  one  report  on 
health  insurance  in  New  Zealand,  in  the  Social 
Security  Bulletin— a report  that  has  been  criticized  by 
some  reputable  medical  authorities  as  extremely 
biased. 

In  a later  interim  report  on  the  propaganda  actixi- 
ties within  the  Social  Security  Board,  xve  shall  present 
to  the  Congress  the  detailed  record  of  Jacob  Fisher's 
activities,  as  certified  to  us  by  the  Committee  on  Un- 
American  Activities,  together  with  additional  material 
bearing  upon  organized  Communist  agitation  for 
what  certain  witnesses  and  authors  of  propaganda 
refer  to  as  socialized  medicine,  through  such  agencies 
as  the  Southern  Conference  for  Human  Welfare. 

Suffice  it  at  this  time  for  your  committee  to  report 
its  firm  conclusion,  on  the  basis  of  the  evidence  at 
hand,  that  American  communism  holds  this  program 
as  a cardinal  point  in  its  objectives;  and  that,  in  some 
instances,  known  Communists  and  fellow-traxelers 
within  the  Federal  agencies  are  at  work  diligently 
with  Federal  funds  in  furtherance  of  the  Moscow 
party  line  in  this  regard. 


PUBLIC  HEALTH  NEWS 


NOTES  FROM  THE  HOSPITAL  DIVISION 
By 

C.  L.  Guyton,  M.  I).,  Director 

Dexelopment  of  a State  Plan  for  the  construction 
of  hospital  facilities  under  Public  Law  No.  725,  the 
so-called  Hill-Burton  Bill,  will  be  the  first  function  of 
the  State  Board  of  Health’s  Hospital  Division. 

After  this  State  Plan  has  been  completed  a public 
hearing  must  be  held  before  it  is  submitted  to  the 
Public  Health  Serxice  for  approval.  Until  the  State 
Plan  is  completed  and  approved  no  applications  for 
individual  construction  projects  can  be  received.  I wish 
to  emphasize  this  fact  because  many  communities  are 
at  the  present  time  constructing  hospitals  and  various 
types  of  public  health  facilities  without  federal  aid. 
Other  communities  haxe  naturally  assumed  that  the 
communities  engaged  in  this  construction  xvere 
securing  federal  aid  and  haxe  been  making  inquiries 


regarding  this  matter.  Health  Departments  may  in- 
form anyone  who  raises  this  question,  that  at  the 
present  time  no  county  or  community  in  South  Caro- 
lina is  receixing  federal  aid  under  Public  Law  No.  725 
and  as  explained  above  will  not  be  able  to  do  so  until 
the  State  Plan  is  approved. 

After  the  development  of  the  State  Plan  priorities 
will  be  established  for  the  various  areas  in  the  State. 
The  priorities  will  be  based  on  the  hospital  and  health 
facility  needs  of  the  community  and  the  percentage 
of  this  need  that  is  met  by  existing  facilities.  Under 
this  plan  those  communities  with  no  facilities  xx'ould 
naturally  have  first  priority.  A public  hearing  will  also 
be  held  on  the  establishment  of  priorities,  so  no 
community  need  fear  that  some  other  community  will 
be  given  a higher  priority  before  they  are  given  a 
hearing.  Full  publicity  will  be  given  both  the  State 
Plan  and  the  system  of  priorities  before  they  are  finally 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER  MEDICAL  CARE 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 
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A reproduction  in  full  color  will  be  sent  on  request.  Write  to 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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adopted  by  the  State  Board  of  Health  which  is  the 
sole  agency  established  by  law  to  perform  this 
function. 

Several  communities  in  the  State  have  taken  steps 
to  have  plans  drawn  for  health  centers  and  hospitals. 
These  plans  were  drawn  on  the  assumption  that  the 
Federal  Works  Agency  would  advance  the  money  to 
pay  for  them  and  that  the  community  would  reimburse 
the  FWA  when  the  plans  were  used.  In  other  states 
where  similar  action  has  been  taken  they  have  found 
on  checking  these  plans  against  the  requirements  of 
Public  Law  No.  725  that  they  do  not  comply  with 
the  construction  standards  of  this  new  law  and 
consequently  can  not  be  used  without  revision.  To 
revise  these  plans  will  probably  cost  as  much  as  the 
development  of  new  plans.  Communities  should  be 
cautioned  against  going  forward  with  any  plans  that 
may  have  been  started  under  the  FWA  program,  as 
there  is  no  connection  whatever  between  any  action 
taken  under  the  FWA  program  and  the  present  State 
program  being  developed  under  Public  Law  No.  725, 
which  is  being  administered  by  the  U.  S.  Public  Health 
Service  under  the  Federal  Security  Administration. 

The  Hospital  Division  will  be  glad  to  furnish 
information  on  specific  problems  that  arise  in  a county 
or  community.  However,  much  of  this  information 
will  be  furnished  the  communities  during  the  publicity 
that  will  be  given  to  the  development  of  the  State 
Plan  mentioned  above. 


BIRTHS  AND  DEATHS  IN  SOUTH  CAROLINA 
IN  1946 

Interesting  figures  on  births  and  deaths  in  South 
Carolina  for  the  calendar  year  1946  have  been 
compiled  by  Thomas  P.  Lesesne,  Chief  Clerk,  Division 
of  Vital  Statistics. 

During  the  year,  Mr.  Lesesne  reports,  53,630 
children  were  born  in  the  State  as  compared  to  16,337 
deaths.  Of  the  total  births,  30,653  were  white  and 
22,977  Negro.  Children  born  to  urban  parents 
numbered  16,778,  of  whom  12,800  were  white  and 
3,978  were  Negro.  In  rural  communities  36,852 
children  were  born,  17,853  to  white  parents  and 
18,999  to  Negro  parents. 


Although  no  mothers  were  younger  than  10  years, 
136  children,  17  white  and  119  Negro,  were  born  to 
mothers  between  the  ages  of  10  and  14.  On  the  other 
end  of  the  age  scale,  mothers  45  or  over  produced 
124  children  of  whom  48  were  white  and  76  Negro. 

The  majority  of  births  were  to  mothers  between 
the  ages  of  25  and  34.  There  were  in  all  20,880  births 
to  mothers  in  this  age  group.  Of  the  total,  12,963 
children  were  white  and  7,917  were  Negro. 

In  general.  Mr.  Lesesnes’  statistics  reveal  that  Negro 
births  exceeded  white  when  mothers  were  from  15  to 
19  years  old.  After  this  age,  white  mothers  had  more 
children  than  Negroes  until  the  age  of  45  was  reached, 
when  the  Negroes  again  took  the  lead. 

On  the  dark  side  of  the  ledger,  of  the  16,337  deaths 
in  the  State,  8,472  were  white  and  7,865  Negro. 
Eleven  thousand  two  hundred  and  ninety-five  of  these 
people  lived  in  rural  areas  and  the  remaining  5,042 
lived  in  cities. 

The  reaper  took  his  heaviest  toll  in  January,  1,777 
persons,  while  in  July  the  total  dropped  to  the  lowest 
point,  1,192  deaths. 

The  largest  number,  2,813,  were  in  the  55  to  64 
year  age  group,  while  the  10  to  14  year  olds  almost 
escaped.  Only  173  children  of  that  age  died  during 
the  year.  Infant  deaths  totaled  1,468  of  whom  572 
were  white  and  896  Negro. 

Heart  diseases  killed  the  largest  number  of  persons, 
3,512  dying  from  these  maladies.  Of  this  group,  2,213 
were  white  and  1,299  Negro.  Kidney  diseases  ranked 
second  with  a total  of  1,565,  670  white  and  895  Negro. 
Accidents  of  all  types  caused  the  next  highest  number 
of  deaths,  1,460.  Of  this  group,  848  were  white  and 
612  Negro.  Of  the  accidents,  195  were  in  rural  homes, 
64  in  urban  homes,  46  on  farms,  28  in  rural  industry, 
and  13  in  urban  industry.  The  vast  majority  occurred 
in  rural  public  places,  673,  while  urban  public  places 
accounted  for  152.  Two  hundred  and  eightv-nine  were 
unlisted  as  to  where  they  occurred. 

During  the  year  cancer  killed  1,316  persons  of 
whom  845  were  white  and  471  Negro.  Eight  hundred 
and  nineteen  persons,  354  white  and  465  Negro,  died 
from  pneumonia,  and  tuberculosis  killed  572  of  whom 
146  were  white  and  426  Negro.  Diseases  of  the 
digestive  system  killed  533  persons,  292  of  them 
white,  and  241  Negro. 


WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 

HOSPITAL  FOR  CARE  AND  TREATMENT 

OF  NERVOUS  AND  MENTAL  DISEASES 
Specializing  In  Electric  Shock  Therapy 
DR.  CHAPMAN  J.  MILLING,  Medical  Director 

2641  Forest  Drive  Columbia,  S.  C. 

For  reservation  call:  Superintendent  2-4273 
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WOMAN  S AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President : Mrs.  D.  F.  Adcock,  Columbia,  S.  C.  Publicity  Secretary : Mrs.  Kirby  D.  Shealy.  Columbia,  S.  C 


How  can  the  Woman’s  Auxiliary  to  the  South  Caro- 
lina Medical  Association  help  in  securing  a more 
adequate  program  of  health  legislation? 

Doctors'  wives  have  a better  opportunity  than  any 
other  group  of  women  to  become  well  informed 
concerning  the  needs  and  the  legislative  program 
sponsored  by  the  Medical  Association  to  meet  the 
needs  of  the  present  day. 

The  programs  are  outlined  in  the  Bulletin  and 
Journals  and  further  information  can  be  obtained  by 
writing  to'  the  Council  on  Medical  Service,  American 
Medical  Association,  18th  St.,  S.  W.,  Washington, 

D.  C. 

Auxiliary  members,  when  accurately  informed  them- 
selves, can  interpret  the  policies  of  the  Medical  Asso- 
ciation to  other  women’s  organizations  and  use  their 
influence  to  secure  complete  confidence  in  the 
efficiency  of  the  health  program  now  being  worked 
out  by  the  medical  profession. 

Auxiliary  members  are  also  in  a position  to  interpret 
to  their  husbands  the  layman's  viewpoint  on  some  of 
the  controversial  issues,  and  in  this  way  create  a closer 
bond  of  mutual  understanding. 

In  the  August  issue  of  the  Bulletin  sent  out  by  Mr. 
M.  L.  Meadors  marked  progress  in  the  enrollment  of 
subscribers  to  the  Blue  Cross  Hospital  Service  Plan 
is  described  in  detail.  Auxiliary  members  should  be- 
come so  thoroughly  familiar  with  the  plan  that  they 
can  publicize  it  when  opportunity  arises.  A local 
doctor  will  be  glad  to  explain  how  it  works  and  who 
is  eligible  at  an  Auxiliary  meeting,  or  will  furnish  the 
material  needed. 

The  Medical  Auxiliary  has  been  requested  to  help 
with  the  recruiting  of  nurses.  This  program  is  of  para- 
mount importance  if  the  high  standard  of  nursing 
care  is  to  be  maintained  at  this  time  when  hospitals 
are  being  enlarged  and  new  plants  being  erected  to 
take  care  of  the  increasing  demand  for  hospitalization. 

Young  ladies  of  high  school  education,  when  earnest 
and  ambitious,  should  be  encouraged  to  enter  nurses 
training  schools  which  will  fit  them  for  lives  of  useful 
service  and,  at  the  same  time,  provide  economic 
independence. 

To  enlist  these  young  women,  members  of  the 
senior  classes  should  be  contacted,  letters  written, 
posters  should  be  displayed  and  radio  programs 
sponsored  by  the  Auxiliaries. 

Auxiliary  members  should  keep  in  close  touch  with 
local  training  schools  and  help  to  furnish  attractive 


surroundings  and  wholesome  recreation  for  student 
nurses. 

As  a group  and  as  individual  members,  the  Auxiliary 
has  a definite  responsibility  in  the  nurses  recruitment 
program. 

Auxiliary  members  can  set  an  example  by  qualifying 
and  exercising  the  right  to  vote  in  all  elections. 

In  all  of  these  things,  the  women  of  the  Auxiliary 
can  be  of  help  if  they  will  take  the  time  to  be 
interested  and  informed. 

Mrs.  H.  L.  Timmons 
Columbia,  S.  C. 


SEPTEMBER  MEETING  OF  GREENVILLE 
AUXILIARY 

Mrs.  David  Adcock  of  Columbia,  president  of  the 
Auxiliary  to  the  South  Carolina  Medical  Association, 
was  guest  of  honor  and  principal  speaker  at  the 
luncheon  meeting  which  the  Greenville  County  Auxil- 
iary, of  which  Mrs.  J.  W.  McLean  is  president,  held 
here  on  Monday,  September  1st,  in  the  Rose  Room  of 
the  Hotel  Greenville.  Approximately  50  members  and 
guests  were  present  for  the  affair,  at  which  Mrs.  Mc- 
Lean presided. 

Mrs.  Adcock  spoke  most  interestingly  of  two 
particular  projects  which  the  state  organization  will 
stress  this  year— membership  and  the  drive  for  student 
nurses.  She  pointed  out  that  the  membership  of  the 
Auxiliary  is  less  than  half  of  the  Medical  Association, 
and  that  no  greater  number  of  girls  are  not  in  training 
as  nurses  than  there  were  several  years  ago  when  the 
need  was  less  acute. 

Mrs.  R.  M.  Pollitzer  offered  the  invocation  at  the 
luncheon,  Mrs.  J.  L.  Sanders  introduced  several  new 
members  and  a number  of  guests,  while  Mrs.  L.  H. 
McCalla  introduced  the  speaker  of  the  afternoon. 

Mrs.  Adcock  was  presented  a lovely  flower  bowl 
by  the  Auxiliary. 

Following  the  luncheon  Mrs.  W.  H.  Lyday  led  in  a 
program  of  fun,  during  which  a number  of  prizes 
were  awarded. 

One  of  the  most  important  features  of  the  luncheon 
was  the  report  of  the  health  committee  which  was 
given  by  Mrs.  M.  Nachman,  chairman.  She  reported 
on  the  activities  of  the  Auxiliary  during  the  recent 
drive  to  x-ray  Greenville  county'  citizens  in  an  effort 
to  prevent  and  wipe  out  tuberculosis.  She  read  letters 
of  highest  commendation  from  several  organizations 
sponsoring  the  drive. 


BOOK  REVIEWS 


THE  AMERICAN  ILLUSTRATED 
MEDICAL  DICTIONARY 
\V.  A.  Newman  Dorland.  W.  B.  Saunders  Co., 
Philadelphia 

When  this  reviewer  entered  medical  school  in  1922, 
the  first  book  which  he  purchased  was  “Dorland’s 
Dictionary”  (11th  Edition).  During  the  months  which 
followed,  the  volume  was  kept  at  his  elbow  for  constant 
reference.  As  the  years  went  by,  new  words  appeared 


on  the  medical  horizon  and  new  editions  of  the 
Dictionary  were  secured.  Now  comes  the  21st  edition 
of  this  old  faithful  and  he  is  welcomed  as  a friend  of 
long  standing  who  appears  in  a new  post-war  suit. 

In  this  addition  are  to  be  found  those  many  new 
words  and  terms  which  have  resulted  from  the  re- 
search and  discovery  of  the  war  years.  As  such,  it 
becomes  a must  for  that  physician  who  wants  his 
medical  library  up  to  date. 
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WHERE  WILL  YOUR 
PATIENT  GO 
FOR  A REST? 


May  we  suggest  a happy  solution  — Sedgefield 
Inn  — in  the  piney  Piedmont  section  of  North 
Carolina.  A charming  English  Manor  hotel  — 
glorious  country,  ideal  climate. 

Sedgefield  Inn  is  a lovely  place  for  patients  who 
need  rest  and  relaxation  completely  free  of  a 
hospital  or  sanatorium  atmosphere. 

A guest  enjoys  gracious  service,  a famous  cuisine 
and  the  opportunity  to  regain  physical  and  mental 
strength.  A championship  golf  course  just  off 
the  Terrace,  fine  tennis  courts,  horseback  and 
other  healthful  pastimes. 

Easily  Accessible  by  Motor,  Rail  or  Air 

For  further  information  that  will  interest  you. 
Doctor,  please  write  Mr.  T.  W.  Gorsuch,  Dept.  2 

SEDGEFIELD  INN 

Greensboro,  North  Carolina 


FISCHER  Model 
“ T F ” Shockproof 
Fluoroscope  with  Ra- 
diographic Facilities. 
Available  as  vertical 
fluoroscope  without 
table  or  in  arrange- 
ment with  table  as 
shown. 


When  You  Need  Fine 

FLUOROSCOPY 

Here  is  the  famous  FISCHER  Model  “TF”  Shockproof 
Fluoroscope  with  Radiographic  Facilities.  It  is  first 
of  all  a highest  quality  vertical  fluoroscope  without 
table.  When  used  with  table  (wall-mounted  cassette 
holder),  it  provided  a very  wide  range  of  radiographic 
facilities.  Power  is  30  MA  - 96  PKV.  Many  users 
have  expressed  the  greatest  satisfaction.  Get  the 
facts  without  obligation. 

Ask  for  large  fully  illustrated 
and  descriptive  folder  No.  1915E. 

L.  A.  RAGGIO,  Representing 
H.  G.  FISCHER  & CO. 

P.  O.  Box  583  Rock  Hill,  So.  Car. 


DEATHS 


G.  M.  S.  ROOF 

Dr.  G.  M.  S.  Roof,  52  died  at  the  Baptist  Hospital 
in  Columbia  on  September  7,  after  a lengthy  illness. 
A native  of  Lexington  County.  Dr.  Roof  was  graduated 
from  the  Medical  College  of  the  State  of  South  Caro- 
lina in  1924.  He  interned  at  the  Columbia  Hospital 
and  then  opened  his  offices  for  practice  in  Columbia. 
He  was  a veteran  of  World  War  I. 

Survivors  include  his  widow,  Mrs.  Margaret 
Waldrope  Roof,  one  son  and  two  daughters. 


HENRY  BOARDMAN  STEWART 

Dr.  Henry  Boardman  Stewart,  92,  known  as  “The 
Country  Doctor  of  Fair  view”,  died  at  his  home  in 
the  Fairview  community  on  September  15.  He  had 
been  in  declining  health  several  years  and  retired 
from  active  practice  three  years  ago.  For  sixty-five 
years  Dr.  Stewart  practiced  continuously  as  a family 
physician. 

Dr.  Stewart  was  born  in  Laurens  County,  July  21, 
1855.  Tliree  years  later  his  family  moved  to  the  Fair- 
view  community  where  Dr.  Stewart  remained  until 
his  death.  He  was  graduated  from  the  old  Atlanta 
Medical  College  on  March  4,  1879.  Few  physicians 
have  had  a larger  practice  over  a wider  territory  than 
did  Dr.  Stewart.  He  was  beloved  by  all  who  knew 
him. 

Dr.  Stewart  is  survived  by  seven  children,  twelve 
grandchildren  and  three  great-grandchildren. 


NEWS  ITEMS 


Dr.  Jack  D.  Parker  of  Greenville  was  elected 
President  of  the  Piedmont  Post  Graduate  Clinical 
Assembly  during  the  twelfth  general  session  in 
Anderson  in  September.  He  succeeds  Dr.  John  F. 
Rainey  of  Anderson. 


Dr.  E.  B.  Saye,  pathologist  at  the  Spartanburg 
General  Hospital  since  1938,  has  resigned  to  become 
pathologist  at  the  John  D.  Archibald  Memorial 
Hospital  at  Thomasville,  Ga. 


Dr.  C.  P.  Armstrong,  Fountain  Inn  physician,  has 
moved  to  Atlanta  and  is  doing  special  work  in 
neurology.  Dr.  Stanton  L.  Collins  has  moved  into 
Dr.  Armstrong’s  offices  and  expects  to  carry  on  a 
general  practice  of  medicine. 

Dr.  William  H.  Bridgers  has  recently  begun  the 
practice  of  neurological  surgery.  His  office  is  located 
at  1515  Bull  Street,  Columbia. 


Dr.  W.  E.  Baldwin  has  been  granted  a leave  of 
absence  from  the  State  Board  of  Health  in  order  to 
study  at  the  University  of  Michigan.  He  expects  to 
return  to  Walhalla  in  June  1948. 
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BACKGROUND 

Th  ree  Decades  of  Clinical  Experience 

rpHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
-*■  the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  — — — 
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Appraising  Our  Own  Efforts 

Julian  P.  Price,  Secretary 
S.  C.  Medical  Association 
Florence,  S.  C. 


(A  statistical  study  based  upon  the  returns 
from  a questionnaire  sent  to  each  member 
of  the  South  Carolina  Medical  Association.) 

A detailed  questionnaire  was  sent  to  each  member 
of  the  South  Carolina  Medical  Association  relative  to 
the  work  and  proposed  activities  of  the  Association 
and  with  regard  to  the  Journal  of  the  South  Carolina 
Medical  Association.  Up  to  the  time  of  this  writing 
175  of  these  questionnaires  have  been  received  in  the 
Secretary’s  office,  and  it  is  from  these  returns  that  the 
statistics  in  this  article  are  derived.  Although  this 
number  represents  only  17  per  cent  of  the  membership 
of  the  Association,  it  should  give  a good  estimate  of 
the  opinion  of  the  members  since  the  physicians  who 
filled  out  the  questionnaires  represent  every  section  of 
the  state  and  every  type  of  medical  practice. 

No  effort  will  be  made  in  this  article  to  analyze  or 
even  to  comment  upon  the  data  obtained  from  these 
questionnaires.  It  is  deemed  wise  at  this  time  to  pre- 
sent the  results  as  they  stand,  letting  the  chips  lie 
where  they  fall. 

WORK  OF  THE  ASSOCIATION 

1.  I think  the  program  which  our  Association  has 


adopted  is: 

(Answer)  Good 74% 

Good  to  Fair 1% 

Fair 23% 

Inadequate  2% 

2.  / think  that  our  efforts  toward  carrying  out  tins 
program  are: 

(Answer)  Good 54% 

Good  to  Fair 1% 

Fair 39% 

Poor 6% 


3.  Based  upon  personal  knowledge  and  observation, 
I feel  that  our  Association  has  been  effective  in  its 
work  in  the  following  fields: 

The  five  activities  receiving  the  highest  number  of 
votes  were: 

Promoting  Health  Insurance  and  Blue  Cross  (23) 
Fighting  Political  Control  of  Medicine  (20) 
Promoting  Medical  Legislation  (12) 

Promoting  Interests  of  Medical  College  (9) 

Public  Relations  (8) 


Other  activities  mentioned  were:  Improving  the 
organization  of  our  Association;  Securing  good 
scientific  articles  for  the  Journal;  Increased  cooperation 
among  members;  Veterans  Care  Program;  Promoting 
good  state  and  local  medical  meetings;  Increasing 
interest  in  postgraduate  education;  Improving  the 
Journal;  and  Promoting  better  medical  care  to  the 
public. 

4.  Based  upon  personal  knowledge  and  observation, 
I feel  that  our  Association  has  been  lethargic  or  in- 
effective in  its  work  in  the  following  fields: 

The  five  activities  receiving  the  highest  number  of 
votes  were: 

Preventing  Practice  by  Quacks  (9) 

Support  of  State  Board  of  Health  (8) 

Informing  the  Public  of  the  Activities  of  the  Associa- 
tion (7) 

Educating  the  Public  in  Health  Matters  (5) 

Care  of  Indigent  (5) 

Other  activities  mentioned  were:  Promoting  interests 
of  Medical  College;  Fighting  socialized  medicine; 
Promoting  Medical  Service  Plan;  Helping  to  get  Blue 
Cross  started  all  over  the  state;  Following  up  the  Ten 
Point  Program;  Medical  Legislation;  Permitting 
influence  of  lay  hospital  administrators  to  become  too 
dominant;  Failure  to  cooperate  with  lay  groups;  Fail- 
ure to  announce  new  members  and  returnees;  Allowing 
encroachment  of  Public  Health  Agencies  into  private 
medicine;  Failure  to  investigate  administration  of 
State  Institutions  for  Deaf,  Insane  and  Juvenile 
Delinquents;  and  Failure  to  investigate  Advertisers. 

5.  1 believe  that  during  the  immediate  future  our 
Association  should  stress  the  following  objectives: 

The  objectives  are  listed  according  to  the  number 
of  votes  cast.  The  numbers  following  the  different 
objectives  are  not  percentages,  but  are  merely  an 
indication  of  the  relative  importance  assigned  to  each 
objective  by  members  of  the  Association.  The  objective 
receiving  the  highest  number  of  votes  was  given  the 
arbitrary  number,  100. 

Promoting  better  care  of  the  indigent  (100). 
Educating  the  public  in  everyday  problems  of  good 
health  (93). 

Cooperating  with  groups  and  individuals  not  in  the 
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medical  profession  ( 92 ) . 

Promoting  interests  of  the  Medical  College  (91). 

Educating  the  public  as  to  what  is  needed  in  the 
broad  field  of  medical  care  ( 87  ) . 

Keeping  our  members  informed  as  to  what  the 
Association  is  doing  (84). 

Making  our  advice  available  and  influence  felt  in 
the  halls  and  committee  rooms  of  the  Ceneral 
Assembly  (82). 

Promoting  voluntary  hospital  insurance  and  hospital 
service  (i.  e.  Blue  Cross)  (82). 

Informing  the  public  as  to  what  our  Association 
advocates  and  letting  them  know  what  we  are 
doing  (82). 

Doing  our  part,  on  the  national  level,  in  formulating 
policies  for  the  nation  as  a whole  (81). 

Promoting  plans  for  better  medical  care  for  our 
people  (78). 

Fighting  political  control  or  administration  of 
medicine  (78). 

Promoting  a medical  service  plan  for  South  Caro- 
lina (78). 

6.  I (do)  (do  not)  think  it  advisable  that  more 
time  at  our  county  and  district  meetings  be  devoted  to 
a discussion  of  the  work  of  our  Association. 

Do  79% 

Do  not 21% 

7.  Here  are  some  suggestions  for  bettering  the  work 
which  our  Association  is  doing: 

81  percent  of  those  who  filled  out  the  questionnaire 
left  this  space  blank.  The  remaining  19  percent,  how- 
ever, made  many  pertinent  suggestions  and  we  hope 
to  print  some  of  these  in  full  in  a later  issue  of  the 
Journal.  In  brief,  they  were:  Fight  Quackery;  Make 
more  effort  to  promote  the  interests  of  the  Medical 
College;  Allow  more  time  at  the  annual  meeting  of 
the  House  of  Delegates  for  reports  and  discussion; 
Establish  scholarships  at  the  Medical  College  for  chil- 
dren of  Doctors  killed  in  the  service;  Publish  a news 
letter  for  the  members  of  the  Association;  Establish 
a fund  to  assist  students  to  study  medicine;  Have  less 
politics  in  the  Association;  Promote  better  standards 
of  ethics  among  the  physicians;  Promote  a Basic 
Science  Law;  Charge  Senior  members  an  additional 
fee  to  fight  quacks;  Teach  the  public  the  need  for 
immunization  of  children;  Make  medical  films  avail- 
able to  the  general  practitioner;  Make  available 
refresher  courses  at  the  Medical  College  in  specialities 
for  the  general  practitioner;  Provide  each  county  with 
resident  county  physician  and  health  inspector; 
Stimulate  more  aggressive  leadership  in  the  Associa- 
tion; and  Stop  nurses  from  practicing  medicine  in 
textile  mill  first  aid  room  in  competition  with  physi- 
cians. 


THE  JOURNAL  OF  THE 
S.  C.  MEDICAL  ASSOCIATION 


1.  / read  the  Journal: 

Cover  to  cover 25% 

Relatively  well 56% 

Casually  19% 

Not  at  all 0% 

2.  1 enjoy  the  following  departments: 

Scientific  Articles 91% 

Editorials  64% 

Clinical  Pathological  Conference 61% 

News  Items 57% 

Ten  Point  Program 51% 

Historical  Sidelights 32% 

Obituaries 31% 

Public  Health  News 29% 

South  Caroliniana 26% 

Book  Reviews 24% 

Woman’s  Auxiliary 2.4% 

3.  / pay  little  or  no  attention  to  the  follotving  de- 
partments: 

Woman’s  Auxiliary 60% 

Book  Reviews 34% 

Public  Health  News 26% 

Historical  Sidelights 21% 

South  Caroliniana 10%' 

Obituaries  9% 

Ten  Point  Program 8% 

Clinical  Pathological  Conference 7%- 

Scientifie  Articles 4% 

News  Items 2% 

Editorials  1% 


4.  Here  are  my  suggestions  for  improving  the 
Journal: 

32  members  called  for  better  scientific  articles  and 
more  case  reports;  10  asked  for  more  clinical  patho- 
logical conferences;  8 suggested  more  county  society 
reports  on  individual  activities;  and  the  same  number 
requested  more  news  items.  15  stated  that  the  Journal 
is  “good  as  it  is”. 

Other  suggestions  made  were:  Monthly  schedule  of 
local  and  national  meetings;  More  stress  on  reporting 
of  legislative  matters;  More  information  on  Veterans; 
More  illustrated  articles;  More  information  on  social- 
ized medicine;  More  articles  on  Medical  Economics; 
More  information  on  Association  activities;  No 
advertisements  in  the  text  of  the  Journal;  Combination 
of  the  Greenville  and  Columbia  County  publications 
with  the  Journal;  More  information  on  the  Medical 
College;  Better  proof  reading;  Institution  of  question 
and  answer  department;  Resumption  of  the  column 
by  “Aera  Sakos”;  Reports  of  outstanding  hospital  staff 
meetings;  Establishment  of  a Department  of  Therapy; 
and  More  Editorials. 

GENERAL 

In  view  of  what  our  Association  is  trying  to  do  and 
of  what  l am  receiving  for  my  money  I feel  that  the 
annual  dues  are: 


About  right 81% 

Too  High 11.5% 

Too  Low 7.5 % 
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Gastric  Cancer,  a Challenge  to  the  Medical  Profession 

George  H.  Bunch 
Columbia,  S.  C. 


That  approximately  % of  all  deaths  from  malignant 
disease  are  from  gastric  cancer,  that  a comprehensive 
study  of  the  condition  as  it  has  been  reported  in  the 
civilized  world  since  1880  shows  that  of  the  patients 
who  have  applied  for  treatment  only  4%  have  survived 
5 years,  that  surgical  excision  is  the  only  known  means 
of  cure  are  proven  facts  that  together  make  gastric 
cancer  an  outstanding  problem  and  a persistent 
challenge  to  the  medical  profession.1 

In  the  United  States©  as  a whole,  exclusive  of  the 
state  of  Texas,  from  1930  to  1932  the  only  years  avail- 
able to  us  for  study,  gastric  cancer  ranked  first  in 
males  as  a cause  of  death  from  malignant  disease,  28% 
of  the  cancer  deaths  in  white  and  34%  in  colored 
men  were  from  this  cause.  In  white  women  the  uterus 
was  the  most  frequent  site,  the  breast  second  and  the 
stomach  third:  in  colored  women  the  uterus  was  first, 
the  stomach  second  and  the  breast  third.  Mortality 
rates  from  cancer  of  the  stomach  and  digestive  tract 
are  higher  in  the  Northern  and  Pacific  states  than  in 
the  South. 

In  the  State  of  South  Carolina7  from  July  1,  1945 
to  July  1,  1946,  of  the  1108  deaths  from  malignant 
disease,  214  were  from  cancer  of  the  uterus,  149 
(13+%  ) of  the  stomach  and  108  of  the  breast.  From 
these  figures,  for  some  unknown  cause,  the  death  rate 
from  cancer  of  the  stomach  in  South  Carolina  is  about 
half  that  in  the  nation  as  a whole  and  is  less  than  that 
in  any  other  state  except  Arkansas. 

In  Time  magazine,  Dec.  14,  1946,  gastric  cancer 
is  called  the  most  hopeless  and  the  most  deadly  of  all 
cancers.  Because  they  accept  this  belief  the  majority 
of  physicians,  in  a spirit  of  futility,  are  content  to  treat 
the  condition  symptomatically.  The  fact  that  conserv- 
ative treatment  never  prevents  or  materially  delays 


death  in  any  case  is  accepted  fatalistically.  From  a 
limited  experience  that  has  extended  over  many  years 
the  writer  is  convinced  that  this  laissez  faire  policy 
is  fundamentally  wrong  in  that  it  condemns  patients 
to  certain  death,  a definite  percentage  of  whom  might 
be  salvaged  by  radical  gastric  resection.  Our  philos- 
ophy of  the  treatment  of  gastric  cancer  must  change. 
It  should  be  aggressive  and  militant  to  the  extent 
that,  after  clinical  and  x-ray  studies  have  been  made, 
every  patient  suspected  of  having  the  disease,  if  the 
general  condition  warrants,  should  be  subjected  to 
exploratory  laparotomy  by  a competent  surgeon.  Only- 
in  this  way,  in  doubtful  cases,  may  the  diagnosis  be 
made  and  the  resectability  in  any  given  case 
determined.  To  deny  the  patient  the  right  of  resection 
if  the  growth  is  removable  is  to  deny  him  the  benefit 
of  the  only  known  therapy  that  offers  any  hope  of 
cure.  Neither  the  size  nor  the  duration  of  the  growth 
are  necessary  contraindications  to  resectability,  how- 
ever, cervical  or  umbilical  matastatic  nodes,  pelvic 
induration  on  vaginal  or  rectal  examination,  ascites 
from  carcinomatosis  all  indicate  advanced  cancer. 

The  essential  problem  in  the  treatment  of  gastric 
cancer  is  one  of  early  diagnosis,  for  upon  it  and  it 
alone  depend  early  operation  and  the  possibility  of 
radical  excision.  Unfortunately,  cancer  of  the  stomach 
begins  most  often  insidiuosly  and  does  not  manifest 
itself  in  the  early  stages  by  identifying  criteria.  Two 
thirds  of  the  cases  are  hopeless  when  first  seen  by  the 
physician.  Anemia,  indigestion,  loss  of  appetite  or 
loss  of  weight  particularly  in  an  elderly  individual 
make  a clinical  and  an  x-ray  study  mandatory.  If  this 
is  inconclusive  surgical  exploration  is  indicated  for  by 
it  alone  in  the  vast  majority  of  these  patients  may  the 
diagnosis  be  made  early. 


WHITE  MALE 

OEATM  BATC  PER  100,000  MALES 


No.  I — Average  annual  mortality  in 
U.  S.  from  cancer  in  white  males. 
1934-1936. 
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WHITE  TEMALE 

DEATH  RATE  PER  100,000  TEMALES 


No.  II— Mortality  in  U.  S.  from  cancer 
in  white  females. 


In  its  early  stages  cancer  is  the  most  curable  of  any 
of  the  major  causes  of  death.  8 It  should  be 
remembered  that  theoretically  every  gastric  cancer  has 
at  one  time  been  resectable.  Even  linitus  plastica  is 
npt  at  first  a universally  infiltrating  growth,  it  begins 
somewhere  along  the  stomach  and  progressively  in- 
volves the  entire  structure.  Surgical  exploration  carries 
but  little  risk  and  should  be  done  at  a time  when 
resectability  would  be  the  rule  rather  than  the 
exception.  Then  and  not  until  then  will  the  mortality 
rate  from  gastric  cancer  be  materially  reduced. 
Although  the  disease  has  only  a 4%  5 year  survival 
rate  in  patients  who  have  come  for  treatment,  the  live 
year  rate  in  the  United  States  in  those  who  have  been 
resected  is  25%  and  in  those  in  whom  cancer  is  still 
confined  to  the  stomach  at  the  time  of  resection  the 
5 year  survival  rate  is  60%. 2 These  figures  stress  the 


necessity  for  early  exploration  in  suspected  cases. 
Patients  who  have  resectable  lesions  have  as  good  a 
chance  for  cure  as  do  those  having  cancer  of  other 
internal  organs  with  a similar  degree  of  involvement. 

In  comparing  resectability  rates2  in  different  clinics 
the  years  covered  in  the  study  should  be  approximately 
the  same  in  each.  In  the  Lahey  clinic  up  to  1940  the 
resectability  has  been  44.5%.  In  the  University  of 
Chicago  from  1929  to  1944  it  has  been  43.5%.  Pack 
at  the  Memorial  Hospital  reports  14.8%.  At  the 
Cincinnatti  General  Hospital  the  rate  has  risen  from 
9%  in  the  4 years  ending  in  1936  to  43%  in  1939. 
Everywhere  operation  and  resection  have  been  made 
relatively  safe  by  modern  anaesthesia,  by  blood  trans- 
fusions and  by  more  adequate  preoperative  prepara- 
tion of  the  patient. 

Although  the  x-ray  is  important  as  a preoperative 


No.  Ill— Mortality  in  U.  S.  from  cancer 
in  colored  males. 


COLORED  MALES 

DCATH  RATE  PCR  100,000  MAUCS 
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COLORED  FEMALES 

DEATH  RATE  PER  100.000  TEMALES 


No.  IV.— Mortality  in  U.  S.  from  cancer 
in  colored  females. 


diagnostic  agent  it  may  not  be  relied  upon  to 
determine  resectability.  This  is  solely  the  surgeon’s 
responsibility  and  should  be  determined  by  him  with 
the  abdomen  open  only  after  he  has  palpated  the 
growth  and  the  viscera.  He  is  morally  obligated  to 
remove  the  growth  if  it  is  removable.  In  such  a deadly 
disease  a high  operative  mortality  rate  is  justifiable 
if  it  results  in  a greater  salvage  rate.  The  life 
expectancy  of  unresected  cases  of  gastric  cancer  even 
after  palliative  surgery  has  been  done  is  less  than  1 
year.  Because  the  lesion  is  radiation  resistant  and 
because  of  damage  to  the  pancreas  and  the  liver  from 
its  use  we  do  not  consider  radiation  to  be  of  thera- 
peutic value  in  gastric  cancer. 

Especially  in  considering  the  aging,  in  whom  there 
is  a greater  incidence,  should  the  physician  be  cancer 
conscious  that  the  patient  may  reach  the  surgeon  at 
a resectable  stage.  It  is  significant  that  Warwick, 3 in 


autopsies  done  upon  176  patients  dying  of  gastric 
cancer,  found  in  23%  of  the  cases  that  the  cancer 
was  still  limited  to  the  stomach  and  was  without 
demonstrable  metastases.  In  other  words,  23%  of  the 
patients  dying  of  cancer  in  this  series  really  died  of 
dehydration,  of  starvation,  of  anemia,  of  avitaminosis 
or  of  some  other  complication.  After  dehydration  had 
been  overcome,  after  blood  transfusions  had  been 
given,  after  the  blood  chemistry  had  been  restored 
to  normal  these  patients  might  have  been  resected. 
By  education  we  should  strive  to  overcome  the  lack 
of  understanding  and  of  initiative  on  the  part  of  the 
medical  profession  in  this  disease.  In  clinics  where 
these  patients  are  routinely  explored  there  is  a high 
resectability  rate  and  a high  salvage  rate.  The 
resectability  rate  is  a reliable  index  of  the  quality  of 
work  done  by  the  staff  of  any  hospital. 

In  the  9 years  from  Jan.  1,  1938  to  Jan.  1,  1947  the 


STOMACH  ANO  DUODENUM  - BOTH  SEXES 
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writer  lias  explored  22  cases  of  cancer  of  the  stomach; 
14  were  males,  8 females;  20  were  white,  2 colored. 
The  oldest  patient  was  79,  the  youngest  36.  The 
average  age  was  61  years.  Of  the  22  cases  operated 
upon  4 were  hopelessly  advanced  and  were  closed. 
Four  had  only  palliative  surgery,  gastro-enterostomy, 
done.  Fourteen  cases  were  resected,  a resectability 
rate  of  66%.  Of  the  resected  cases  3 died  in  the 
hospital  from  various  causes,  an  operative  mortality 
rate  of  21.6%.  Eleven  cases  left  the  hospital  improved; 
of  these  2 are  alive  and  well  after  5 years,  1 after  4 
years  and  1 after  3 years.  There  is  a 5 year  survival 
rate  of  almost  20%  . No  matter  how  great  the  difficulty 
or  the  operative  hazard  we  have  removed  every 
removable  tumor.  From  a negro  woman  weighing  80 
pounds  and  having  a weight  loss  of  40  pounds  we 
have  removed  the  distal  half  of  the  stomach,  the  trans- 
verse colon  and  much  of  the  head  of  the  pancreas 
en-masse  by  exteriorization,  by  the  Mikulicz  operation. 
These  structures  were  fused  into  a malignant  mass  the 
size  of  a tennis  ball.  Because  of  possible  injury  to  the 
common  bile  duct  the  gall  bladder  was  anastomosed 
to  the  jejunum.  She  gained  15  pounds  in  weight  before 
dying  of  recurrence  after  6 months.  We  feel  that  a 
gain  of  15  pounds  in  a patient  who  had  been 
obstructed  justifies  the  operative  risk.  Several  patients 
operated  upon  have  been  in  poor  general  condition. 
Because  of  prostatism  a white  man  of  74  years  was 
sent  home  3 weeks  after  resection  of  the  stomach  with 
an  indwelling  urinary  catheter. 

We  wish  to  record  the  case  of  a w’hile  woman,  Mrs. 
F.,  who  entered  the  Columbia  Hospital  in  1926 
complaining  of  vomiting  blood  and  of  passing  tarry 
stools.  Her  hemaglobin  was  30%.  X-ray  examination 
demonstrated  a malignant  growth  of  the  posterior 
stomach  wall  midway  between  the  pylorus  and  the 
eardia.  After  several  blood  transfusions  had  been  given 
a tumor  mass  the  size  of  a golf  ball  with  a wide 
margin  of  the  posterior  wall  of  the  stomach  was  re- 
moved transgastrically.  There  were  palpable  lymph 
glands  in  the  transverse  mesocolon.  The  specimen,  on 
microscopic  examination,  was  diagnosed  colloid  cancer 
by  Dr.  Bissel.  This  was  confirmed  by  Dr.  Kenneth 
Lynch  of  Charleston,  S.  C.  The  patient  is  now  alive 
and  well  at  the  age  of  74,  21  years  after  gastric 
resection.  Although  the  transgastric  method  today  is 
not  the  one  of  election  in  this  case  it  has  proved 
effective  and  satisfactory. 

In  conclusion,  we  make  no  apology  for  reporting 
such  a small  series  of  cases.  The  results  are  in  keeping 
with  those  of  larger  clinics.  Up  to  1939,  according  to 
Pack  and  Livingston,  only  3 clinics  in  America  had 
reported  having  done  more  than  100  gastric  resections 
for  cancer.  The  outlook  for  the  patient  with  cancer  of 
the  stomach  is  at  best  not  rosy.  Until  we  find  and 
operate  upon  a higher  percentage  of  resectable  cases 
it  is  depressingly  gloomy.  Were  it  possible  to  resect 
every  patient  who  applies  for  treatment  there  would 
be,  under  present  operative  methods,  a 25%  5 year 
survival  rate  as  compared  to  the  4%  5 year  survival 


No  Treatment 
No  Resections 
No  Cures 


No  Surgical  Treat- 
ment 

No  Resections 
No  Cures 


5 Year  Cures  Of  All 
Patients  Seen— 4% 


5 Year  Cures  Among 
Patients  With  Resect- 
able Tumor— 25% 


5 Year  Cures  Among 
Patients  With  Resect- 
able Tumor  Still  Con- 
fined To  Stomach  — 
60% 


Black— Deaths 
White— 5 Year  Cures 

No.  VI.— Final  results  of  treatment  of  cancer 
of  the  stomach. 
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rate  of  today.  We  believe  the  medical  profession  is 
obligated  to  give  the  patient  with  gastric  cancer  a 
better  break  for  his  life. 
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DISCUSSION 

By  Ben  Miller,  M.  D. 

Dr.  George  Bunch’s  ideas  so  clearly  expressed  here, 
are  grounded  on  the  firm  foundation  of  operative 
room  experience  and  post-operative  follow-up.  The 
profession  stands  to  be  improved  by  such  straight 
forward  information  and  the  essayist  is  complimented 
by  his  own  work. 


Thinking  from  the  medical  viewpoint,  three  points 
take  precedence: 

1.  Gastro-intestional  x-rays  are  of  real  value  only  when 
positive.  Negative  x-ray,  even  in  the  most  skilled 
hands,  do  not  rule  out  organic  lesion  of  the  stomach. 
When  these  facts  are  forgotten,  the  patient  and 
physician  are  soothed  into  complacency,  thus  loosing 
the  chance  for  cure.  The  physician  who  has  a patient 
explored  on  reasonable  suspicion,  in  the  face  of 
negative  x-ray,  is  practicing  good  medicine. 

2.  It  is  understood  that  the  only  cure  for  cancer  of 
the  stomach  is  surgical  removal,  therefore,  there  is  no 
room  for  the  faint-hearted  when  it  comes  to  deciding 
between  palliative  surgery  and  radical  gastric  re- 
section. 

3.  Good  surgical  results  may  be  obtained,  yet  the 
patient  may  be  lost  in  the  post-operative  period.  For 
a number  of  days  he  must  be  furnished  adequate 
fluids,  calories,  proteins,  vitamins  and  electrolytes. 
With  whole  blood,  plasma  and  protein  digest,  body 
proteins  can  be  spared.  Glucose  solution  with  added 
parental  vitamins  and  electrolytes  furnish  the 
additional  metabolic  needs. 

The  points  just  summarized  are  applicable  to  the 
case  of  Mr.  F.  D.  S.  seen  in  June,  1943,  at  57  years. 
He  complained  of  upper  abdominal  discomfort 
aggravated  by  food.  He  had  had  twenty  pounds  of 
weight  loss  in  two  years.  X-rays  of  G.  I.  tract  done 
three  months  before  were  reported  negative  and  his 
physical  examination  was  essentially  negative.  He  was 
admitted  to  the  hospital  three  weeks  later,  and  a re- 
x-ray was  reported  as  negative  also.  At  that  time  he 
was  complaining  more  bitterly  of  an  abdominal  pain 
and  he  had  developed  a red  tongue  with  some 
papillary  atrophy.  Dr.  Bunch  saw  this  patient  and 
after  reviewing  his  films  with  the  roentgenologist.  It 
was  deemed  advisable  to  explore  him  even  in  the  face 
of  negative  films.  A very  extensive  infiltrating  scirrous 
carcinoma  of  the  stomach  was  found.  Four-fifths  of 
the  stomach  was  resected  and  there  was  a tedious 
convalescence.  Now  four  years  later  this  man  is 
apparently  well  and  is  earning  his  own  livelihood. 

Dr.  Bunch,  I appreciate  the  honor  of  being  allowed 
to  discuss  your  paper.  There  has  been  much  food  for 
thought  for  me,  and  the  profession  has  been  elevated 
by  your  good  work. 
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What's  New 

RECENT  ADVANCES  IN  OTO-LARYNGOLOGY 

By  Roderick  Macdonald,  M.  D.,  Rock  Hill,  S.  C. 


Deafness  has  always  been  and  is  still  a great 
problem  to  the  otologist. 

Within  the  past  decade  great  strides  have  been 
made  in  its  alleviation.  The  approach  has  been  made 
from  both  a medical  and  a surgical  standpoint.  The 
results  obtained  by  both  methods  have  been  striking 
and  at  times  brilliant. 

From  the  purely  medical  approach,  I would  like  to 
briefly  sum  up  the  uses  of  radium  in  the  naso-pharynx. 
Dr.  Crowe  and  his  co-workers  at  Johns  Hopkins 
University  were  the  first  to  recognize  its  possibilities. 
This  is  applicable  to  certain  types  of  conduction  deaf- 
ness due  to  enlarged  diseased  adenoids,  and  even  very 
frequently  in  patients  who  have  had  complete 
adenoidectomies  on  more  than  one  occasion.  Infected 
lymphoid  tissue  occurs  around  the  Eustachian  orifices 
and  in  Rosenmullen’s  fossa,  this  causes  edema  of  the 
tube,  with  changes  within  its  mucosa  and  that  of  the 
middle  ear,  with  scar  formation,  adhesions,  fixation 
of  the  foot  plate  of  the  stapes  and  adhesive  bands. 

First  we  should  obtain  a careful  history,  do  a care- 
ful otoscopic  examination,  in  addition  to  audiograms, 
where  the  first  significant  symptom  is  loss  of  high 
tones,  even  before  deafness  is  detected.  Likewise,  care- 
ful tuning  fork  tests  should  be  given  and  lastly  the 
intelligent  use  of  the  nasopharyngoscope.  The  earlier 
the  treatments  are  started  the  more  readily  reversible 
the  process.  Treatments  are  given  by  means  of  a 
radium  applicator  at  two  (2)  week  intervals.  Excellent 
results  were  obtained  in  thousands  of  cases  of  air- 
pilots  and  submarine  personnel  during  the  recent  war. 

For  years  cases  of  oto-sclerosis  were  extremely 
difficult  problems  for  the  otologist.  As  you  are  aware, 
oto-sclerotic  processes  consist  of  changes  in  the  bony 
labyrinthine  capsule.  Consisting  of  spongy  bone 
deposits  at  different  locations.  One  can  imagine  hurl- 
ing a handful  of  mereurochrome  on  a white  wall  and 
wherever  any  stuck  one  would  see  the  oto-sclerotic 
process. 

All  cases  require  careful  screening;  careful  personal 
and  family  histories;  diligent  otoscopic  examinations 
and  extremely  precise  audiametric  studies.  Even  under 
the  most  desirable  conditions  pre-operatively,  things 
happen  and  the  most  favorable  cases  turn  out  poorly. 

The  indications  are  within  a rather  limited  sphere. 
The  patient’s  ideal  for  operation  has  stapes  fixation 
with  normal  cochlear  function  as  shown  by  masked 
bone  conduction  and  audiograms  with  normal  limits 
for  the  speech  frequencies.  The  air  conduction  audio- 
grams  should  average  40  decibels  or  more  loss  for  the 
speech  frequencies.  Patients  should  be  thoroughly  in- 
formed of  the  possibilities  of  the  operation  and  also 
the  results  obtained  by  the  use  of  a hearing  aid.  Only 
specially  trained  otologists  should  attempt  to  do  this 
technically  difficult  procedure.  It  is  a specialty  within 
a specialty. 


Two  approaches  are  used,  the  external  or  horizontal 
semi-circular  canal  and  Lempert’s  Novo-ovalis  opera- 
tion with  stopple  in  the  dome  of  the  vestibule.  Time 
will  not  permit  a discussion  of  techniques. 

The  main  difficulty  has  been  the  closure  of  the 
fenestration  area.  Results  that  hold  for  two  years  are 
generally  considered  successful.  As  time  Marches  On 
the  otologist  is  keeping  step. 

Next  we  would  like  to  mention  the  marvelous  ad- 
vances made  in  rhinoplastic  surgery.  This  has  been 
accelerated  by  the  recent  war  and  numerous  accidents 
resulting  from  high  speed  transportation. 

A word  of  warning,  I believe  is  in  order,  about  the 
indiscriminate  use  of  nose  drops.  This  is  applicable 
to  the  astringents  and  also  the  newer  ones  that  are 
combinations  of  the  various  sulphonamides  and 
penicillin.  Their  continued  use  alters  the  normal 
functions  of  the  nasal  mucose.  A chemical  rhinitis  is 
set  up,  and  in  finality  defeats  the  purpose  of  their  use. 
Histologic  sections  made  of  rabbits  noses  showed  that 
columnar  ciliated  epithelium  was  changed  to  stratisfied 
squamous  epithelium.  Every  physician  knows  nasal 
physiology  requires  functioning  cilia. 

We  would  likewise  issue  a warning  word  about  the 
use  of  penicillin  sulphonamides  and  streptomycin  in 
sinusitis  and  mastoiditis.  We  feel  that  adequate 
knowledge  of  anatomy  and  pathology  is  still  essential. 
We  all  grant  the  value  of  these  drugs  in  acute 
infections.  In  those  areas,  however,  where  the  blood 
supply  is  poor  they  are  ineffective.  In  empyema  of  the 
sinuses  and  mastoids  surgical  drainage  is  essential  to 
effect  a cure.  Their  addition  to  our  Armamentarium 
in  cavernous  sinus  thrombosis,  juglar  phlebitis, 
meningitis  and  brain  abscess  is  gratefully  admitted. 

Remember  roentgen  films  are  altered  by  use  of 
sulphonamides  and  the  true  picture  is  masked. 

In  the  field  of  broncho-esophagology  the  Alnico 
magnet  has  proved  invaluable.  Especially  in  the 
extractions  of  bobby  pins,  safety  pins,  and  etc.,  from 
the  stomach  that  frequently  lodge  in  the  duodenum 
and  cause  complications.  Diagnostic  bronchoscopy  has 
proven  invaluable  in  obscure  cases— also  in  the  early 
recognition  of  various  types  of  pulmonary  tumors.  It  is 
now  possible  to  take  Kodachrome  films  of  the  larynx 
and  the  entire  tracheo  bronchial  tree. 

Lastly  I would  like  to  mention  the  use  of  heparin 
and  dicumarol  in  sinus  thrombosis;  also  the  intra- 
venous use  of  concentrated  human  plasma  in  cases  of 
laryngo-tracheo-bronchitis.  In  these  cases  the  most 
highly  specific  agent,  therapeutically,  is  human 
convalescent  serum,  primarily  anti-influenzal  and 
secondarily  anti-streptococcic  given  intro-venously, 
although  the  subcutaneous  or  intra-muscular  routes 
may  be  used. 

Finally  much  valuable  data  has  come  from  thorough 
studies  of  the  naso-pharynx. 
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RECENT  ADVANCES  IN  SURGERY  WITH  SPECIAL  REFERENCE  TO 
VAGUS  NERVE  RESECTION  IN  THE  TREATMENT  OF  PEPTIC  ULCER 

Horace  G.  Smithy,  M.  D.,  Charleston,  S.  C. 


A complete  review  of  new  methods  in  the  field  of 
general  surgery  is  beyond  the  scope  of  this  communica- 
tion. Certain  advances  of  recent  date,  however, 
represent  significant  contributions;  these  are  sum- 
marized in  Table  1. 

TABLE  I— RECENT  ADVANCES  IN 
SURGERY 

THORAX 

1.  Decortication  in  clotted  hemothorax. 

2.  Blalock  operation  in  congenital  heart  disease. 

3.  Resection  of  coarctation  of  aorta. 

4.  Experimental  aortic  valvulotomy. 

ABDOMEN 

1.  Vagus  nerve  resection  in  peptic  ulcer. 

2.  Partial  and  total  resection  of  pancreas. 

SYMPATHETIC  NERVOUS  SYSTEM 

1.  Total  thoracic  sympathectomy  and  splan- 
chnicectomy  in  essential  hypertension. 

2.  Lumbar  sympathectomy  in  chronic  thrombo- 
phlebitis. 

3.  Lumbar  sympathectomy  in  obstructive  vascular 
disease. 

THE  BLOOD  VESSELS 

1.  Porta-caval  shunt  in  portal  hypertension. 

2.  Femoral  and  vena  caval  ligation  in  pulmonary 
embolism. 

NEW  DRUGS  IN  SURGERY 

1.  Anticoagulants. 

2.  Thiouracil  and  propyl  thiouracil. 

3.  Chemotherapeutic  agents. 

4.  Tetraethyl  ammonium  bromide. 

MISCELLANEOUS 

1.  Refrigeration  of  extremities  in  Ischemia. 

2.  Early  ambulation  after  operation. 

3.  Absorbable  gelatin  in  hemostasis. 

4.  Delayed  closure  of  contaminated  wounds. 

THORAX 

Lungs  and  pleura— Traumatic  wounds  of  the  thorax 
represent  a considerable  portion  of  the  injuries  for 
which  new  methods  of  treatment  were  described  by 
military  surgeons  during  and  shortly  after  World 
War  II.  Persistent  or  chronic  hemothorax,  the  result 
of  clotting  of  the  intrathoracic  blood,  occurred  in 
instances  variously  reported  as  from  5%  to  15%  of 
all  intrathoracic  injuries  having  free  blood  in  the 
pleural  cavity.  The  object  of  therapy  in  such  cases,  as 
pointed  out  by  Parker  and  his  associates,1,  2 is 
restoration  of  normal  pulmonary  function  by  re-expan- 
sion of  the  encapsulated  lung  as  soon  as  possible.  If 
massive  clotted  hemothorax  shows  no  tendency  to 
resolve  spontaneously  after  adequate  observation,  the 
treatment  of  choice  is  removal  of  the  fibrous  envelope 
which  encapsulates  the  lung  by  decortication.  This 
procedure  has  been  described  in  detail  by  numerous 


authors  3.6  and  is  now  a standardized  operation,  lis 
application  to  civilian  injuries  was  noted  in  a publica- 
tion? from  the  Medical  College  in  1943.  In  clotted 
hemothorax  with  empyema,  early  decortication  has 
been  shown  to  result  in  complete  re-expansion  of  the 
lung  and  elimination  of  pleural  dead  space  in  the 
majority  of  instances;  recurrences  of  the  empyema 
after  decortication  have  been  few  and  of  minimal 
extent.2  Thus,  in  both  infected  and  uninfected  chronic 
persistent  ( clotted ) hemothorax,  major  thoracotomy 
with  decortication  of  the  encapsulated  lung  affords  a 
means  of  early  restoration  of  normal  pulmonary 
function  and  a significant  reduction  in  hospitalization 
time  and  disability. 

Heart  and  aorta— Among  recent  contributions  in 
thoracic  surgery,  outstanding  is  the  operation  of 
Blalocks,  9 for  congenital  malformations  of  the  heart 
in  which  chronic  anoxia  due  to  pulmonic  stenosis  or 
atresia  is  the  principal  factor.  By  the  creation  of  an 
artificial  ductus  arteriosus,  Blalock  has  provided  a 
method  of  by-passing  the  point  of  pulmonic  narrow- 
ing, which  is  usually  in  the  pulmonary  conus  itself, 
so  that  a larger  volume  of  blood  can  be  shunted 
through  the  pulmonary  circuit  for  oxygenation.  The 
ductus  is  created  by  suturing  the  proximal  end  of  the 
divided  carotid,  innominate  or  subclavian  artery  into 
the  side  of  one  of  the  pulmonary  arteries.  In  a large 
series  of  patients,  Blalock  reports  that  there  has 
occurred  after  operation  a decided  increase  in  arterial 
oxygen  saturation,  marked  decrease  in  cyanosis  and 
improvement  in  exercise  tolerance.  Of  particular  inter- 
est is  the  fact  that  significant  bleeding  did  not  occur 
from  the  arterial  anastomsis  after  operation  in  any 
patient.  There  was  no  disturbance  of  function  of  the 
arm  in  tfiose  patients  whose  subclavian  artery  was 
used  in  the  anastomosis.  Weakness  and  paralysis  of 
the  opposite  side  of  the  body  occurred  in  some 
patients  whose  carotid  or  innominate  arteries  were 
utilized,  but  were  transient  in  most  instances. 

At  the  Medical  College,  experimental  studies  are  in 
progress  in  an  effort  to  develop  a safe  method  of 
approach  to  the  aortic  valve  with  the  aim  of  devising 
a procedure  applicable  to  the  relief  of  aortic  stenosis. 
A preliminary  report  of  this  work  in  22  animals  has 
been  presented,  'o  Technically,  the  procedure  consists 
of  division  or  avulsion  of  one  of  the  three  leaflets  of 
the  aortic  valve  by  a special  valvulotome  which  is 
introduced  through  the  wall  of  the  ascending  aorta. 
Aortic  regurgitation  has  been  produced  successfully. 
To  date,  38  dogs  have  been  subjected  to  operation  by 
the  trans-aortic  technique.  The  total  mortality  is  26%. 
It  is  believed  that  this  figure  can  be  reduced  by 
approaching  the  valve  through  the  ventricle,  the 
technical  application  of  which  is  now  in  progress. 

Surgical  treatment  of  coarctation  of  the  aorta  has 
been  successfully  carried  out  by  Cross11,  12  and  by 
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Crafoord  and  Nylin.1 3 The  method  comprises  actual 
division  of  the  aorta  between  clamps,  removal  of  the 
constricted  or  obstructed  segment  and  re-establishment 
of  continuity  by  end-to-end  anastomosis.  Successful 
resection  of  a considerable  portion  of  the  thoracic 
aorta  for  aneurysm  has  been  accomplished  by 
Alexander  and  Byron.14 

ABDOMEN 

Vagus  Nerve  Resection  in  Peptic  Ulcer—  In  1943, 
Dragstedt'3  introduced  complete  interruption  of  the 
vagus  innervation  of  the  stomach  and  duodenum  as  a 
method  of  surgical  treatment  for  peptic  ulcer.  His 
observations  leading  to  the  adoption  of  this  procedure 
demonstrated  in  ulcer  patients  an  excessive  total 
secretion  of  acid  gastric  juice,  especially  during  rest 
at  night  when  the  stomach  is  unprotected  by  the 
neutralizing  effect  of  food  and  alkaline  medications. 
He  reasoned  that  the  hypersecretion  was  neurogenic 
in  origin,  central  psychic  stimuli  producing  increased 
vagal  motor  activity  with  the  resultant  production  of 
excessive  amounts  of  gastric  juice.16  (Strong  evidence 
in  support  of  this  concept  has  been  offered  recently 
by  Andrus1?).  Upon  surgical  division  of  the  vagus 
nerves,  total  gastric  secretion  is  diminished  greatly. 

The  operation  has  been  performed  through  a trans- 
thoracic approach,  both  vagus  nerves  and  their 
branches  being  excised  from  the  diaphragm  upward 
along  the  esophagus  for  a distance  of  about  4 inches. 
Transthoracic  vagotomy  is  technically  much  more 
easily  accomplished  than  the  more  conventional  gastric 
resection  and  the  patient’s  post-operative  convales- 
cence is  usually  short.  Certain  undesirable  immediate 
effects  of  the  operation  have  prompted  some,  how- 
ever, to  perform  the  operation  through  an  abdominal 
incision  in  combination  with  gastroenterostomy.1 8 It 
would  seem  that  such  a technically  extensive  procedure 
could  have  little,  if  any,  advantage  over  the  standard 
and  satisfactory  method  of  gastric  resection. 

Recent  reports18,  20  have  indicated  that  the  results 
in  peptic  ulcer  treated  by  gagotomy  are  excellent. 
Clinically,  the  lesions  have  healed  and  no  recurrences 
have  been  noted.  There  has  occurred  a sharp  decrease 
in  the  total  gastric  secretion;  hypermotility,  so 
commonly  present  before  vagotomy,  has  been 
consistently  reduced.  Disappearance  promptly  of  ulcer 
pain  and  gain  in  weight  have  been  observed 
repeatedly.  Reduction  in  acidity  of  the  gastric  juice 
has  occurred  in  most  instances.  On  the  other  hand, 
certain  undesirable  effects  of  the  operation  have 
occurred.  Grimson  and  his  associates258  have  reported 
two  instances  of  acute  dilatation  of  the  stomach.  They 
found  it  necessary  to  perform  some  variety  of  gastro- 
enterostomy in  5 of  25  patients  because  of  gastric 
retention  incident  to  the  extreme  reduction  in  motil- 
ity. Two  of  their  patients  developed  diarrhea. 

Of  the  patients  treated  by  transthoracic  vagus  nerve 
resection  on  the  Medical  College  service  of  Roper 
Hospital,  Table  II  contains  data  pertaining  to  10  of 
them  followed  for  sufficient  time  to  permit  certain  lim- 
ited conclusions.  The  results  are  not  encouraging.  Of 


the  six  patients  whose  outcome  was  considered  excel- 
lent, all  showed  a sharp  diminution  after  operation  in 
the  total  volume  of  gastric  secretion  produced  at  night. 
There  also  occurred  a reduction  in  gastric  motility  as 
determined  by  measurement  of  gastric  contractions 
and  by  barium  radiographic  studies.  Relief  of  pain 
was  immediate.  Healing  of  the  ulcer  occurred  as  early 
as  six  weeks  after  operation  in  some  and  has  remained 
healed  in  each.  The  post-operative  period  is  not  of 
sufficient  duration,  however,  to  permit  a final  evalua- 
tion of  the  results. 

In  4 of  the  10  patients,  the  results  were  entirely 
unsatisfactory,  an  incidence  of  failure  of  40%.  Two 
of  the  failures  occurred  in  patients  having  stomal,  or 
marginal,  ulcer  after  partial  gastric  resection.  The  first, 
a 40-year  old  Negro  woman,  showed  little,  if  any, 
tendency  toward  healing  as  determined  by  repeated 
X-ray  examination  after  barium  ingestion.  She  is,  at 
present,  hospitalized  again,  21  months  after  vagotomy, 
and  continues  to  have  symptoms  associated  with 
marked  loss  of  weight.  The  second  poor  result 
occurred  in  a white  man  suffering  from  acute  marginal 
ulcer  which  developed  within  6 weeks  after  a partial 
gastric  resection  performed  in  another  city.  The 
gastrectomy  appeared  by  X-ray  examination  to  be 
inadequate  in  extent.  Transthoracic  vagotomy  was 
performed  and  for  one  week  the  patient  was  free  of 
pain  and  his  progress  was  quite  satisfactory.  Acute 
dilatation  of  the  stomach  occurred  suddenly  and  was 
accompanied  by  profuse  diarrhea.  Despite  adequate 
decompression,  the  stomach  could  not  be  made  to 
empty  itself  spontaneously;  a laparotomy  was 
performed  and  complete  revision  of  the  previous 
gastrectomy  with  removal  of  60%  of  the  stomach  and 
the  marginal  ulcer  was  accomplished.  The  new 
anastomosis  functioned  satisfactorily.  Seven  months 
after  vagotomy,  the  patient  is  free  of  ulcer  distress 
but  complains  of  intermittent  lower  abdominal  dis- 
tention with  bouts  of  explosive  diarrhea. 

The  remaining  two  failures  occurred  in  patients 
having  chronic,  refractory,  uncomplicated  duodenal 
ulcer.  The  first  was  due  to  inadequate  denervation, 
only  one  large  nerve  trunk  being  identified  at  opera- 
tion. Removal  of  this  structure  and  all  demonstrable 
small  branches  failed  to  produce  significant  improve- 
ment in  the  patient’s  symptoms  after  operation.  His 
gastric  secretion  was  studied  in  response  to  hypo- 
glycemia induced  by  giivng  25  units  of  insulin  intra- 
venously and  was  found  to  be  increased  in  both 
amount  and  acidity.  This  is  strongly  suggestive  of 
failure  to  interrupt  completely  the  vagal  pathways, 
since  complete  vagotomy  abolishes  the  gastric 
secretory  response  to  insulin  hypoglycemia.  Un- 
satisfactory results  in  this  patient  may  be  regarded  as 
due  to  a technical  error.  That  this  may  happen 
occasionally  is  suggested  by  the  recent  anatomical 
studies  of  the  vagus  nerves  by  Bradley  and  his  co- 
workers21 and  by  Miller  and  Davis22  who  found 
considerable  variation  in  the  course  and  distribution 
of  the  main  trunks.  The  remaining  patient  was  a 
young  white  woman  having  a chronic  duodenal  ulcer. 
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TABLE  II— SUMMARY  OF  RESULTS  AFTER  VAGOTOMY  IN  10  PATIENTS 


PATIENT 

TYPE  OF 
ULCER 

FOLLOW-UP 

RESULT  OF  TRANSTHORACIC  VAGOTOMY 

Col.  female 
32  yrs. 

Duodenal 

2 yrs. 

Excellent.  Complete  healing  of  ulcer. 
Occasional  mild  dysphagia;  no  other  symptoms. 

Col.  female 
40  yrs. 

Stomal,  after 
gastric  resection 

21  mos. 

Poor.  Ulcer  has  failed  to  heal.  Symptoms  continue 
with  severe  weight  loss. 

Col.  male 
36  yrs. 

Duodenal 
1 perforation 

20  mos. 

Excellent.  Ulcer  healed.  No  symptoms  of  any  sort. 
Rapid  weight  gain  and  return  to  work. 

White  male 
26  vrs. 

Duodenal 
1 hemorrhage 

15  mos. 

Poor.  Incomplete  denervation  with  no  relief  of  sym- 
toms.  Gastric  resection  done  2 months  later  with 
complete  relief  of  symptoms  and  prompt  return  to 
work. 

Col.  male 
45  yrs. 

Duodenal 

1 1 mos. 

Excellent.  Ulcer  healed.  No  symptoms  of  any  sort. 
Return  to  work. 

Col.  female 
30  yrs. 

Duodenal 

14  mos. 

Excellent.  Ulcer  healed.  No  symptoms. 

White  male 
21  yrs. 

Duodenal 
1 perforation 

18  mos. 

Excellent.  Ulcer  healed.  Return  to  work. 

White  male 
25  yrs. 

Duodenal 
1 hemorrhage 

13  mos. 

Excellent.  Ulcer  healed.  Return  to  work. 

White  male 
45  yrs. 

Stomal,  after 
gastric  resection 

7 mos. 

Poor.  Acute  dilatation  of  stomach  and  diarrhea. 
Second  resection  done  2 weeks  after  vagotomy  with 
relief  of  symptoms. 

White  female 
32  yrs. 

Duodenal 

7 mos. 

Poor.  Complete  relief  and  healing  of  ulcer  after 
operation,  but  sudden  recurrence  of  pain  and  re- 
appearance of  crater  after  6 months. 

Vagotomy  produced  immediate  disappearance  of 
symptoms,  reduction  in  gastric  motility,  acidity  and 
total  secretion  and  healing  of  the  ulcer  within  6 weeks 
as  determined  by  X-ray  studies.  She  suddenly 
developed  a recurrence  of  her  old  symptoms,  more 
intensified,  6 months  after  operation.  A recent  X-ray 
showed  rapid  emptying  of  the  stomach  and  a deform- 
ity of  the  duodenum  very  suggestive  of  an  ulcer  crater. 
Furthermore,  insulin  hypoglycemia  produced  a sharp 
increase  in  gastric  acidity.  This  case  suggests  re- 
generation of  the  vagus  nerves,  although  the  short 
time  interval  and  the  suddenness  of  her  recurrence 
are  hardly  compatible  with  that  view. 

The  simplicity  with  which  transthoracic  vagus  nerve 
resection  can  be  performed  and  the  rapid  post- 
operative convalescence  constitute  distinct  advantages 
over  gastric  resection  in  the  treatment  of  peptic  ulcer. 
If,  over  a period  of  years,  permanent  benefit  from  the 
operation  can  be  demonstrated  and  the  undesirable 
effects  incident  to  decreased  motility  prove  to  be  a 
minor  factor  in  a large  series  of  cases,  the  procedure 
might  be  considered  as  an  acceptable  routine  measuie 
in  the  surgical  treatment  of  uncomplicated  duodenal 
ulcer.  On  the  other  hand,  if  future  observations 
indicate  that  vagotomy  must  be  performed  through 
an  abdominal  approach  in  combination  with  some 


form  of  gastroenterostomy,  it  seems  unlikely  that  the 
operation  will  replace  the  conventional  method  of 
partial  gastric  resection. 

Surgery  of  the  Pancreas— Since  the  stimulating  re- 
ports of  Whipple  and  his  associates,23,  24  carcinoma 
of  the  pancreas  and  periampullary  region  has  been 
treated  surgically  with  increasing  success.  Numerous 
publications2 5-30  0f  recent  date  have  served  to 
clarify  the  many  difficult  technical  aspects  of  the 
problem  so  that  there  has  evolved  a relatively 
standardized  method  for  both  a one-stage  and  two- 
stage  radical  operation.  One  controversial  point,  how- 
ever, has  arisen  and  pertains  to  the  advisability  of 
preserving  the  external  secretion  of  the  pancreas  by 
some  form  of  pancreaticoenterostomy.  While  it  is 
well-known  that  some  patients  live  normal,  healthy 

lives  without  the  external  pancreatic  secretions,  it  is 

0 

nevertheless  impossible  to  predict  in  which  individuals 
disturbances  of  fat  digestion  will  occur.  It  is  apparent, 
therefore,  that  an  effort  should  be  made,  whenever 
possible,  to  re-establish  continuity  between  the  pan- 
creatic stump  and  the  small  intestine  or  stomach  after 
resection  of  the  head  of  the  gland.  This  problem  was 
studied  in  some  detail  in  the  experimental  surgical 
laboratory  of  the  Medical  College.  A simple,  quickly- 
performed  aseptic  technique  was  described3 1 whereby 
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the  transected  pancreatic  stump  was  implanted  into 
the  wall  of  the  jejunum  without  opening  the 
intestinal  lumen.  Spontaneous  fistula  formation 
occurred  in  a high  percentage  of  animals.  The  method 
has  been  used  successfully  in  clinical  cases  by 
Cattell. 

In  certain  instances  of  pancreatic  carcinoma, 
spontaneous  hyperinsulinism,  and  fibrosis  of  the  pan- 
creas associated  with  calcareous  deposits,  there  may 
be  no  choice  other  than  complete  removal  of  the 
gland.  A recent  review  of  the  subject  of  total  pan- 
createctomy by  Wlhpple3  2 indicates  the  feasibility 
of  the  procedure.  Relief  of  the  intense  pain  of  pan- 
creatic fibrosis  was  accomplished  in  his  patients.  In 
14  collected  cases  reported  by  Whipple,  it  is  of 
interest  that  the  daily  insulin  requirement  after  opera- 
tion (total  removal  of  the  pancreas)  was  not  as  great 
as  that  in  most  cases  of  true  diabetes  mellitus.  Of 
the  4 cases  reported  by  Waugh  and  his  associates, 33 
the  average  requirement  was  only  33  units  daily. 
Disturbances  of  lipoid  metabolism  and  loss  of  weight 
were  minimized  in  this  group  by  increasing  the  total 
caloric  intake,  by  replacement  therapy  of  pancreatic 
extract,  methionine,  choline  and  lecithin  and  by 
giving  a high  protein,  high  carbohydrate  and  low  fat 
diet. 

THE  SYMPATHETIC  NERVOUS  SYSTEM 

Essential  Hypertension  — The  value  of  sym- 
pathectomy in  essential  hypertension  is  established. 
The  procedure  is  applicable,  however,  to  a limited 
group  of  patients  and  particular  care  must  be 
exercised  in  the  preoperative  selection  of  the  individ- 
ual. In  addition  to  routine  examinations,  all  patients 
studied  in  the  Medical  College  group  have  been  sub- 
jected to  special  renal  function  tests  ( which  should 
include  cystoscopy),  response  to  barbiturate  sedation, 
the  cold  pressor  test  and  careful  evaluation  of  the 
ocular  fundus.  While  by  no  means  infallible,  this 
method  of  approach  serves  as  the  best  available  means 
of  differentiating  the  so-called  neurogenic  phase  of 
hypertension  from  the  advanced  “renal”  form  of  the 
disease.  Of  the  patients  treated  on  the  Medical  Col- 
lege service,  the  only  factor  common  to  all  those 
classed  as  haring  good  results  is  age;  patients  under 
40  years  invariably  respond  more  satisfactorily  than 
those  in  the  older  age  groups,  other  factors  being 
equal. 

When  operative  treatment  is  undertaken,  a radical 
procedure  should  be  carried  out  approaching  the  total 
sympathectomy  of  Crimson. 34  ln  our  cases,  routine 
removal  of  the  entire  thoracic  sympathetic  trunk 
(including  the  stellate  ganglion),  the  splanchnic 
nerves,  celiac  ganglion  and  the  first  lumbar  ganglion 
is  accomplished  bilaterally  in  two  stages.  The  opera- 
tions are  performed  through  a transthoracic  approach, 
the  second  stage  being  done  about  10  days  after  the 
first.  We  feel  that  the  extensive  denervation  accom- 
plished by  this  method  has  distinct  advantages  over 
the  limited  excision  afforded  by  the  Smithwick  sym- 
pathectomy. 


Chronic  Thrombophlebitis— Interruption  of  lumbar 
sympathetic  nerve  impulses  by  chemical  block  is  of 
established  value  in  acute  tlrrombophlebitis  of  the 
lower  extremities,  the  so-called  phlegmasia  alba 
dolens.  Published  reports  from  the  Medical  Col- 
lege35,  36  agree  with  others37-39  in  this  regard.  A 
review  of  the  recent  literature,  however,  shows  a 
surprising  lack  of  reference  to  the  use  of  operative 
sympathectomy  in  the  chronic  form  of  thrombo- 
phlebitis with  the  exception  of  Shumacker’s40  report 
in  1943.  It  is  well-known  that  certain  cases  of  chronic 
thrombophlebitis  and  post-phlebitic  sequelae  are 
characterized  by  recurrent  bouts  of  pain.  Such 
episodes  resemble  closely  the  original  acute  attack 
and  are  accompanied  by  tenderness  on  pressure  in 
the  calf  and  femoral  triangle  and  by  a positive 
Homans’  sign.  Ulceration  may  or  may  not  be  present; 
edema  is  usually  a feature,  appearing  after  standing 
or  walking.  On  the  Medical  College  service,  12 
patients  presenting  this  syndrome,  varying  in  duration 
from  6 months  to  12  years,  have  been  treated  by 
lumbar  sympathectomy.  Pain  has  been  relieved 
entirely  in  each  instance  and  has  not  recurred.  Edema 
has  not  been  affected  appreciably  in  any  of  the  cases, 
while  in  two  patients  having  ulceration  healing  has 
occurred  in  one  with  recurrence  in  the  other  (Table 
3).  The  lasting  relief  of  recurrent  bouts  of  pain,  which 
had  been  incapacitating  in  most  instances,  is  a 
significant  accomplishment  and  has  rehabilitated 
those  patients  who  otherwise  were  unable  to  pursue 
their  normal  activities. 

TABLE  3— RESULTS  OF  LUMBAR 
SYMPATHECTOMY  IN  12  PATIENTS 
HAVING  CHRONIC  THROMBOPHLEBITIS 


AND  POST-PHLEBITIC  SEQUELAE 


Findings 

Number  of 
Patients 

Cured 

Unimproved 

Edema 

12 

1 

11 

Ulceration 

2 

1 

1 

Pain 

12 

12 

0 

Obstructive  Vascular  Disease  — Sympathetic  nerve 
interruption  in  organic  occlusive  vascular  disease, 
while  not  entirely  a recent  development,  represents 
an  extension  of  this  form  of  therapy  from  its  original 
limited  use  in  vascular  problems  of  purely  functional 
or  vasospastic  origin.  Our  earlier  experiences  with  this 
method  have  been  reviewed  in  previous  publica- 
tions. 36,  4i  Lumbar  sympathectomy  has  been  applied 
successfully  to  arteriosclerosis  obliterans,  Buerger’s 
disease  and  peripheral  arterial  embolism.  In  combina- 
tion with  ice  refrigeration  (v.i.),  this  procedure  has 
proved  of  great  value  in  the  prevention  and  delimita- 
tion of  gangrene  in  selected  cases  of  arteriosclerosis, 
in  the  relief  of  rest  pain  and  intermittent  claudication 
of  Buerger’s  disease  and  in  abolition  of  the  severe 
vasoconstriction  which  accompanies  embolism  of  the 
major  peripheral  arteries.  Sympathectomy  is  not  a 
cure,  of  course,  for  any  of  these  diseases  but  it  affords 
the  most  reliable  method  of  preservation  of  ischemic 
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tissue.  Of  interest  is  that  its  application  to  5 patients 
having  diabetes  mellitus  and  arteriosclerosis  has  met 
with  complete  failure  in  our  hands. 

THE  BLOOD  VESSELS 

Portacaval  Shunt— For  conditions  associated  with 
hypertension  within  the  portal  vein  or  coronary  veins 
of  the  stomach,  Blakemore  and  Lord42  have 
described  an  operative  procedure  which  produces  a 
shunt  from  the  portal  system  into  the  caval  circula- 
tion. Using  specially-devised  vitallium  vein  tubes, 
these  investigators  have  successfully  produced  porta- 
caval shunts  by  anastomosing  the  splenic  vein  to  the 
left  renal  vein,  after  splenectomy  and  left  neph- 
rectomy, and  by  an  end-to-side  anastomosis  between 
the  portal  vein  and  the  vena  cava,  the  latter  represent- 
ing the  clinical  counterpart  of  the  experimental  Eck 
fistula.  Indications42  for  this  interesting  operation 
are  gastro-intestinal  hemorrhage  ( usually  from 
esophageal  varices)  and  ascites,  both  of  which  occur 
commonly  in  portal  cirrhosis  of  the  liver  and  in  Banti’s 
syndrome. 

Pulmonary  Embolism— The  majority  of  pulmonary 
emboli  originate  from  thrombi  in  the  deep  veins  of 
the  lower  extremities.  Intravascular  thrombosis  of  the 
legs  is  of  two  distinct  types,  the  quiet  bland  throm- 
bosis ( Homans ) which  is  unassociated  with  evidence 
of  inflammation,  called  by  Oehsner  and  DeBakey22 
phlebothrombosis,  and  the  inflammatory  variety 
known  as  thrombophlebitis  or  phlegmasia  alba  dolens. 
The  latter  is  seldom  the  source  of  pulmonary  infarc- 
tion and  can  be  managed  quite  satisfactorily  by  early 
chemical  interruption  of  the  lumbar  sympathetic 
nerve  trunks.  On  the  other  hand,  the  existence  of 
bland  thrombosis  is  frequently  not  detected  until  the 
sudden  occurrence  of  pulmonary  embolism  calls 
attention  to  its  presence.  We  believe  that  interruption 
of  the  femoral  vein  should  be  done  by  surgical  liga- 
tion and  division  as  soon  as  there  is  definite  evidence 
of  phlebothrombosis  or  whenever  a non-fatal  pul- 
monary infarction  has  occurred.  At  times  it  is  im- 
possible to  determine  the  exact  source  of  the  embolus, 
in  which  event  bilateral  femoral  interruption  must  be 
done.  In  some  instances,  thrombosis  can  be  detected 
extending  upward  into  the  iliac  system.  Depending 
upon  its  involvement  of  one  or  both  common  iliac 
veins,  ligation  of  the  iliac  vein  or  the  vena  cava  is 
the  treatment  of  choice.  Vena  caval  ligation  is  some- 
times a life-saving  measure  in  septic  thrombosis  of 
the  pelvic  veins.44  Post-operative  sequelae  in  both 
femoral  and  vena  caval  ligation  are  surprisingly 
few,42,  42  the  procedures  being  quite  compatible 
with  a comfortable  existence. 

NEW  DRUGS  IN  SURGERY 

The  anticoagulants,  heparin  and  dicoumarol,  have 
a definite  though  limited  usefulness  in  surgery.  They 
may  be  employed  to  advantage  in  operative  pro- 
cedures involving  suturing  or  anastomosis  of  large 
blood  vessels  in  which  it  is  desired  to  prevent  post- 


operative clotting  at  the  suture  line.  Table  4 
summarizes  the  treatment  employed  in  the  successful 

TABLE  4— OUTLINE  OF  TREATMENT  IN 
REMOVAL  OF  EMBOLUS  FROM 


FEMORAL  ARTERY 

Onset  5:00  P.  M. 

Lumbar  sympathetic  block 9:30  P.  M. 

Refrigeration  of  limb 9:45  P.  M. 

Femoral  embolectomy  11:15  P.  M. 

Lumbar  sympathetic  block 12:30  A.  M. 

Heparin  (50  mg.  i-v) 1:00  A.  M. 

Heparin  (50  mg.  i-m  q3h  for  72  hrs.  )_ 

Dicoumarol  (50  mg.  p.o.;  150  mg.  daily 
for  5 days) 

Clotting  time  (Heparin)  Ave.  18  min. 

Prothrombin  time  ( Dicoumarol ) Ave.  37  sec. 


removal  of  an  embolus  from  tire  femoral  artery  in  a 
62-year  old  white  woman.  It  will  be  noted  that  anti- 
coagulant therapy  was  continued  in  this  patient  for  a 
total  of  five  days.  Her  recovery  was  uneventful  and  at 
no  time  was  there  any  evidence  of  thrombosis  at  the 
suture  line  from  which  the  embolus  was  removed. 

The  use  of  anticoagulant  therapy  in  the  prevention 
of  pulmonary  embolism  from  phlebothrombosis  is 
impractical  for  several  reasons.  First,  this  type  of 
therapy  is  not  without  danger  for  obvious  reasons; 
second,  heparin  and  dicoumarol  do  not  prevent  the 
detachment  of  thrombi  once  they  have  formed  within 
the  veins,  cases  of  pulmonary  embolism  having  been 
reported  as  occurring  during  and  immediately  after 
cessation  of  anticoagulant  therapy;  finally,  heparin  is 
very  expensive.  We  believe  that  surgical  interruption 
of  the  venous  trunks  involved  is  a superior  method 
of  treatment  in  this  type  of  problem. 

Thiouracil  has  been  used  in  the  preoperative 
preparation  of  the  patient  with  severe  hyperthyroid- 
ism to  some  considerable  advantage.4  7 Certain 
complications  may  follow  the  use  of  this  powerful 
antithyroid  agent,  the  most  serious  of  which  is 
granulocytopenia.  More  recent  reports  tend  to 
indicate  that  the  undesirable  side  effects  of  thiouracil 
can  be  avoided  by  the  use  of  propylthiouracil.48 

Of  the  chemotherapeutic  agents,  streptomycin  can 
be  added  to  penicillin  and  the  sulfonamides,  the 
value  of  which  have  become  established.  Of  the 
various  conditions  in  which  streptomycin  therapy  has 
been  used,42,  20  the  most  beneficial  effects  have  been 
obtained  in  reducing  the  intestinal  bacterial  flora  in 
preparation  for  operations  upon  the  large  bowel.  This 
can  be  obtained  by  the  oral  administration  of  the  drug 
dissolved  in  water  in  doses  of  2 to  4 gms.  daily, 
given  at  6 hour  intervals.  Streptomycin  has  been 
shown  to  be  of  value  in  the  treatment  of  experimental 
peritonitis  in  dogs,2'  although  its  effect  was  no 
greater  than  combined  sulfonamide  and  penicillin 
therapy.20 
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Tetraethyl  ammonium  has  been  used  by  Berry  and 
his  associates32  in  producing  blockade  of  the  auto- 
nomic nervous  system.  By  parenteral  administration 
of  the  drug,  these  investigators  have  been  able  to 
produce  results  comparable  or  superior  to  those  ob- 
tained by  the  usual  methods  of  sympathetic  block. 
Tetraethyl  ammonium  is  indicated  in  those  patients 
suffering  from  peripheral  vascular  disease  whose 
general  condition  will  not  permit  the  performance  of 
a surgical  sympathectomy  or  repeated  novocaine 
injection  of  the  sympathetic  trunks.  On  the  basis  of 
a limited  number  of  observations  made  on  the  Medi- 
cal College  service,  we  do  not  believe  that  the  drug 
exerts  as  great  an  effect  as  local  blockade  of  a 
designated  segment  of  the  sympathetic  trunk  pro- 
duced by  paravertebral  injection  of  novocaine, 
alcohol  or  Eucupin  in  oil,  or  by  spinal  and  caudal 
analgesia.  Furthermore,  the  effects  of  tetraethyl 
ammonium  on  the  autonomic  nervous  system  are 
generalized  rather  than  local  and  certain  undesirable 
side  effects  frequently  attend  its  use,  such  as  a fall 
in  blood  pressure. 

MISCELLANEOUS 

The  reduction  of  temperature  of  an  extremity  to 
approximately  5°  C.  by  the  external  application  of 
ice  causes  a pronounced  decrease  in  individual  cell 
metabolism.  This  in  turn  results  in  a markedly 
diminished  requirement  of  oxygen  on  the  part  of  the 
cooled  tissues.  Under  such  circumstances,  an  ischemic 
extremity  can  be  maintained  in  a viable  state  for  a 
more  or  less  indefinite  period  of  time.  In  cases  of 
impending  gangrene  due  to  arteriosclerosis,  neglected 
arterial  embolism,  and  traumatic  wounds  of  the  great 
vessels  necessitating  ligation,  the  combination  of 
refrigeration  with  ice  and  either  chemical  interruption 
of  the  sympathetic  nerve  impulses  or  lumbar  gang- 
lionectomy  provides  the  surest  means  of  preservation 
of  the  injured  extremity.  In  some  cases  amputation 
can  be  avoided  entirely  while  in  others  a low  amputa- 
tion level  can  be  assured. 

In  postoperative  care,  early  rising  and  ambulation 
offer  many  advantages.  There  is  little,  if  any, 
deleterious  effect  exerted  upon  wound  healing  and. 
as  noted  in  a recent  survey  by  Blodgett  and  Beattie,  5 3 
early  rising  produces  no  significant  effect  on  the  re- 
currence rate  of  inguinal  hernia.  Ambulation  of  the 
patient  during  the  first  two  or  three  postoperative 
days  should  be  confined  to  clean  surgical  wounds  and 
should  not  be  practiced  in  those  situations  where 
there  is  acute  infection  within  a body  cavity  neces- 
sitating external  drainage  through  the  incision.  Among 
the  desirable  effects  of  postoperative  ambulation  are: 
reduction  in  pulmonary  complications,  prevention  of 
general  asthenia,  increase  in  patient  morale, 
simplification  of  postoperative  care  especially  as 
regards  catheterization  and  enemas,  reduction  in  post- 
operative intravenous  thrombosis  with  its  attendant 
sequelae  and,  finally,  economic  saving  in  both  hos- 
pital bed  space  and  hospitalization  costs.  Early  re- 


habilitation of  the  patient  through  more  rapid 
convalescence  is  a distinct  economic  advantage.  Table 
5 represents  some  of  the  major  operative  procedures 
in  which  early  ambulation  was  practiced  within  the 
first  two  postoperative  days  on  the  Medical  College 
service. 

From  a technical  standpoint,  a recent  development 
of  considerable  importance  is  the  use  of  absorbable 
gelatin  and,  in  limited  instances,  absorbable  oxidized 
cellulose  in  the  control  of  hemorrhage  from  areas  in 
which  the  use  of  ligatures  is  impossible.  Ex- 
perimentally, Jenkins  and  his  associates34,  55  have 
demonstrated  the  efficacy  of  the  absorbable  hemostatic 
agents  in  controlling  bleeding  from  wounds  of  the 
heart,  aorta,  and  vena  cava.  The  method  has  been 
used  successfully  in  the  experimental  surgical 
laboratory  of  the  Medical  College  in  the  performance 

TABLE  5— EARLY  AMBULATION 


Operation  Day  of  Ambulation 

Inguinal  Herniorrhaphy  1 

Thyroidectomy  2 

Bilateral  Femoral  Ligation  1 

Appendectomy  (Unruptured)  1 

Thoracotomy  (Empyema)  2 

Gastrostomy  2 

Gastric  Resection  1 

Vagus  Nerve  Resection  2 

Tendon  and  Nerve  Suture  1 

Smithwick  Sympathectomy  2 

Lumbar  Sympathectomy  1 

Total  Thoracic  Sympathectomy  2 

Thigh  Amputation  1 

Cholecystectomy  2 

Closure  Perforated  Ulcer  1 

Resection  of  Sigmoid  Colon  2 

Resection  of  Mandible  2 

Radical  Dissection  of  Neck  1 

Radical  Mastectomy  2 

Presacral  Neurectomy  2 

Excision  Femoral  A-V  Fistula  1 

Ligation  of  Vena  Cava  2 

Excision  of  Parotid  Tumor  1 


of  aortic  valvulotomy.'3  Clinically,  the  absorbable 
hemostatic  agents  are  applicable  to  large  raw  surfaces 
where  copious  oozing  is  a factor.  The  method  is  also 
valuable  in  controlling  hemorrhage  after  resection  of 
a portion  of  the  liver  and  in  certain  operative  pro- 
cedures upon  the  brain. 

A lesson  learned  from  World  War  II,  which  is 
applicable  in  many  instances  in  civil  practice,  is 
secondary  closure  of  contaminated  lacerated  wounds. 
Delayed  closure  is  a valuable  procedure  in  those 
wounds  involving  soft  tissues  which  are  heavily 
contaminated  and  which  are  first  seen  by  the 
physician  several  hours  after  their  infliction.  Careful 


November,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


337 


debridement,  cleansing  and  irrigation  should  be  done 
as  soon  as  the  patient’s  condition  permits.  Partial 
closure  of  the  deeper  layers  may  be  permissible  at 
the  first  treatment  depending  upon  the  type  and 
extent  of  the  trauma.  This  is  followed  by  the  applica- 
tion of  sterile  dressings  and  the  systemic  administra- 
tion of  chemotherapeutic  agents.  At  such  time  as 
inspection  of  the  wound  indicates  it  to  be  free  of 
gross  infection,  which  is  usually  from  the  fourth  to 
the  seventh  day,  secondary  closure  of  the  remainder 
of  the  wound  can  be  carried  out  with  interrupted 
sutures  of  non-absorbable  suture  material.  In 
Wilson’s5  6 series  of  224  closures  performed  within 
ten  days  of  the  initial  debridement,  85%  healed 
without  evidence  of  infection. 
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THE  COMMITTEE  OF  18 

At  the  last  annual  meeting,  the  House  of  Delegates 
authorized  the  appointment  of  a committee  of  18 
members  whose  function  it  should  be 

“to  make  an  intensive  study  of  the  management 
operation,  and  activities  of  the  South  Carolina  State 
Board  of  Health,  with  special  reference  as  to  broaden- 
ing representation  on  the  Executive  Committee,  and 

“to  give  a full  report  of  its  study,  with  recommenda- 
tions, to  a special  meeting  of  this  House  of  Delegates 
as  soon  as  feasible,  and  not  later  than  December  1st.” 

The  committee  was  composed  of  the  President,  the 
President-elect,  the  Chairman  of  Council,  the  Sec- 
retary, ex  officio,  and  one  member  from  each  Judicial 
district  of  the  state,  such  members  to  be  appointed 
by  Council,  with  Mr.  M.  L.  Meadors  to  serve  as 
Executive  Secretary  to  the  committee. 

This  committee,  under  the  leadership  of  Dr.  Olin 
Chamberlain,  has  been  active  and  will  soon  be  in  a 
position  to  render  its  report  to  the  House  of  Delegates. 
The  first  action,  after  organization  was  to  make  pro- 
vision for  a general  survey  of  the  situation  by  a 
competent  out-of-state  authority.  Dr.  Harry  Mustard 
of  New  York,  an  authority  in  the  general  field  of 
public  health,  came  to  South  Carolina,  made  his 
study,  and  submitted  an  impressive  report  with 
certain  recommendations. 

Governor  Thurmond,  at  his  own  suggestion, 
appeared  before  the  committee  and  spoke  in  behalf 
of  the  plan  which  he  had  presented  in  his  inaugural 
address  for  reorganization  of  the  State  Board  of 
Health.  His  plan  calls  for  a Board  of  nine  members, 
representing  various  groups  or  professions,  with  two 
physicians  on  the  Board. 

With  Dr.  Mustard’s  report  and  Governor  Thur- 
mond’s plan  as  material  for  study,  the  Committee 
plunged  into  a full  discussion  of  the  subject.  A 
preliminary  report  has  been  drafted  but  this  is  sub- 
ject to  revision.  When  the  final  report  is  prepared  it 
will  be  presented  to  the  House  of  Delegates  for  dis- 
cussion, and  for  adoption  or  rejection.  Present  indica- 
tions are  that  this  meeting  of  the  House  of  Delegates 
will  be  held  around  the  last  of  November. 


IMPROVING  THE  JOURNAL 

Elsewhere  in  this  Journal  is  to  be  found  an  analysis 
of  the  questionnaires  sent  out  to  the  members  of  the 
Association.  At  a future  date  we  will  attempt  a 
discussion  of  the  work  of  the  Association  as  it  is 
viewed  by  those  who  sent  in  their  criticisms,  ideas, 
and  suggestions.  At  this  time  we  will  confine  our 
comments  to  some  of  the  suggestions  made  with 
reference  to  improving  the  Journal. 

By  and  large,  the  suggestions,  while  critical  in  a 
sense,  were  highly  constructive— and  this  is  what  we 
desired.  While  each  man  expressed  his  views  in  his 
own  language,  there  were  six  general  lines  of  improve- 
ment which  were  suggested. 

First,  there  was  a strong  demand  for  a resumption 
of  the  Clinical  Pathological  Conference  in  each  issue. 
Several  months  ago  this  was  discontinued  by  the 
Pathological  Department  of  the  Medical  College  be- 
cause of  the  belief  that  the  effort  expended  in  pre- 
paring the  monthly  presentation  outweighed  the 
interest  of  the  members.  Now  that  the  questionnaire 
has  shown  just  what  the  readers  want,  Dr.  Kenneth 
Lynch,  Professor  of  Pathology,  has  assured  us  that 
this  department  will  be  started  up  again  in  the 
immediate  future. 

The  second  suggestion  had  to  do  with  the  scientific 
articles.  “More  articles  for  the  general  practitioner 
by  good  men,  less  reporting  of  obscure  cases..”  “More 
articles  by  S.  C.  men— if  you  can  get  them.”  “That 
each  member  of  a specialty  be  asked  to  contribute 
an  article— not  just  a certain  group  always.”  “Stimu- 
late contributions  of  members’  best  articles  in  our 
Journal  rather  than  to  ‘outside’  journals.”  “More 
illustrated  articles.” 

The  task  of  securing  good  scientific  articles  for  the 
Journal  is  the  biggest  headache  which  the  editor  has. 
During  the  war,  when  medical  meetings  were  few  and 
far  between,  it  was  a nightmare.  Now,  with  the 
resumption  of  annual  meetings  of  the  Association, 
which  provide  a number  of  papers,  the  outlook  is 
better. 

We  would  like  to  state  at  this  point  that  the 
columns  of  the  Journal  are  open  to  any  member  of 
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the  Association  who  wishes  to  contribute  an  article. 
Only  an  occasional  paper  is  written  in  response  to  a 
specific  demand.  So  there  should  be  no  reluctance  on 
the  part  of  any  member,  whether  he  be  thirty  or 
seventy,  to  prepare  an  article  and  submit  it  for 
publication. 

We  would  suggest  to  the  would-be-contributors 
that  they  bear  in  mind  the  fact  that  the  great  majority 
of  those  who  read  the  Journal  are  physicians  engaged 
in  general  practice. 

With  regard  to  illustrations,  we  are  glad  to 
announce  that  the  Journal  is  in  a position  to  accept 
more  illustrations  and  will  bear  the  cost  up  to  a total 
of  six  cuts.  The  cost  of  those  over  six  will  be  charged 
to  the  writer. 

The  Journal  is  sent  to  the  headquarters  of  the 
A.  M.  A.,  to  the  editorial  office  of  every  other  state 
medical  journal,  and  to  many  medical  libraries  in  the 
country.  Its  articles  are  abstracted  in  the  J.  A.  M.  A., 
when  they  are  worthy  of  abstract,  and  in  other 
journals.  Even  now  one  of  the  papers  read  at  our 
recent  annual  meeting  and  published  in  the  Journal 
is  being  abstracted  for  one  of  the  monthly  medical 
reviews.  In  view  of  the  above,  we  feel  that  the  pages 
of  the  Journal  should  prove  sufficiently  attractive  for 
any  member  of  the  Association  to  submit  his  best 
work  for  publication. 

The  third  suggestion  was  for  more  “brief  case  re- 
ports.” To  that  physician  who  has  neither  the  time 
nor  the  facilities  for  writing  a detailed  paper,  the 
preparation  of  a case  report  should  have  a strong 
appeal.  The  unusual  case  in  one  physician’s  practice 
should  prove  of  interest  to  other  physicians.  We  urge, 
therefore,  that  our  members  and  particularly  our 
younger  members  send  in  case  reports  so  that  we  can 
establish  a permanent  department  of  the  Journal  in 
this  field.  We  have  had  spasmodic  success  with  these 
reports  in  the  past  and  we  look  forward  to  the  day 
when  it  becomes  a regular  feature.  If  the  editor  or 
any  member  of  the  editorial  board  can  be  of  help  in 
preparing  these  reports,  we  will  be  glad  to  do  so. 

Fourthly,  there  is  the  request  for  “less  reprinting 
and  more  abstracting.”  That  we  have  been  guilty  of 
reprinting  articles  from  other  journals  is  a charge 
which  we  will  not  deny,  but  we  plead  necessity  rather 
than  choice  in  adopting  this  procedure.  During  the 
war  years  when  material  was  scarce  we  reprinted 
portions  or  all  of  articles  which  we  thought  of  interest 
to  our  readers. 

That  we  also  need  more  abstracting,  we  will  also 
acknowledge.  Effort  is  now  being  made  whereby  one 
or  more  members  of  the  faculty  of  the  Medical  Col- 
lege will  assist  us  in  this  field  and  it  is  anticipated 
that  we  will  soon  furnish  to  our  readers  four  or  five 
abstracts  of  interesting  articles  each  month. 

The  fifth  suggestion  was  that  we  have  “more  news 
from  county  and  district  societies”  and  that  we  print 
“more  personal  news  items.”  This  we  have  attempted 


to  do,  but  with  only  partial  success.  And  we  cannot 
succeed  without  cooperation  from  others. 

Might  we  suggest  to  each  county  and  district 
society  that  the  secretary  of  that  society  be  instructed 
to  send  in  an  account  of  each  meeting  lo  the 
Journal— and  that  it  be  sent  in  within  two  or  three 
days  of  the  meeting.  Might  we  also  suggest  that  each 
county  or  district  society  appoint  one  of  its  members 
a “reporter”  for  that  society,  whose  duty  it  shall  be 
to  gather  news  pertaining  to  its  members  and  to  send 
these  items  into  the  Journal.  Whenever  a member  of 
the  Association  is  elected  to  some  medical  or  civic 
of!  ice,  whenever  he  receives  some  special  honor, 
whenever  he  marries  or  has  children,  whenever  he 
recovers  lrom  some  severe  illness— these  are  matters 
that  are  of  interest  to  the  friends  of  that  physician 
over  the  state,  and  we  urge  that  this  information  be 
given  to  us  for  publication  in  the  Journal.  We  will  be 
glad  to  publish  the  list  of  names  of  these  “reporters” 
as  they  are  submitted  to  us. 

The  final  suggestion  is  that  we  “have  a question 
box.”  This  was  attempted  several  years  ago  but  met 
with  little  success.  We  would  be  glad  to  resurrect 
such  a department  if  there  is  a demand.  Those  who 
have  questions  answered  are  asked  to  mail  them  into 
the  editor.  He  in  turn  will  turn  them  over  to  some 
specialist  in  that  particular  field  for  answering.  The 
question  and  answer  will  then  be  published  in  full. 

All  in  all,  we  feel  that  the  suggestions  made  were 
both  justified  and  wholesome.  With  the  help  of  the 
editorial  board  and  of  the  membership  we  will 
attempt  to  put  them  into  effect  and  thus  to  improve 
the  Journal. 


MEETING  OF  COUNCIL 

The  Council  of  the  South  Carolina  Medical  Associa- 
tion met  in  Columbia  on  October  19,  1947,  with  the 
following  present;  Drs.  Roderick  MacDonald,  Chair- 
man, Howard  Stokes,  J.  W.  Chapman,  O.  B.  Mayer, 
C.  R.  F.  Baker,  R.  B.  Durham,  O.  B.  Chamberlain, 
Claude  Sease,  Hugh  Smith,  Julian  Price,  and  Mr.  M. 
L.  Meadors. 

A letter  was  presented  from  the  Abbeville  County 
Medical  Society  urging  that  the  S.  C.  Medical  Asso- 
ciation nominate  Dr.  W.  L.  Pressly  of  Due  West  for 
the  General  Practitioners  Award  to  be  presented  by 
the  American  Medical  Association.  Upon  motion  of 
Dr.  Chamberlain,  Council  unanimously  adopted  a 
resolution  calling  for  the  nomination  of  Dr.  Pressly 
to  the  House  of  Delegates  of  the  American  Medical 
Association  for  consideration  as  a recipient  of  the 
General  Practitioners  Award,  and  Dr.  Hugh  Smith 
was  requested  to  prepare  the  necessary  biographical 
material  and  other  data  to  be  submitted. 

A letter  was  read  from  Dr.  Geo.  D.  Johnson, 
appointed  by  the  President  to  serve  as  a representa- 
tive of  the  Association  on  the  newly  organized  S.  C. 
Citizen’s  Committee  on  Children  and  Youth.  The 
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Secretary  was  instructed  to  write  to  Dr.  Johnson 
endorsing  his  activities  to  date  and  requesting  that 
he  continue  to  act  as  the  representative  of  the  Asso- 
ciation on  the  Citizen’s  Committee. 

Following  general  discussion,  a resolution  in- 
troduced by  Dr.  Durham  was  adopted,  endorsing  the 
$3,500,000.00  Expansion  Program  of  the  Medical  Col- 
lege, as  now  proposed  in  the  bill  which  awaits  the 


Governor’s  signature. 

In  view  of  the  great  increase  in  advertising  in  the 
Journal  and  the  need  for  greater  cooperation  between 
the  business  office  of  our  Association  and  the  Co- 
operative Medical  Advertising  Bureau  in  Chicago,  the 
Treasurer  was  authorized  to  pay  for  the  expenses  of 
a trip  to  Chicago  by  Mrs.  Claude  Watson,  Business 
Manager  of  the  Association. 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


INFILTRATION  TACTICS 

An  important  factor  in  the  development  of  the 
movement  toward  socialization  of  the  practice  of 
medicine  which  may  have  been  overlooked  in  the 
past,  can  no  longer  be  ignored.  Proof  of  its  existence, 
if  proof  were  needed,  is  fully  established  in  the  re- 
port of  the  Harness  Sub- Committee  on  Publicity  and 
Propaganda,  published  in  the  last  two  issues  of  this 
Journal. 

The  United  States  Public  Health  Service  occupies 
a unique  position  in  relation  to  the  medical  profession 
in  this  country.  What  the  friends  of  Democracy, 
individual  liberty  and  the  private  practice  of  medi- 
cine have  been  able  to  withstand  in  the  form  of  direct 
efforts  to  secure  the  passage  of  legislation  for  a 
compulsory  system  of  medical  control,  is  in  radical 
danger  of  being  accomplished  indirectly  through 
means  which  on  the  surface  appear  to  be  entirely 
innocuous,  but  which  actually  constitute  the  menace 
of  a Trojan  horse  within  the  walls  of  our  democratic 
state. 

There  is  a certain  consistency  about  the  plans  and 
provisions  for  activities  by  the  United  States  Public 
Health  Service  in  the  various  phases  of  its  work 
which  points  only  to  one  definite  aim.  Organizational 
set-ups  form  a broad  base  in  county  and  community 
units  in  every  state  in  the  nation,  each  subject  to 
authority  on  a little  higher  level  and  building  up  in 
pyramidal  form  toward  authority  in  the  Surgeon 
General  and  'or  the  Federal  Security  Administrator. 
The  inclusion  of  such  provisions  in  the  most  recently 
introduced  Wagner-Murray-Dingell  Bill  leaves  no 
doubt,  if  any  existed  before,  that  all  such  subjects 
emanate  from  the  same  general  source. 

In  some  states,  like  South  Carolina,  the  Department 
of  Public  Health  is  closely  identified  with  the  medical 
profession,  as  indeed  it  should  be,  but  where  such 
alignments  exist  there  is  a tendency  on  the  part  of 
the  medical  profession  to  rely  upon  the  state  organiza- 
tion and  to  overlook  the  tremendous  influence  exerted, 
through  the  provisions  of  law  and  otherwise,  by  the 
officials  of  the  United  States  Public  Health  Service. 
That  the  latter  is  predominantly  committed  toward  a 
general  expansion  of  the  socialization  of  medicine  in 


the  United  States  can  scarcely  be  denied  in  view  of 
the  activities  described  in  the  Harness  report  and 
the  expression  of  Dr.  Hilleboe  and  other  officials  of 
the  Service.  While  it  is  true  that  most  of  the  head 
officials  of  the  United  States  Public  Health  Service 
are  doctors  and  were  doctors  before  they  were 
Government  Men,  it  is  also  true  and  must  not  be 
overlooked  that  many  of  them  now  are  Government 
career  men,  that  every  increase  in  the  authority  of 
and  appropriations  for  the  Public  Health  Service, 
every  expansion  of  its  activities,  increases  the  power 
and  prestige  of  the  entire  organization  and  relatively, 
of  those  individuals  charged  with  its  administration. 
It  would  be  less  than  reasonable  to  assume  that  the 
individuals  concerned  would  not  be  influenced  by 
the  prospect.  There  is,  in  our  humble  opinion,  every 
reason  why  the  medical  profession  as  individuals  and 
as  organizations  should  look  with  closer  scrutiny  on 
each  additional  movement  which  is  calculated  to  ex- 
pand the  activities,  increase  the  appropriation  or  add 
to  the  authority  and  duties  of  the  United  States 
Public  Health  Service,  and  that  its  relationship  to 
the  state  organizations  should  be  made  the  subject  of 
careful  examination  by  the  proper  Congressional  Com- 
mittee. 

It  is  entirely  posible  that  the  Wagner-Murray-Din- 
gell Bills  may  be  designed  in  part  at  least,  as  a diver- 
sion to  attract  the  concentration  of  our  fire  while  the 
enemy,  through  effective  infiltration  tactics,  establishes 
strong  points  so  firmly  within  the  existing  framework 
of  the  Government  Health  and  Social  Security 
Agencies,  that  they  cannot  be  dislodged,  and  that 
we  may  awaken  some  fine  day  not  too  far  distant,  to 
the  realization  that,  while  we  have  won  the  battles 
waged  on  open  ground  in  the  Halls  of  Congress,  we 
have  lost  the  war  on  the  home  front,  and  that  what 
we  opposed  when  fairly  presented  by  direct  means, 
has  been  fully  accomplished  indirectly. 


THE  COMMUNIST  THREAT 

I lie  extent  to  which  the  Communist  influence  may 
be  responsible  for  efforts  to  bring  about  compulsory 
health  insurance  in  the  United  States  is  not  known, 
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and  remains  a subject  on  which  there  is  basis  for 
reasonable  argument  pro  and  con.  That  it  is  a factor, 
and  an  important  one  however,  can  scarcely  be 
denied,  in  the  light  of  the  abundant  evidence  which 
has  come  to  light  within  the  past  few  months. 

The  efforts  to  indoctrinate  the  school  children  of 
this  country,  through  their  text-books,  with  the  idea 
that  the  Russian  form  of  government  is  preferable 
to  that  of  the  United  States,  indicate  the  alertness 
and  determination  of  those  arrayed  against  our 
Democracy.  It  is  directly  in  accord  with  the  theory 
expressed  by  Lenin  in  these  words:  “Give  me  four 
years  to  teach  the  children  and  the  seed  I have  sown 
shall  never  be  uprooted”. 

The  current  hearings  before  the  House  Un-Ameri- 
can Activities  Committee  involving  prominent  figures 
in  the  motion  picture  industry,  emphasize  again  the 
wisdom  of  the  Communist  leaders,  whoever  they  are, 
in  the  choice  of  the  media  through  which  to  reach 
most  effectively  the  people  of  this  Country.  What  the 
hearings  may  develop  in  the  way  of  proof  of  sub- 
versive influences  in  Hollywood  remains  to  be  seen. 
But  the  fact  that  the  hearings  are  being  held  is 
sufficient  evidence  for  most  citizens  that  the  Com- 
mittee has  observed  enough  smoke  to  be  convinced 
that  some  fire  exists. 

This  Committee,  by  the  way,  is  performing  a most 
valuable  sendee  for  the  nation.  Its  members  deserve 
the  support  of  loyal  Americans,  within  and  without 
the  Halls  of  Congress. 

What  more  subtle  approach  could  be  made  to  the 
public  mind  than  through  the  school  books  of  the 
children  and  through  the  motion  pictures  which 
furnish  the  most  common  form  of  entertainment  for 
them  and  their  elders  alike? 

The  only  other  avenue  of  comparable  importance, 
to  our  way  of  thinking,  is  the  system  of  medical  care 
through  which  the  people  seek  to  preserve  their 
health,  the  most  vital  consideration  of  all.  According 
to  Walter  Steele,  an  authority  on  the  growth  and 
development  of  the  Communistic  movement  in  the 
United  States,  whose  testimony  before  the  same  Com- 
mittee last  July  covered  some  175  printed  pages: 
“Communists  have  proclaimed  socialized  medicine  the 
keystone  to  the  arch  of  the  socialistic  state”. 

The  “Commies”  know  what  they  are  about.  They 
are  practical.  They  do  not  advertise  their  activities. 
The  medical  profession  cannot  afford,  for  its  own 
welfare  or  that  of  the  great  nation  of  which  it  is  a 
vital  part,  to  remain  cloistered  within  the  confines  of 
its  scientific  and  economic  achievements.  It  should 
continue  with  increasing  vigor  to  cooperate  with  the 
other  professions,  which  by  the  way,  are  no  less 
important  in  the  life  of  the  nation,  and  with  non- 
professional groups  in  the  effort  to  meet  the  threat, 
which  according  to  abundant  evidence,  is  very  real. 


SEEKING  SUCCESS  IN  MEDICAL 
PUBLIC  RELATIONS* 

The  first  step  in  the  solution  of  any  problem  is  an 
analysis  of  the  problem  itself,  and  one  must  therefore 
break  down  this  problem  of  public  relations  into  its 
component  parts  before  one  can  begin  to  plan  the 
program  and  the  organization  necessary  for  the 
accomplishment  of  one’s  objectives. 

Public  relations  is  not  a pitched  battle  of  prop- 
aganda between  two  determined  and  unyielding 
forces.  Its  results  are  no  longer  measured  by  the  num- 
ber of  column  inches  of  publicity  appearing  in  news- 
papers. On  the  contrary,  some  of  the  finest  accomplish- 
ments in  the  field  of  public  relations  consist  of  new 
solutions  to  old  problems  developed  and  refined  in 
the  crucible  of  self-respecting  compromise  and  co- 
operation between  persons  with  divergent  views. 
Such  results  are  usually  achieved  without  benefit  of 
newspaper  headlines  or  the  blare  of  human  trumpets. 
As  a consequence,  it  often  happens  that  only  the 
most  discerning  recognize  an  outstanding  job  of 
public  relations  when  they  see  one. 

This  approach,  incidentally,  does  not  mean  that 
one  must  be  tepid  in  one’s  convictions;  it  means  only 
that  one  must  be  open  minded. 

The  public  relations  program  of  a medical  society 
is  a composite  made  up  of  the  following  parts: 

1.  Relations  with  the  individual  members  of  the 
society. 

2.  Relations  with  other  medical  organizations  such 
as  the  specialty  groups. 

3.  Relations  with  allied  groups— dentists,  hospital 
administrators,  nurses,  pharmacists  — and  with 
their  respective  organizations. 

4.  Relations  with  voluntary  health  agencies  such 
as  the  Cancer  Society,  the  Tuberculosis  Asso- 
ciation, and  the  Society  for  Crippled  Children. 

5.  Relations  with  governmental  agencies— the  state 
departments  of  health,  welfare,  public  assist- 
ance, public  instruction  and  labor  and  industry, 
the  governor’s  office,  the  state  board  of  medical 
education  and  licensure,  the  state  legislature  and 
others. 

6.  Relations  with  organizations  such  as  the  Rotary 
and  Kiwanis  clubs,  parent-teacher  associations, 
community  chests  and  women’s  clubs. 

7.  Relationship  with  recognized  moulders  of  public 
opinion— newspaper  editors,  civic  leaders,  the 
clergy,  school  teachers. 

8.  Relations  between  physicians  and  their  individ- 
ual patients. 

9.  Relations  with  that  elusive  entity  commonly 
referred  to  as  the  general  public. 

This  list  is  not  necessarily  complete,  but  it  is 
detailed  enough  to  illustrate  that  the  public  relations 
of  a medical  society  is  by  no  means  a simple  problem. 

* Reprinted  from  the  June  1947  issue  of  the  Penn- 
sylvania Medical  Journal.  Mr.  Perry  is  Executive 
Secretary  of  the  Medical  Society  of  the  State  of 
Pennsylvania. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “ Philip  Morris”? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

*Laryngojcopc,  Feb.  1955,  Vol.  XLV,  No.  2,  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Diagnostic  ■ 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

(Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 
Distributed  through  regular  drug 
and  medical  supply  channels  only. 


In  the  development  of  medical  public  relations,  one 
of  the  first  questions  which  must  be  answered  relates 
to  the  part  to  be  played  by  the  various  organizations 
and  individuals  concerned.  For  example,  what  part 
of  the  public  relations  program  of  American  medicine 
should  be  handled  by  the  American  Medical  Associa- 
tion? By  the  National  Physicians  Committee?  By  the 
specialty  groups?  By  state  medical  societies?  By 
county  medical  societies?  By  other  organizations?  By 
individual  doctors  of  medicine? 

From  a dollars  and  cents  point  of  view,  American 
medicine  is  big  business.  The  total  value  of  the 
services  rendered  by  the  physicians  of  this  country 
i exceeds  the  gross  income  of  any  of  the  large  corpora- 
tions with  the  possible  exception  of  General  Motors. 

There  are  no  available  figures  on  the  total  amount 
spent  for  public  relations  by  the  physicians  of  this 
country,  but  it  is  evident  that  this  sum  has  currently 
reached  huge  proportions.  Notice  the  difference,  how- 
ever, between  the  organization  of  the  medical  public 
relations  program  and  that  of  a corporation  such  as 
General  Motors.  In  the  case  of  corporations,  their 
public  relations  programs  are  practically  always 
planned,  directed,  financed  and  controlled  at  the 
national  level  under  the  direction  of  one  individual— 
usually  a vice  president.  By  contrast,  medical  public 
relations  is  a hodgepodge  of  effort  that  is  generally 
well  intentioned  and  sometimes  well  executed  but 
almost  never  coordinated  with  similar  endeavors  on 
the  part  of  other  medical  organizations. 

The  very  nature  of  medical  service  itself  makes 
centralized  public  relations  for  the  profession  both 
impossible  and  undesirable.  This  fact,  however,  must 
not  retard  our  efforts  at  coordination  because— with- 
out—duplication  and  waste  will  flourish  and  important 
segments  of  the  problem  will  be  overlooked. 

The  American  Medical  Association  is  in  the  process 
of  reorganizing  its  public  relations  program.  I hope 
that  one  of  its  first  objectives  will  be  to  determine 
what  phases  of  the  total  problem  should  be  handled 
by  the  Association  itself,  by  the  National  Physicians 
Committee,  by  specialty  groups  like  the  American 
College  of  Surgeons  and  the  American  College  of 
Physicians,  by  state  and  county  medical  societies  and 
by  private  practitioners  of  medicine.  This  decision 
will  not  be  easy,  nor  will  the  initial  determination 
remain  static.  Constant  vigilance  will  be  needed  to 
make  certain  that  the  gears  mesh  properly,  because 
public  relations  problems  are  fluid  and  the  technics 
necessary  to  cope  with  them  must  be  flexible.  Changes 
will  have  to  be  made  from  time  to  time.  This  is 
admittedly  a tremendous  task,  but  in  my  opinion  it 
is  a price  which  the  American  Medical  Association 
must  pay  for  the  medical  leadership  of  this  nation. 
The  alternative  is  chaos  in  medical  public  relations 
and  unwarranted  expense  for  the  members  of  the 
profession  who  must  pay  the  bill  no  matter  who  does 
the  job  or  how  it  is  done. 
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A similar  problem  confronts  state  and  county  medi- 
cal societies.  I understand  that  those  in  charge  of 
public  relations  at  the  Association  headquarters  plan 
to  provide  state  and  county  societies  with  counsel  and 
aid  in  the  development  of  state  programs.  Naturally 
this  cannot  be  detailed  or  extensive,  but  certain 
patterns  can  be  developed  nationally  and  modified 
to  fit  the  local  landscape. 


Every  worth  while  article  I have  ever  read  on  medi- 
cal public  relations  has  stressed  the  importance  of  the 
individual  practitioner  of  medicine,  but  very  few  of 
them  have  explained  just  how  and  when  and  where  an 
individual  physician  can  do  a good  job  of  public 
relations.  This  must  be  spelled  out  in  detail  by  state 
and  countv  medical  societies  for  their  members. 


Let  us  look  at  medicine’s  public  relations  problem 
from  another  angle.  Public  relations  is  not  something 
apart  from  the  general  program  of  the  organization. 
It  cannot  be  wrapped  up  in  a package  and  delivered. 
It  is  neither  a cover  for  shortcomings  nor  a sub- 
stitute for  good  works.  It  should  not  be  turned  over 
completely  to  a single  committee  or  a single  individ- 
ual in  the  vain  hope  that,  by  the  use  of  some  magic  : 
formula,  public  reaction  can  be  suddenly  transformed. 
Good  public  relations,  in  fact,  depends  on  good 
works.  It  cannot  exist  in  a vacuum.  Therefore  public 
relations  must  be  built  on  the  program  and  the 
accomplishments  of  the  organization. 

Successful  public  relations  is  always  built  on  a tri- 
pod. First  there  must  be  positive  and  constructive 
policies;  second,  effective  action,  and  third,  adequate 
interpretation.  If  any  one  of  these  three  legs  is  weak 
or  missing,  the  public  relations  program  will  topple. 

Recently  I heard  a nationally  known  public  rela- 
tions consultant  say  that  the  trouble  with  physicians 
is  that  they  are  excellent  resoluters  and  motion  passers 
but  poor  workers  at  putting  their  programs  across. 
It  is  easy,  he  said,  to  pass  motions  galore  with  no 
more  effort  than  a full  throated  “aye”,  but  it  is  some- 
thing else  again  to  put  ideas  on  wheels  and  push  them 
through  to  completion. 


Surgical  Principle 
Accomplished 
Medically 
<r ) 

/W'rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 


What,  for  example,  are  county  and  state  medical 
societies  doing  to  supply  adequate  health  services  and 
facilities  to  the  rural  areas  of  this  country?  What  are 
they  doing  to  attract  physicians  to  such  areas? 

Rural  health  is  only  one  small  part  of  our  problem. 
Organized  medicine  has,  to  be  sure,  acknowledged 
its  responsibilities  in  this  regard;  but  until  we  are  able 
to  show  concrete  results,  our  rural  health  program  is 
public  relations  dynamite.  Without  results  an  un- 
friendly newspaper  editor  can  make  us  look  foolish. 
And  there  is  little  a public  relations  department  can 
do  about  the  situation  until  the  third  leg  of  the  tri- 
pod-effective action— is  made  strong. 


Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 


fijecfiaCin 


Decholin  is  supplied  in  boxes  of  25, 
7 00,  500  ond  1000  pr.  tablets. 


Public  relations,  above  all  else,  must  be  honest. 
Reporters  and  editors  are  entitled  to  complete  and 
truthful  answers  to  very  reasonable  question  whether 
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the  facts  are  favorable  or  unfavorable.  Otherwise  the 
confidence  of  the  press  is  lost  and  so  is  one’s  public 
relations  program. 

I can  visualize  a conscientious  employee  of  a state 
medical  society  working  full  time  day  after  day  for 
a year  on  the  problem  of  rural  health  without 
scratching  the  surface.  By  the  same  token  I cannot 
see  how  active  leadership  in  this  field  or  in  any  other 
field  can  be  achieved  by  referring  the  problem  to  a 
committee  composed  of  busy  practitioners  of  medicine 
who  must  sacrifice  part  of  their  livelihood  every  day 
they  spend  working  on  the  problem  unless  such  a 
committee  is  provided  with  competent  assistance  to 
follow  through  the  vast  amount  of  detail  which  must 
be  handled  if  concrete  results  are  to  be  accomplished. 

That  applies,  of  course,  not  only  to  the  problem  of 
rural  health  but  also  to  every  other  problem  in  the 
solution  of  which  a state  medical  society  desires  to 
exercise  active  leadership,  whether  it  be  sanitation, 
cancer  control,  industrial  health,  mental  hygiene  or 
the  care  of  disabled  veterans. 

In  the  personnel  of  medical  society  committees 
there  exists  a remarkable  pooling  of  the  best  medical 
talent  available.  Through  their  expert  services, 
generously  contributed,  effective  solutions  to  impor- 
tant health  problems  can  be  achieved  which  would 
be  impossible  for  employees  alone  or  individual  mem- 
bers working  separately  to  approach.  Medical  society 
committees  are  the  workshops  in  which  basic  policies 
are  forged  into  concrete  programs.  I salute  the  busy 
practitioners  who  bring  to  such  committee  endeavors 
a quality  of  service  that  could  not  be  purchased  at 


any  price.  But  I think  it  is  utterly  unfair  to  expect 
that  they  can  solve  the  important  and  complex- 
problems  referred  to  them  without  the  assistance  of 
paid  employees. 

In  such  a maelstrom  of  contending  social  forces  as 
exists  today  it  must  be  remembered  above  all  else 
that— regardless  of  whether  their  decision  is  right  or 
wrong— ultimately  the  voice  of  the  people  will  pre- 
vail. Consequently,  in  matters  of  health  it  behooves 
organized  medicine  to  guide  the  public  to  a sane 
conclusion.  As  the  initial  step  in  this  direction,  public 
confidence  must  be  secured. 

The  medical  profession,  however,  cannot  hope  to 
get  very  close  to  the  soul  of  the  heterogeneous  Ameri- 
can public  by  national  or  state  activities  alone.  To- 
gether, these  form  an  excellent  foundation;  but  the 
superstructure  must  be  built  to  fit  into  the  local  land- 
scape. 

Even  the  most  casual  reader  of  medical  history 
must  be  impressed  by  the  glorious  achievements  of 
the  profession  in  its  conquest  of  baffling  scientific 
problems.  He  must  be  particularly  thrilled  when  he 
discovers,  on  looking  more  closely,  that  the  brilliance 
which  shines  through  almost  every  page  of  the  history 
of  medicine  is  but  the  reflection  of  an  unparalleled 
devotion  to  the  duties  of  humanitarian  service  on  the 
part  of  countless  thousands  of  individual  physicians. 

Worth  while  progress  in  the  field  of  medical  public 
relations  will  be  achieved  once  we  have  applied  that 
traditional  devotion  to  duty  which  characterized  the 
attack  on  the  scientific  front  to  the  problems  of  social 
philosophy  and  human  relationships. 


DEATHS 


DR,  JAMES  FRANKLIN  GARRETT 

Dr.  James  Franklin  Garrett  52,  Greenville  physi- 
cian, died  on  October  3rd  following  several  years  of 
declining  health. 

A native  of  Anderson  County,  Dr.  Garrett  received 
his  early  education  in  Liberty  and  his  medical  educa- 
tion at  the  Medical  College  of  the  State  of  South 
Carolina.  In  1924  he  moved  to  Greenville  where  he 
practiced  medicine  until  his  health  failed.  He  is 
survived  by  his  mother,  two  brothers  and  one  sister. 


DR.  JOSEPH  J.  BLITCH 

Dr.  Joseph  J.  Blitch,  80,  retired  Yonges  Island 
physician,  died  in  a hospital  in  Charleston  on  October 
14th. 


DR.  THOMAS  L.  DAVIS 

Dr.  Thomas  L.  Davis  of  Abbeville,  retired  physi- 
cian, died  at  the  Veterans  Hospital  in  Columbia  on 
October  2nd.  Before  his  retirement  from  medicine 
several  years  ago,  Dr.  Davis  had  practiced  for  twenty- 
five  years  in  Chattanooga,  Tenn.  in  the  field  of 
otolaryngology. 


• discourages  self-medication 

• encourages  physical  examinations 

• gives  authoritative  health  information 

Is  HYGEIA  found  regularly  in  your  waiting  room? 


□ □□□□□□□□  □□□□□□□□□ 
AMERICAN  MEDICAL  ASSN.,  S35  North  Dearborn  St,  Chicaf°  10 

1/*3,  lend  m* 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2. SO  (Bill  later) 

I 

Addre#*  / 

City Slat* 


In  Canaria, 


radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radio  graphic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 


(brand  of  iodoalphic 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 
visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIODAX  Tablets,  bet. a- ( 4-hy  d roxy- 5-d  iiodopheny  1 ) -alpha-phony  1 
propionic  acid,  available  as  six  0.5  Cm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  1,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX— Reg.  I S.  Pat.  Off. 


CORPORATION  • BLOOMFTF.LD.  N.  J. 

inR  Corporation  Limited,  Montreal 


acid) 


348 


The  Journal  of  the  South  Carolina  Medical  Association 


November,  194' 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  D.  F.  Adcock,  Columbia,  S.  C.  Publicity  Secretary:  Mrs.  Kirby  D.  Shealy,  Columbia,  S.  C 


HOARD  MEETING  OF  MEDICAL 
AUXILIARY  HELD 

The  Woman’s  Auxiliary  to  the  South  Carolina 
Medical  Association  held  its  mid-year  board  meeting 
on  October  7 at  1 1 a.  m.  in  the  English  Room  of  the 
Hotel  Columbia.  Mrs.  D.  F.  Adcock  of  Columbia, 
president,  presided.  In  the  president’s  report  and 
plans  for  the  year  public  relations,  health  education, 
and  membership  were  stressed. 

Thirty-four  board  members  and  two  visitors  were 
present,  the  visitors  being  Mrs.  W.  L.  Pressley  of  Due 
West,  and  Mrs.  I.  Ripon  Wilson,  Jr.,  first  vice  presi- 
dent of  the  Charleston  Auxiliary  and  co-chairman  for 
the  convention  of  the  South  Carolina  Medical  Asso- 
ciation to  be  held  in  Charleston  in  May,  1948. 

Mrs.  Vance  W.  Brabham  of  Orangeburg  was 
introduced  as  the  regional  chairman  of  public  rela- 
tions, her  territory  covering  twelve  states.  Mrs. 
Thomas  A.  Pitts  of  Columbia,  chairman  of  the  com- 
mittee on  the  revision  of  the  constitution,  read  the 
chapters  which  have  been  revised  and  the  board 
ratified  the  action  of  the  revision  committee. 

The  appointment  of  Mrs.  C.  E.  Epting  of  Columbia 
as  chairman  of  nurse  recruitment  was  announced. 
Mrs.  Epting  announced  that  the  nurse  recruitment 
program  would  have  a place  in  the  Columbia  Hospital 
Booth  at  the  State  Fair  and  that  Auxiliary  members 
would  assist  with  the  booth,  thereby  releasing  nurses 
for  other  duties.  This  committee  is  also  sponsoring  a 
movement  for  the  establishment  of  a course  of  pre- 
nursing at  one  of  the  state  colleges. 

In  the  county  presidents’  reports  outstanding  pro- 
jects were  the  tea  lor  the  Nurses’  Association  to  be 
given  by  the  Anderson  Auxiliary,  the  help  given  by 
the  Greenville  and  Pickens  Auxiliaries  in  the 
tuberculosis  chest  X-ray  drive,  the  safety  program 
Greenville  is  sponsoring,  and  their  plan  to  entertain 
the  nurses  graduating  class.  Mrs.  Manly  E.  Hutchin- 
son, president  of  the  Columbia  Auxiliary,  reported 
that  Mrs.  Eustace  A.  Allen  of  Atlanta,  president  of 
the  Woman’s  Auxiliary  to  the  American  Medical 


Association,  will  be  the  guest  speaker  at  the  January 
meeting.  The  Columbia  Auxiliary  is  giving  an  orienta- 
tion course  for  new  members,  paid  the  expenses  of  a 
crippled  child  at  the  camp  at  Poinsett  Park,  is 
supporting  the  smoke  control  movement  in  the  city, 
and  is  having  an  exhibit  on  Hygeia  at  the  State  Fair. 
The  Spartanburg  Auxiliary  plans  an  educational  pro- 
gram for  the  year  with  the  cancer  drive  as  the  main 
project.  The  newly  reorganized  Sumter  Auxiliary  sews 
for  the  hospital  as  there  is  no  hospital  auxiliary. 

Dr.  W.  L.  Pressley  of  Due  West  a member  of  the 
advisory  council,  spoke  to  the  board  and  commended 
the  Auxiliary  on  its  pro'ects  and  growth. 

Following  the  business  meeting  Mrs.  Adcock 
entertained  at  a luncheon  in  the  Crystal  Room.  The 
tables  were  decorated  with  arrangements  of  dahlias 
and  chrysanthemums  in  shades  of  yellow.  Attached 
to  the  place  cards  were  miniature  corsages  of 
chrysanthemums  tied  with  green  ribbon.  After  lunch 
Dr.  Vance  W.  Brabham  of  Orangeburg,  also  of  the 
advisory  council,  brought  an  inspiring  message  to  the 
board. 


ANDERSON  AUXILIARY 
HOLDS  FIRST  FALL  MEETING 

The  Anderson  Woman’s  Medical  Auxiliary  to  the 
Medical  Association  held  its  first  fall  meeting  Tuesday, 
September  23,  at  the  home  of  Mrs.  J.  B.  Latimer.  A 
lovely  luncheon  was  served  by  the  hostess.  After 
lunch  the  meeting  was  called  to  order  by  the  new 
president,  Mrs.  W.  I.  Mcllwain.  Our  speaker,  Mrs. 
David  Adcock,  the  state  president,  was  introduced 
by  Mrs.  S.  H.  Ross.  Mrs.  Adcock  gave  a very  stimula- 
ting talk,  stressing  a drive  for  membership  and  our 
public  relations  project  for  the  year,  which  is  the 
recruiting  of  student  nurses.  She  stressed  the  need 
for  student  nurses  and  asked  that  the  Anderson 
Chapter  cooperate  in  every  possible  way  in  the  drive 
for  student  nurses.  After  Mrs.  Adcock’s  speech  a 
short  business  meeting  was  held  to  discuss  the  tea 
the  Auxiliary  will  give  the  Nurses’  Association  on 
October  10  at  the  home  of  Mrs.  J.  R.  Young. 


►'«  »*4  »*♦  ♦*«  »*«  < 


WAVERLEY  SANITARIUM,  INC. 

(Founded  in  1914  by  Dr.  and  Mrs.  J.  W.  Babcock) 


HOSPITAL  FOR  CARE  AND  TREATMENT  | 

OF  NERVOUS  AND  MENTAL  DISEASES  t 

v *1* 

Specializing  In  Electric  Shock  Therapy  % 

$ DR.  CHAPMAN  J.  MILLING,  Medical  Director  | 

X 2641  Forest  Drive  Columbia,  S.  C.  f 

ijl  For  reservation  call:  Superintendent  2-4273  | 
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PUBLIC  HEALTH  NEWS 


I)R.  PRESTON  TO  HEAD  TUBERCULOSIS 
CONTROL  DIVISION 

Dr.  John  M.  Preston,  Staff  Physician  and 
Roentgenologist  at  the  South  Carolina  Sanatorium, 
has  been  appointed  Director  of  the  State  Board  of 
Health’s  Division  of  Tuberculosis  Control  to  succeed 
Dr.  Frank  L.  Geiger,  who  resigned  to  accept  a position 
as  Heart  and  Chest  Clinician  with  the  Veterans’ 
Administration  at  Fort  Jackson. 

STUDY  OF  CONGENITAL 
MALFORMATIONS 

In  an  effort  to  collect  more  precise  data  on  the 
relationships  between  certain  maternal  infections  and 
congenital  malformations,  a nation-wide  study  is 
being  sponsored  by  the  American  Academy  of 
Pediatrics  and  the  National  Society  for  the  Prevention 
of  Blindness.  Questionaires  are  being  sent  to  obstetri- 
cians, ophthamlologists  and  pediatricians,  seeking  the 
reporting  of  cases  of  German  measles  in  expectant 
mothers  and  of  children  with  congenital  defects  that 
might  be  attributed  to  other  infections  in  the 
expectant  mother,  such  as  measles,  chicken  pox, 
mumps  and  influenza. 

Although  an  association  has  been  established  be- 
tween the  occurrence  of  German  measles  early  in 
pregnancy  and  certain  congenital  defects  in  the  off- 
spring, information  is  lacking  as  to  the  frequency 
with  which  this  happens  and  as  to  the  possible 
influence  of  other  communicable  diseases  that  might 
have  been  contracted  by  the  expectant  mother. 

Data  will  be  studied  by  a committee  headed  by 
Herbert  C.  Miller,  M.  D.,  Professor  of  Pediatrics, 
University  of  Kansas  Hospitals,  Kansas  City,  Kansas. 
Physicians  knowing  of  cases  are  urged  to  register 
them  with  Dr.  Miller,  chairman  of  the  committee. 


PENICILLIN  SUCCESSFUL  FOR 
BABIES’  SORE  EYES 

The  silver  nitrate  drops  now  routinely  put  into  the 
eyes  of  newborn  babies  as  prophylaxis  against 
gonorrheal  and  other  eye  infections  may  be  replaced 
by  penicillin. 

Success  with  penicillin  eye  drops  and  advantages 
of  the  mold  chemical  over  the  silver  compound  are 
reported  by  Dr.  H.  Charles  Franklin  of  the  Univer- 
sity of  Tennessee  College  of  Medicine  in  the  Journal 
of  the  American  Medical  Association  (Aug.  9). 


SOUTH  CAROLINA’S  INFANT 
DEATH  RATE  COMES  DOWN 

South  Carolina’s  infant  death  rate  declined  from 
48.6  per  1,000  live  births  in  1945  to  41.2  in  1946, 
according  to  figures  released  by  the  State  Board  of 
Health’s  Division  of  Maternal  and  Child  Health. 

The  total  number  of  babies  who  died  under  one 
year  of  age  in  1945  was  2,500.  In  1946,  2,208  died. 
Of  this  number,  1,036  were  white  and  1,172  Negro. 

As  in  the  past,  prematurity  constituted  the  greatest 
single  cause  of  infant  deaths.  Of  the  724  deaths  from 
prematurity  in  1946,  449  were  white  and  275  Negro. 
675  prematures  died  with  medical  attention,  and  49 
without. 

Seventeen  per  cent  of  the  infants  who  died  in 
South  Carolina  in  1946  died  without  medical  attend- 
ance. 

Causes  that  might  have  been  prevented,  which  took 
a toll  of  1230  infant  deaths,  were  listed  as  the  follow- 
ing: prematurity,  724;  pneumonia,  262;  diarrhea  and 
enteritis,  78;  influenza,  59;  whooping  cough,  23; 
syphilis,  33;  suffocation,  35;  bums,  6;  and  measles, 
10. 


NEWS  ITEMS 


Mrs.  Elmer  Coleman  Pitts  Blake,  wife  of  Dr.  C.  H. 
Blake,  died  at  her  home  on  October  19th,  following 
an  extended  illness.  The  Journal  extends  its  sincerest 
sympathy  to  Dr.  Blake,  Vice  President  of  our  Associa- 
tion, in  his  great  loss. 


Dr.  and  Mrs.  James  A.  Hayne  observed  their  golden 
anniversary  on  October  20th.  For  over  thirty  years 
Dr.  Hayne  was  State  Health  Officer  and  at  the  pres- 
ent time  is  serving  as  a medical  consultant  on 
communicable  diseases  with  the  United  States  Public 
Health  Service.  Dr.  Hayne  is  one  of  the  real  pioneer 
physicians  in  South  Carolina  and  the  Journal  joins 
with  his  host  of  friends  in  wishing  him  and  Mrs. 
Hayne  continued  years  of  work  and  happiness. 


Miss  Floride  DesChamps  was  married  to  Dr. 
George  C.  Adickes  of  York  on  October  18th.  A 
graduate  of  the  Medical  College  of  the  State  of  South 
Carolina,  Dr.  Adickes  is  now  a Lieutenant  in  the 
Medical  Corps  of  the  U.  S.  Army. 


Dr.  Pierre  F.  LaBorde,  Jr.  has  recently  opened  an 
office  at  3000  Monroe  St.,  Columbia,  S.  C. 

Dr.  J.  W.  McMeans,  Pathologist  of  the  McLeod 
Infirmary  of  Florence,  has  been  elected  a Founding 
Fellow  of  the  College  of  American  Pathologists. 

Dr.  J.  William  Pitts  has  recently  been  appointed 
Health  Officer  for  the  City  of  Columbia. 
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SEARLE 


Metomucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Research  in  the  Service  of  Medicine 


to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


the  physiologic  approach 
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Dr.  Lionelle  D.  Wells,  Jr.  has  joined  the  staff  of 
the  South  Carolina  State  Hospital. 


Dr.  Sidney  Prystowsky  has  opened  an  office  at  165 
Wentworth  St.,  Charleston.  His  practice  will  be 
limited  to  internal  medicine. 


Dr.  George  Smith  has  recently  opened  his  office  in 
Florence.  His  practice  will  be  limited  to  dermatology. 


The  American  Academy  of  Allergy  will  hold  its 
annual  convention  in  St.  Louis,  December  15th 
through  17th. 


Among  the  tliree  new  members  of  the  Federal 
Hospital  Council,  established  last  year  to  assist  Sur- 
geon General  Thomas  Parran  of  the  U.  S.  Public 
Health  Service  in  the  administration  of  the  Hospital 
Survey  and  Construction  Program,  is  our  good  friend 
and  neighbor,  Dr.  James  A.  Paullin  of  Atlanta. 


At  the  33rd  convocation  of  the  American  College 
of  Surgeons  held  in  New  York  recently,  the  following 
surgeons  were  accepted  as  Fellows  of  the  American 
College  of  Surgeons: 

Dr.  Clyde  F.  Bowie,  Anderson 
Dr.  Alton  G.  Brown,  Charleston 
Dr.  Randolph  C.  Charles,  Bennettsville 
Dr.  Daniel  L.  Maguire,  Jr.,  Charleston 
Dr.  Horace  G.  Smithy,  Charleston 
Dr.  Roland  F.  Zeigler,  Jr.,  Florence 


FOUNDERS  DAY 

The  sixth  annual  Postgraduate  Seminar  was 
completed  on  November  6,  1947.  This  meeting  was 
considered  by  many  of  those  attending,  the  most 
complete  of  all  sessions  held  thus  far.  Our  Alumni 
should  feel  very  proud  of  their  opportunity  in  making 
this  event  an  annual  success.  According  to  our 
information  this  is  the  only  postgraduate  seminar  that 
is  sponsored,  financed  and  publicised  by  our  Alumni 
Association.  This  one  project  alone  is  reason  for  the 
existence  of  our  group.  It  is  well  within  the  realm  of 
possibility  that  even  more  constructive  additions  will 
be  presented  in  future  programs. 

It  is  to  be  remembered  that  the  success  of  these 
meetings  is  due  in  no  small  part  to  the  tremendous 
amount  of  work  done  by  the  Committee  in  Charleston. 
Since  the  faculty  has  been  asked  to  aid  in  the  selection 
of  speakers  and  since  one  of  their  members  has  been 
good  enough  to  handle  all  of  the  local  detail  work,  it 
is  a welcomed  opportunity  to  pay  tribute  to  that 
committee,  particularly  to  the  chairman,  Dr.  John 
Boone. 

In  addition  to  several  outstanding  social  events 
the  refresher  course  affords  an  opportunity  for  old 
alumni  to  revisit  with  each  other  the  scenes  of  their 
graduate  medical  education  and  at  the  same  time 
allows  the  active  clinician  of  today  an  opportunity  to 
discuss  the  varied  problems  of  medical  education, 
both  undergraduate  and  postgraduate,  with  the 
faculty  of  the  Medical  School. 


"Chronic  Cardiac  Disease 
rarely  develops  in  the  presence 
of  good  body  mechanics"* 

Goldthwait,  et  al,*  found  that  even  when  the 
disease  had  developed,  the  correction  of  faul- 
ty mechanics  helped  greatly  "in  reducing  the 
peripheral  load,  in  lessening  cardiac  strain, 
and  in  increasing  the  patient’s  usefulness.” 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  posture, 
thereby  favorably  influencing  neuromusculo- 
skeletal  performance. 

Each  Spencer  is  specifically  designed,  cut,  and 
made  for  each  individual  patient — based  on 
a description  of  the  patient’s  body  and  pos- 
ture and  detailed  measurements.  That  is  why 
Spencer  Individual  Designing  is  therapeuti- 
cally more  effective. 

For  information  about  Spencer  Supports,  tele- 
phone your  local  "Spencer  corsetiere”  or 
"Spencer  Support  Shop”,  or  send  coupon 
below. 

*GoIdthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,  L.  T.,  and 
Kuhns,  J.  G.,  Body  Mechanics  in  Health  and  Disease, 
103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Lid., 

Banbury,  Oxon. 

Please  send  me  bookie*,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  T-ll-47 

SPENCER  DESIGNED  SUPPORTS 

® FOR  ABDOMEN.  BACK  AND  BREASTS 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

rpHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents 
A the  one  system  of  infant  feeding  that  consistently,  for  three  decades, 
has  received  universal  pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri-Maltose. 


DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2(  plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting:  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 

unauthorized  persons 

— Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  : 


mull-Soy 


• _ • 


sensitive 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY — the  emulsified  soy 
concentrate— is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company , Limited , Spadina  Crescent , Toronto 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,-  homogenized  and  sterilized. 
Available  in  15’/a  IT.  oz.  cans  at  drug  stores  everywhere. 
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becomes  "forbidden  food" 
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Medical  Service 

Alfred  W.  Adson,  M.  D., 
Section  on  Neurosurgery,  Mayo  Clinic, 
Rochester,  Minnesota 


What  does  medical  service  imply?  Does  it  mean  the 
rendering  of  professional  service  without  an  interest 
in  the  social  changes  or  does  it  include  an  interest  in 
the  social  and  economic  prohlems  of  the  community 
in  order  that  all  may  enjoy  the  advances  of  modem 
medical  science?  Shall  we  doctors  of  medicine  direct 
these  activities  or  do  we  prefer  to  remain  com- 
placently inactive  while  social  workers  attempt  to 
regiment  medical  care  in  order  to  strengthen  further 
their  political  positions? 

The  training  and  experience  of  physicians  enables 
them  to  understand  the  emotions  and  desires  of  the 
human  being.  This  knowledge  should  impel  physicians 
to  take  an  active  part  in  civic  and  national  affairs  in 
addition  to  performing  their  duties  as  doctors  of  medi- 
cine. 

Politicians  are  at  work  recommending  solutions  for 
the  inequalities  that  exist.  Individuals  who  enjoyed 
dictatorial  powers  during  the  war  believe  that  the 
nation  would  be  served  best  during  peace  by  con- 
tinued regimentation.  There  are  others  who  believe 
that  it  would  be  wise  to  substitute  a foreign  type  of 
government  for  our  own,  such  as  the  socialistic  or 
communistic  type  wherein  the  individual  becomes 
subservient  to  a national  government.  Fortunately,  the 
majority  of  American  citizens  still  believes  in  our 
democratic  form  of  government,  which  was  made  by 
the  people  and  for  the  people.  With  that  prospect  and 
hope  in  the  future,  adjustments  will  be  made  and 
doctors  of  medicine  will  assume  their  responsibilities. 

What  does  the  public  expect  from  the  medical  pro- 
fession? I am  sure  that  the  answer  would  be 
immediate  relief  when  afflicted  and  protection  against 
illness  so  that  all  can  live  long,  useful  lives.  This 
means  that  every  human  being  desires  all  the 
advantages  offered  by  modem  medical  science  and  the 
privilege  of  a hospital  bed  in  the  event  of  illness. 

Rarely  does  he  consider  the  cost  of  physical  equip- 
ment and  the  salaries  of  technicians,  nurses,  hospital 

(Address  delivered  to  House  of  Delegates,  May  6, 
1947,  Myrtle  Reach) 


attendants,  and  reasonable  fees  for  professional 
services.  No  one  knows  when  illness  or  an  accident 
will  occur;  therefore,  the  service  must  be  in  readiness 
at  all  times. 

Many  patients  are  embarrassed  when  presented 
with  a statement  for  the  services  rendered,  since  they 
have  no  ready  cash  and  have  failed  to  provide  a 
budget  for  illness.  The  situation  is  still  worse  when 
their  income  is  insufficient  to  provide  a reserve  for 
that  day  when  illness  does  occur. 

It  is  this  group  of  patients  who  are  seeking  medical 
security  and  who  are  interested  in  buying  protection 
on  a monthly  installment  basis.  They  are  also 
susceptible  to  the  propaganda  that  the  national 
government  should  provide  a compulsory  health 
insurance  program.  Such  a program  would  entail 
another  added  tax  burden.  The  proposal  suggests  a 
tax  on  the  employee’s  salary  as  well  as  a tax  on  the 
employer.  The  employer  has  no  other  recourse  than 
to  pass  the  tax  on  to  the  consumer  by  increasing  the 
price  of  the  manufactured  product.  The  result  is  that 
the  employee  is  taxed  twice  for  the  proposed  com- 
pulsory health  insurance. 

The  individual’s  only  other  solution  to  obtain  medi- 
cal security  is  to  purchase  protection  on  an  installment 
basis.  Insurance  companies  have  offered  this  protec- 
tion but  at  a rather  high  acquisition  cost.  The  cost  is 
often  prohibitive  for  earners  of  low  wages.  Hospitals 
and  doctors  have  attempted  to  solve  this  problem  by 
creating  nonprofit  organizations  which  render  this 
service  at  a low  cost  on  a monthly  basis.  The  hospitals 
have  united  their  efforts  through  the  Blue  Cross 
organization.  Physicians  and  surgeons  have  developed 
a prepayment  mutual  plan  which  assures  the  individ- 
ual and  his  family  medical  care  whenever  it  is  needed. 
Arrangements  have  been  made  for  partial  or  total 
coverage.  Partial  coverage  protects  against  catas- 
trophic illness,  the  severe  illness,  nonoccupational 
accidents,  operations  and  confinements.  Naturally  its 
cost  is  less  than  that  of  complete  coverage. 

Recently,  insurance  companies  have  come  to  realize 


354 


The  Journal  of  the  South  Carolina  Medical  Association 


December,  1947 


that  they,  too,  can  offer  a similar  low-cost  protection 
when  co-operating  with  doctors  who  serve  as  advisors 
in  working  out  plans  for  a particular  group  or  com- 
munity. The  insurance  companies  have  the  additional 
advantage  of  being  able  to  provide  insurance  for  loss 
of  time  when  one  is  ill  and  for  disability  as  well  as 
life  insurance. 

It  is  scarcely  necessary  to  argue  that  hospital  and 
medical  care  supplied  on  a voluntary,  competitive 
basis  will  be  superior  to  that  offered  by  politically 
controlled  bureaus  in  our  national  capitol.  Judging 
from  our  recent  experiences  with  governmental  ex- 
penses it  is  obvious  that  a federal  compulsory  health 
insurance  program  with  bureaus,  directors  and 
supervisors  cannot  compare  with  the  nonprofit  service 
plans  on  a cost  basis. 

Much  has  been  said  about  the  shortage  of  rural 
doctors  and  the  need  for  supplying  them.  The  public 
itself  is  partly  responsible  for  this.  Good  roads  and 
automobiles  encourage  agricultural  people  to  pass  by 
the  village  and  go  to  a town  where  the  markets  supply 
a wider  service.  While  in  town,  it  is  only  natural  for 
them  to  call  on  the  doctor  if  they  need  attention.  They 
are  probably  impressed  by  his  facilities  and  the  hos- 
pital advantages.  It  is  obvious  that  they  should  return 
to  him  when  seriously  ill  because  they  can  drive 
twenty  miles  with  an  automobile  as  quickly  as  they 
could  drive  five  miles  in  the  horse  and  buggy  days. 
All  this  leaves  the  doctor  in  the  village  at  a dis- 
advantage. The  income  from  his  practice  does  not 
justify  expensive  equipment  and  he  is  not  able  to 
finance  a hospital.  His  social  advantages  are  less  than 
those  in  a town  of  5,000  or  10,000  inhabitants; 
consequently,  his  family  encourages  him  to  move, 
which,  too  frequently,  he  does. 

Tlie  situation  may  not  be  as  serious  as  we  are  led 
to  believe.  The  advantages  of  good  roads,  auto- 
mobiles and  ambulance  service  make  it  possible  for 
doctors  from  towns  of  moderate  size  to  make  calls  at 
some  distance  without  too  much  loss  of  time. 

In  rendering  medical  service,  doctors  of  medicine 
encounter  three  groups.  The  first  group  is  composed 
of  those  who  are  financially  able  to  secure  the  medical 
service  needed  and  those  who  are  provident  enough 
to  provide  a budget  for  illness,  or  who  carry  hospital 
and  medical  protection  in  the  form  of  insurance  or 
coverage  in  a hospital  or  medical  prepayment  plan. 
Members  of  this  group  are  assured  of  all  the  ad- 
vantages of  modern  medicine. 

In  the  second  group  are  those  individuals  who  live 
on  a marginal  income.  They  spend  all  their  income 
each  month.  Some  of  them  live  in  comfort;  others, 
with  large  families,  barely  exist.  A sudden  serious  ill- 


ness becomes  a calamity  to  members  of  this  group. 
They  will  either  neglect  themselves  or  leave  their 
accounts  unpaid.  They  dislike  charity,  have  no  credit 
and  are  unable  to  secure  assistance  from  welfare 
agencies  because  they  are  not  on  the  charity  list. 
Most  of  these  people  are  self  respecting  and  are 
desirous  of  paying  their  way.  Since  the  Federal 
government  has  seen  it  advisable  to  rehabilitate 
industries  by  loans  and  agriculture  by  subsidies,  it 
would  appear  reasonable  that  it  should  provide  a loan 
fund  matched  by  states  and  operated  by  the  present 
welfare  agencies  of  social  security.  The  means  test 
should  be  utilized  and  supervised  by  local  citizens  to 
avoid  abuses.  In  unusually  worthy  instances,  grants 
may  be  made  or  hospital  and  medical  insurance  pro- 
vided. I am  aware  that  the  present  laws  do  not  permit 
ot  such  procedure,  but  perhaps  our  laws  should  be 
modernized  to  meet  the  social  needs. 

The  third  group  includes  those  whose  medical 
service  is  partly  or  wholly  paid  for  by  tax  funds.  We 
all  agree  that  the  social  security  laws  have  provided 
aid  to  worthy  persons.  Federal  bureaucratic  control 
without  allowance  of  sufficient  latitude  in  the  locality 
where  the  individual  problems  are  thoroughly  under- 
stood not  infrequently  results  in  abuses  or  hardships. 

Doctors  have  a serious  obligation  in  co-operating 
with  the  Veterans’  Administration  in  providing  medi- 
cal service.  It  should  be  efficient;  opinions  rendered 
should  not  be  biased,  and  fees  for  service  should  be 
reasonable.  While  doctors  all  believe  that  the  veteran 
is  fully  entitled  to  medical  treatment  for  service- 
connected  disability,  they  should  likewise  see  that  he 
does  not  abuse  the  privilege  with  attempts  to  seek 
medical  care  for  disabilities  or  for  illnesses  of  a non- 
service nature  or  to  seek  free  professional  care  for  his 
family  when  he  is  financially  able  to  provide  the  same. 

The  public  is  rarely  conscious  of  the  fact  that  medi- 
cal science  is  constantly  at  work  protecting  the  health 
of  a community.  The  Federal  and  state  departments 
of  health  have  established  laws  and  regulations 
concerning  sanitation  and  prevention  of  contamina- 
tion of  food.  They  supervise  quarantines  to  prevent  the 
spread  of  disease.  They  provide  vaccines,  bacterins 
and  serums  for  immunization.  They  conduct  programs 
of  health  education.  They  utilize  public  health 
nurses  to  give  practical  demonstration  and  assistance 
to  the  needy. 

We  physicians  are  American  citizens  and  as  such 
we  have  civic  responsibilities.  If  chosen  to  serve  on  a 
committee  or  a welfare  board,  let  us  accept  the 
appointment,  let  us  help  solve  the  problem  when  it 
arises  and  let  it  not  be  said  of  us  that  we  hesitated 
to  enlighten  government  representatives  concerning 
the  problems  among  their  constituents. 
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Second  Ruptured  Tubal  Pregnancy 
With  Intra-Uterine  Pregnancy 

George  E.  Thompson,  M.  D. 

John  M.  Fleming,  M.  D. 

Spartanburg,  South  Carolina 


The  first  case  of  combined  pregnancy  in  the 
literature  is  accredited  to  Duverney  in  1708,  the 
diagnosis  having  been  made  at  autopsy,  and  since 
that  time  about  350  cases  have  been  recorded. 

According  to  Schumann,  ectopic  gestation  occurs 
once  in  303  pregnancies,  and  Schaefer  reasons  that 
the  incidence  of  simultaneous  pregnancy  in  both 
uterus  and  tube  occurs  once  in  30,000  pregnancies. 
Curtis  quotes  Schockaert  with  the  statement  that  only 
18  cases  of  simultaneous  bilateral  tubal  pregnancy 
have  been  reported  in  the  literature,  but  states  that 
“cases  of  simultaneous  tubal  and  uterine  pregnancy 
have  been  seen  by  nearly  all  experienced 
gynecologists’ . He  mentions  appendicitis  as  one  of 
the  provocative  causes  of  tubal  pregnancy,  which  was 
probably  true  in  the  first  tubal  pregnancy  of  this 
patient. 

H.  E.  Lawrence  and  D.  E.  Elsemore  stress  the 
difficulties  of  making  a diagnosis  of  combined 
pregnancy,  and  state  that  “in  one  series  of  170  cases 
the  correct  pre-operative  diagnosis  was  made  in  only 
7 cases”. 

H.  P.  Miller  in  discussing  a series  of  reported 
cases  states  that  of  202  mothers  the  mortality 
(maternal)  was  21%,  and  the  intrauterine  foetal 
mortality  was  61%. 

The  following  case  appears  to  be  worthy  of  report, 
as  the  patient  was  twice  operated  upon  for  ectopic 
pregnancy,  and  later  delivered  a live  normal  child. 

F.  II.  B.— a 24  year  old  female  entered  the  Spartan- 
burg General  Hospital  on  October  23,  1944. 

She  had  been  delivered  of  two  normal  pregnancies 
on  June  1,  1940,  and  January  1,  1943,  by  the  senior 
author. 

She  was  in  the  olfice  on  September  1,  1944,  and 
stated  that  she  had  menstruated  on  August  3rd  or 
4th,  and  thought  she  was  pregnant  at  this  time.  There 
had  been  slight  bleeding  but  no  pain.  She  was  ad- 
vised to  go  home  and  remain  in  bed.  She  continued 
to  have  occasional  bleeding,  with  pain,  until  October 
9 at  which  time  she  began  active  bleeding.  This  lasted 
seven  days  ( her  normal  menstrual  period  being  five 
days)  and  was  accompanied  by  more  pain  than  usual. 
Following  that  she  had  severe  abdominal  cramps  on 
two  occasions  being  more  or  less  severe  for  three  days 
on  the  first  occasion.  The  last  attack  had  begun  at 
7:30  A.  M.  on  date  of  admission.  On  admission,  her 
temperature  was  98°  F.  Physical  examination  was 
negative  except  for  very  marked  tenderness  in  both 


lower  quadrants  of  the  abdomen— more  accentuated 
on  the  left  side.  On  pelvic  examination,  there  was  a 
mass  in  the  cul-de-sac.  Diagnosis  of  ruptured  ectopic 
pregnancy  was  made.  On  laparotomy,  through  a mid- 
line incision,  the  diagnosis  was  confirmed.  The  left 
tube,  several  blood  clots  and  the  inflamed  appendix 
were  removed.  She  received  500  cc  of  blood  intra- 
venously, on  the  following  day,  The  recovery  was  un- 
eventful and  she  was  discharged  on  November  5 in 
good  condition  on  the  13th  postoperative  day.  Patho- 
logical report  by  Dr.  E.  B.  Saye  was: 

Grossly:  To  the  fallopian  tube,  ruptured  at  the 
middle  portion,  adheres  a small  mass  of  blood  clot  in 
which  there  are  shreds  of  soft  tissue. 

Microscopically:  There  are  immature  chorionic  villi 
in  the  blood  clot. 

Diagnosis:  Ruptured  Early  Ectopic  Pregnancy  in 
Ampullar  Portion  of  the  Left  Fallopian  Tube. 

On  October  16,  1946,  she  was  re-admitted  to  the 
hospital,  complaining  of  pain  in  the  lower  abdomen 
and  stating  that  her  menses  were  three  weeks  overdue. 
Pelvic  examination  revealed  a soft  tender  mass  in  the 
right  adnexal  region.  Hemoglobin  was  81%,  RBC 
4,100,000,  WBC  12,400.  There  was  no  vaginal  bleed- 
ing. The  Freidman’s  test  was  reported  as  positive  on 
August  19,  1946.  The  leucocytosis  had  subsided  upon 
that  date,  the  WBC  being  6,400.  Laparotomy  was 
done  on  October  20  because  of  continued  pain  and 
the  increase  in  the  size  of  the  pelvic  mass.  A ruptured 
tubal  pregnancy  involving  the  right  tube  was  found 
and  the  right  tube  and  the  blood  clots  were  removed. 
It  was  noted  at  this  time  that  the  uterus  was  larger 
than  normal  and  a probable  diagnosis  of  intra-uterine 
pregnancy  was  also  made.  Pathological  diagnosis  by 
Dr.  Saye  was  “Ectopic  gestation  involving  the  right 
fallopian  tube.”  Convalescence  was  uneventful. 
She  was  discharged  August  30,  1946,  in  good 
condition  and  had  no  vaginal  bleeding  at  any  time 
during  her  hospital  stay.  Subsequent  observation  in 
the  office  revealed  the  correctness  of  the  diagnosis  of 
intra-uterine  pregnancy.  The  pregnancy  was  carried 
without  difficulty  and  she  was  admitted  to  the  hos- 
pital again  on  April  24,  1947,  in  active  labor.  She 
spontaneously  delivered  a 9 lb.  male  child  after 
3%  hrs.  of  labor.  The  mother  and  child  were  both 
discharged  from  the  hospital  in  good  condition  on 
April  27,  1947. 
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The  PfaimeiistieJ  Incision 


Daniel  L.  Maguire,  Jr.,  M.  D. 

Charleston,  South  Carolina 
From:  The  Department  of  Surgery 
Medical  College  of  the  State  of  South  Carolina 
Charleston,  South  Carolina 


It  is  our  impression  that  the  Pfannenstiel  incision 
represents  the  ideal  abdominal  approach  to  the  pelvic- 
organs. 

The  incision,  first  described  by  Pfannenstiel  in  1900, 
ofFers  several  distinct  advantages  over  the  more 
commonly  used  lower  midline  incision,  and  we  believe 
that  these  attributes  are  not  generally  recognized  by 
abdominal  surgeons,  particularly  those  who  have  not 
investigated  the  technique. 

The  Pfannenstiel  incision  is  supra  pubic  and  trans- 
verse, usually  about  three  or  four  inches  in  length, 
slightly  curved,  with  its  concavity  to  the  umbilicus. 
The  operator  should  incise  just  below  the  level  of  the 
margin  of  the  pubic  hair,  the  center  of  the  incision 
being  about  one  and  one  half  inches  above  the  pubic 
bone.  The  incision  is  carried  directly  down  to  the 
rectus  sheaths.  The  upper  flap  is  dissected  from  the 
rectus  sheaths  upward  almost  to  the  umbilicus,  the 
most  cephalad  point  of  the  dissection  being  in  the 
midline.  At  a slightly  higher  level  than  the  skin  in- 
cision, the  rectus  fascia  is  then  cut  transversely  to  the 
outer  borders  of  each  rectus  sheath.  The  recti  are  then 
freed,  retracted  laterally,  and  the  posterior  rectus 
sheath  and  peritoneum  are  entered  in  the  usual  way. 
(see  Fig.  1)  Care  must  be  taken,  in  mobilizing  the 
ieeti,  not  to  divide  the  nerves  piercing  the  anterior 
fascia.  These  are  the  anterior  divisions  of  the  twelfth 
dorsal  nerves,  and,  if  cut,  hernia  may  result  due  to 
trophic  atrophy  of  the  muscles.  Because  a potential 
dead  space  is  created  in  elevating  the  upper  wound 
flap,  it  is  imperative  to  secure  complete  hemostasis 
before  closing  to  prevent  a possible  subcutaneous 
hematoma.  As  an  added  safeguard  in  this  direction, 
we  incorporate  a rubber  sponge  in  the  dressing  to 
exert  an  even  pressure  just  above  the  incision  for  the 
first  forty  eight  hours  after  operation. 

The  incision  has  the  following  advantages: 

1 ) The  possibility  of  post  operative  hernia  is 
minimized. 


PFANNENSTIEL 

A Teoiswr;*  incisco  through 
cmfei  ier  reclws  cpoocuroses 


5UPRAPUBIC  INCISION 


B.Wldaniryj  incBion  Superiorly 
and  Infer Icrly. 


Lateral  retraction  of  rectus  muscles  and 
vertical  incision  through  tronsversahs  fascia  and  peritoneum 


Fig.  278. — Pfannenstiel  Incision. 

Transverse  incision  is  carried  through  the  skin  and  the  anterior  rectus  aponeurosis. 


Fig.  1.  Self  explanatory. 

From  Callender’s  “Surgical  Anatomy” 

W.  B.  Sanders  Company,  2nd  edition  1939,  page  287 


Like  the  McBurney  incision,  the  approach  rep- 
resents a true  “gridiron ’—the  fascia  div  ided  in  the 
line  of  its  fibers  in  one  direction,  and  the  muscles 
separated  at  right  angles.  Since  the  skin  and  muscle 
fibers  run  transversely,  there  is  no  tension  in  closure, 
and  it  meets  the  important  surgical  requirement  of  a 
superior  incision  in  that  minimal  trauma  to 
aponeurosis,  muscles,  nerves  and  lymphatics  is  pro- 
duced. For  these  reasons,  it  heals  promptly  and  firmly, 
and  possesses  the  strongest  possible  local  resistance  to 
infection. 

2)  There  is  less  shock  and  less  post  operative  dis- 
comfort. 

Because  of  being  situated  in  the  lines  of  the  skin, 
and  since  the  fascia  is  separated  rather  than  divided, 
the  incision  is  less  shocking,  and  is  accompanied  by 
much  less  post  operative  discomfort  than  the  lower 
midline  type  of  incision.  The  movements  of  the 
abdominal  wall  in  breathing,  coughing  or  with  post 


December,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


357 


Fig.  2.  Suspension  of  uterus. 

Photograph  taken  eight  weeks  post  operative  to 
illustrate  incision’s  already  being  covered  by  re- 
growth of  pubic  hair. 

anesthetic  vomiting,  or  the  pressure  exerted  on  the 
abdominal  wall  by  distension,  straining  on  the  bed 
pan  or  when  first  standing— all  of  these  usual  post 
operative  experiences  tend  to  pull  the  edges  of  a 
midline  wound  apart  and  pain  the  patient.  With  a 
Pfannenstiel  incision,  however,  the  edges  are  pulled 
together,  and  consequently  much  less  discomfort  is 
experienced.  This  is  not  an  inconsequential  factor, 
particularly  in  the  early  ambulation  of  patients,  since 
few  individuals  will  get  out  of  bed  and  walk  if  a 
marked  aggrevation  of  incisional  soreness  is  thereby 
produced. 

3)  The  cosmetic  effect  is  superior  to  any  other 
abdominal  incision. 

Placed  in  the  lines  of  the  skin,  and  covered  by  the 
pubic  hair,  it  is  usually  completely  invisible  about 
four  months  after  operation.  (See  Figs.  2,  3,  4,  5) 
Obviously,  it  is  always  desirable  to  make  an  abdominal 
incisional  scar  as  inconspicuous  as  possible.  We  are 
always  careful  to  keep  this  in  mind  in  operating 
around  the  head,  neck,  or  extremities,  but  many  of 
us  have  never  given  this  any  serious  thought  in  open- 


Fig. 3.  Supra  vaginal  hysterectomy  in  which  un- 
usually large  uterine  fibromyomatous  mass  was  re- 
moved twelve  weeks  previously.  Note  lateral  exten- 
sions of  incision  for  wider  exposure. 

ing  the  abdomen.  Women,  however,  will  often 
remember  a surgeon  by  the  unsightly  scar  of  his 
operation  long  after  they  have  forgotten  the  dis- 
comforts and  dangers  of  the  disease  for  which  they 
were  operated  upon.  Some  will  counter  by  saying  that 
the  lower  abdomen  is  not  a part  of  the  body  often 
exposed  by  most  women,  but  certainly  the  current 
vogue  in  bathing  attire  answers  this  argument  most 
effectively. 

The  following  disadvantages  of  the  incision  are 
mentioned  by  some  observers: 

1)  That  the  incision  is  not  well  adapted  to  the  re- 
moval of  tumors  greater  than  eight  inches  in  diameter. 

We  have  found,  however,  that  masses  even  larger 
than  this  can  be  removed  without  any  real  difficulty 
after  the  incision  is  enlarged.  (See  Fig.  3) 
Theoretically,  at  least,  there  is  no  limit  to  the  possible 
length  of  separation  of  the  recti.  The  skin  incision 
can  be  extended  over  to  the  iliac  spines,  and  the 
oblique  muscles  can  be  split  to  the  same  distance.  In 
exceptionally  large  tumors,  the  rectus  bundles  could 
even  be  divided  with  impunity  on  one  or  both  sides, 
if  found  to  be  necessary  to  give  even  more  adaquate 
exposure. 
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Fig.  4.  Case  in  which  large  ovarian  cyst  extending 
above  umbilicus  was  removed  about  fourteen  weeks 
previously. 

2)  That  the  incision  is  more  subject  to  wound 
hematomas  and  infection. 

This  has  not  been  our  experience.  Careful  asepsis, 
hemostasis,  and  post  operative  pressure  dressings 
apparently  prevent  these  complications  quite 
satisfactorily.  We  have  not  employed  the  incision 
where  we  expected  to  encounter  sepsis. 

3)  That  the  incision  consumes  more  operative  time 
than  the  midline  approach. 

We  do  not  believe,  after  one  has  acquired  pro- 
ficiency in  the  use  of  this  approach  after  performing 
it  several  times,  that  any  more  time  is  taken  to  open 
and  close  an  abdomen  in  this  way  than  with  the  lower 
midline.  The  same  number  of  layers  have  to  be 
sutured— only  in  a different  direction. 

In  the  past  fourteen  months,  we  have  employed 
this  incision  routinely  in  pelvic  surgery,  unless  the 
patient  had  a previous  lower  abdominal  incision.  We 
have  a fairly  representative  variety  of  all  the  more 
common  types  of  pelvic  pathological  conditions 
— pyosalpinges,  salpingorrhaphies,  ovarian  cysts,  pre 
sacral  sympathectomies,  uterine  suspensions,  myomec- 
tomies, and  supra  vaginal  hysterectomies,  one  of 
which  entailed  the  removal  of  a fibroid  uterus  ten  and 
one  half  inches  in  diameter.  The  elective  removal  of 


Fig.  5.  Bilateral  salpingectomy,  fourteen  weeks  post 
operative. 

the  appendix  has  been  done  in  all  cases  without  prior 
appendectomy,  and  no  difficulty  was  ever  ex- 
perienced at  any  time  in  delivering  and  removing  the 
appendix.  The  skin  incision  was  used  in  one  male 
patient  for  a bilateral  herniorrhaphy.  We  have  em- 
ployed fine  steel  alloy  wire  as  the  suture  material  of 
choice,  and  all  of  the  patients  of  this  series  have  been 
ambulatory  'on  the  first  post  operative  day,  and  have 
usually  been  discharged  after  removal  of  the  skin 
sutures  on  the  fifth  post  operative  day.  All  the  inci- 
sions healed  per  primam,  and  we  have  had  no  wound 
herniae  to  date. 

Summary 

The  transverse  supra  pubic  incision  first  described 
by  Pfannenstiel  enjoys  the  following  advantages  over 
the  more  commonly  used  lower  abdominal  midline 
incision: 

1 ) The  possibility  of  post  operative  hernia  is 
minimized. 

2)  There  is  less  shock  and  less  post  operative  dis- 
comfort. 

3 ) The  cosmetic  result  is  superior  to  any  other  type 
of  abdominal  incision. 

We  believe  that  by  extending  the  incision  laterally, 
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theoretically  there  is  no  real  limitation  to  the  length 
of  the  pelvic  tumor  which  can  be  removed.  We  have 
not  found  that  the  incision  is  more  time  consuming 
than  the  lower  midline  approach.  Because  of  the 
necessity  of  elevating  subcutaneous  flaps,  the  use  of 
the  incision  is  not  advised  where  sepsis  may  be  en- 
countered. 

In  the  last  fourteen  months,  we  have  used  the  in- 
cision in  thirty  seven  cases,  representing  a wide 
variety  of  the  more  common  pelvic  surgical  pro- 
cedures. We  have  never  found  the  exposure  in- 
adequate, nor  have  we  had  any  wound  hematomas 
or  infection. 

Conclusion 

The  Pfannenstiel  incision  represents  the  ideal 
abdominal  approach  to  the  pelvic  organs. 
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Varicose  Veins  - Treatment  by  Excision 
Preferable  to  Treatment  by  Ligation  and  Injection 

William  H.  Prioleau,  M.  D.,  F.A.C.S. 

Charleston,  S.  C. 


In  1945  the  author  published  an  article  entitled, 
“The  Ambulatory  Treatment  of  Varicose  Veins”.1  The 
treatment  consisted  of  division  and  ligation  of  the 
greater  saphenous  vein  at  its  femoral  junction  with 
individual  ligation  of  its  uppermost  tributaries.  The 
Saphenous  vein  was  severed  and  ligated  also  at  the 
knee  le%'el  and  at  sites  of  apparent  incompetent  deep 
communications  as  indicated  by  tourniquet  tests.  The 
lesser  saphenous  vein  was  treated  in  a similar  manner. 
Retrograde  injection  of  a thrombosing  solution  was 
made  at  the  time  of  operation.  Subsequent  intra- 
venous injections  were  made  until  all  visible  and 
palpable  varicose  veins  were  obliterated.  The  early 
results  were  almost  invariably  good  in  that  venostasis 
was  relieved  and  conditions  secondary  to  it  cleared 
up.  I lowever,  with  the  passage  of  six  months  to  several 
years  it  was  noted  that  in  many  cases  the  varicosities 
recurred,  and  venostasis  with  its  sequellae  followed. 

This  series  of  cases  numbered  about  200.  A late 
follow-up  examination  has  not  been  possible  in  many 
cases  due  to  change  of  residence  following  the  end 
of  the  war.  However,  a great  many  of  those  residing 
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locally  have  been  seen.  Some  returned  on  account 
of  poor  results,  while  others  were  seen  in  the  course 
of  examination  for  non-related  conditions.  Observa- 
tion of  these  cases  as  well  as  others  has  led  to  certain 
conclusions  with  a resultant  change  in  the  method  of 
treatment  now  used. 

Effective  treatment  must  be  based  upon  a thorough 
understanding  of  the  disease  process.  Therefore,  a 
brief  description  is  in  order.  Varicosity  of  the  veins  is 
a progressive  degenerative  process  affecting  the  walls 
and  valves  of  the  dependent  superficial  veins, 
particularly  those  of  the  lower  extremity.  The  process 
may  involve  all  or  only  parts  of  the  superficial  system, 
and  only  occasionally  is  it  distinctly  localized. 
Commonly  the  larger  and  medium  size  veins  are 
primarily  involved,  but  in  some  cases  apparently  only 
the  venules  are  affected.  Generally  the  veins  are 
prominent  and  tense,  on  the  other  hand  there  may  be 
a diffuse  network  of  prominent  but  small  veins,  often 
with  numerous  spider  bursts,  and  very  little  venostasis. 
In  contrast  to  the  deep  veins  in  which  muscle  support 
and  contraction  assist  in  the  propulsion  of  blood,  the 
superficial  veins  are  poorly  supported  by  overlying 
fascia  and  subcutaneous  tissue.  Thus,  poorly  sup- 
ported, the  degenerative  process  of  the  walls  and  the 
valves,  and  the  pressure  transmitted  from  the  deep 
veins  lead  to  dilatation  and  tortuosity.  The  resultant 
venostasis  is  the  cause  of  the  edema,  dermatitis, 
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phlebitis,  ulceration,  and  fibrous  constriction. 

While  the  etiology  is  not  known,  there  is 
recognized  a strong  hereditary  factor.  Certain  occupa- 
tions and  pregnancy  aggravate  the  condition,  but  can 
not  be  considered  as  causative.  Varicose  veins  may 
be  recognized  in  the  teens,  though  complications  may 
not  develop  until  later. 

On  the  basis  of  the  above  conception,  the  treat- 
ment is  directed  toward  obliterating  the  dilated 
venous  channels  and  interrupting  the  main  com- 
munications between  the  deep  and  the  superficial 
systems.  Both  phases  of  treatment  are  necessary  as 
remaining  patent  varicosities  would  fill  from  small 
tributaries  and  capillaries,  and  connections  with  the 
deep  system  in  the  presence  of  incompetent  valves 
would  subject  the  superficial  system  to  back  pressure 
with  resultant  recanalization  of  thrombosed  veins,  and 
enlargement  of  smaller  veins  to  form  new  varicosities. 

Tourniquet  tests  for  diagnosis,  and  ascertaining 
sites  of  retrograde  flow  are  of  value  in  those  cases 
with  prominent  large  veins.  Following  inadequate 
treatment  by  ligation,  injection,  or  both,  tourniquet 
tests  are  of  limited  value  and  often  useless;  likewise 
in  cases  in  which  distention  of  the  veins  occurs  only 
after  standing  for  sometime.  The  ability  to  wear  a 
pressure  dressing  from  the  toes  to  the  knee, 
particularly  if  improvement  takes  place,  is  a valuable 
test  to  determine  the  patency  of  the  deep  veins. 

Venography 6,  7 is  a safe  procedure  providing  it  is 
carried  out  with  care.  It  is  of  particular  value  in 
determining  the  patency  of  the  femoral  vein.  Further- 
more, it  helps  delineate  the  varicosities.  It  has  proven 
of  little  assistance  in  distinguishing  between  the  deep 
and  superficial  veins  in  the  lower  portion  of  the  leg. 

In  the  presence  of  edema  and  ulceration  it  is 
advisable  to  apply  pressure  dressings  from  the  toes 
to  the  knee  for  a period  of  time  before  operation. 

While  pregnancy  is  not  the  time  of  choice,  it  is  no 
contra-indication  to  treatment,  should  involvement  of 
the  vagina  or  vulva,  imminence  of  rupture,  or  marked 
venostasis  be  present. 

It  is  now  quite  generally  held  that  any  treatment 
to  be  effective  must  include  high  ligation  of  the 
greater  saphenous  vein  with  individual  ligation  of  its 
uppermost  tributaries.  Such  ligation  is  often 
accompanied  by  ligation  at  other  points  of  apparent 
retrograde  flow  from  the  deep  veins.  This  procedure 
interrupts  what  in  most  cases  are  the  main  channels 
of  back  pressure  and  retrograde  flow. 

From  this  point  on,  treatment  differs.  Probably  the 
most  generally  used  method  of  treatment  is  that  of 
attempting  to  obliterate  the  varicosities  and  remain- 
ing communicating  channels  by  injecting  a thrombos- 
ing solution  at  the  time  of  operation  and  subsequently. 
The  idea  being  that  the  veins  will  undergo  thrombosis 
with  subsequent  fibrosis.  This  procedure  is  of  rela- 
tively easy  performance.  Whereas  the  early  results 


are  generally  good,  and  in  many  cases  lasting,  it  has 
serious  disadvantages  and  is  open  to  definite 
criticism. 

Injection  of  the  thrombosing  solution  is  not  in- 
frequently followed  by  a severe  systemic  reaction,8  in 
some  cases  allergic.  It  is  not  always  possible  to  control 
the  extent  of  the  thrombosis  which  may  become  very 
extensive  with  swelling  of  the  leg,  at  times  of  an 
alarming  degree.  There  is  strong  evidence  that  at 
times  some  of  the  deep  veins  are  involved  in  the 
thrombotic  process— which  damage  may  be  serious  and 
irrepararable.  The  control  over  the  injected  fluid  is 
very  limited  as  is  demonstrated  in  making  veno- 
grams; a superficial  injection  giving  a filling  of  super- 
ficial and  deep  veins.  In  many  instances  the 
thrombosed  veins  become  again  patent  by  dissolution 
of  the  thrombus  or  recanalization.  Anatomical  varia- 
tions of  the  saphenous  system, 3 varicosities  and  re- 
maining valve  cusps  prevent  a thorough  and  even  dis- 
tribution of  the  thrombosing  fluid  injected  at  the  time 
of  ligation.  A more  even  distribution  is  sometimes 
obtained  by  passing  a ureteral  catheter  down  the 
main  saphenous  trunk,  however  the  same  irregularities 
limit  the  effectiveness  of  this  method.  Furthermore, 
to  effect  an  adequate  thrombosis  at  the  time  of  opera- 
tion would  require  the  use  of  a greater  amount  of 
sclerosing  fluid  than  would  be  considered  safe  from 
several  standpoints.  Injections  subsequent  to  operation 
are  relatively  ineffective  as  they  are  practically 
limited  to  the  superficial  veins,  in  as  much  as  the  main 
internal  and  external  saphenous  trunks  are  for  most 
of  their  course  subfascial4  and  thus  inaccessible, 
particularly  in  the  leg.  Likewise,  the  communicating 
channels  with  the  deep  veins  are  not  accessible  for 
obliteration  by  injection.  For  the  above  reasons 
adequate  obliteration  by  injection  is  impractical  ahd 
often  not  obtained.  The  result  is  that  the  condition 
leading  to  varicosities  is  perpetuated  and  recurrences 
are  likely  to  occur. 

Such  observations  have  led  to  the  gradual  decrease 
in  the  use  of  injections,  and  the  increased  removal  of 
the  diseased  veins  by  excision.  In  those  cases  treated 
by  excision  of  the  saphenous  system  from  the  groin 
to  the  knee,  it  was  soon  noticed  that  almost  all  re- 
currence occurred  below  the  knee.  Accordingly,  the 
practice  of  excision  was  extended  below  the  knee  and 
finally  below  the  ankle.  Cases  treated  by  more  or  less 
extensive  excision  without  injection  include  about  75 
new  cases,  and  a number  of  others  with  recurrences 
and  inadequate  results  from  treatment  by  ligation  and 
injection. 

The  excision  is  carried  out  through  a series  of  small 
horizontal  incisions.  By  sharp  dissection  under  vision 
and  by  finger  stripping  the  greater  saphenous  trunk 
is  removed  from  its  junction  with  the  femoral  vein 
to  the  ankle.  Care  is  taken  to  place  incisions  over  the 
sites  of  origin  of  the  larger  tributaries  which  them- 
selves are  followed  until  they  become  deep  or  small. 
The  lesser  saphenous  vein  is  excised  in  the  same 
manner  from  the  popliteal  space  to  the  ankle.  In  the 
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thigh  one  series  of  incisions  usually  suffices.  In  the  leg 
it  is  generally  necessary  to  make  two  or  three  series. 
The  obliteration  of  varicosities  in  the  leg  is  generally 
more  difficult  than  in  the  thigh  due  to  the  larger  num- 
ber of  deep  venous  trunks  with  corresponding  com- 
municating channels,  and  also  the  greater  hydro- 
static pressure  due  to  dependency.  The  edges  of  the 
incisions  are  accurately  approximated.  A firm  dressing 
with  elastic  adhesive  is  applied  from  the  toes  to  the 
middle  of  the  thigh  and  left  undisturbed  for  two 
weeks.  This  splinting  of  the  wounds  is  important  on 
account  of  the  undermined  skin  and  the  severed  small 
tributaries.  One  leg  is  operated  upon  at  a time,  so  as 
to  keep  the  patient  ambulatory,  both  for  comfort  and 
economic  reasons,  and  also  to  keep  active  the  deep 
venous  circulation  in  the  leg  under  treatment.  The 
small  horizontal  incisions  usually  result  in  negligible 
scars.  A supportive  dressing  in  the  form  of  an  Unna’s 
boot  or  elastic  adhesive  is  kept  applied  from  the  toes 
to  the  knee  until  the  swelling  has  subsided  and  any 
ulcer  has  healed. 

Treatment  in  this  manner  as  compared  with  that 
by  injections  has  given  much  more  satisfactory 
results.  Recurrences  and  persistences  have  been 
greatly  reduced.  Disfigurement  from  the  scars  is 
much  less  than  that  from  the  thrombosed  varices. 
Morbidity  attendant  upon  treatment  has  been  greatly 
reduced.  In  several  cases  there  have  been  areas  of 
cutaneous  anesthesia  due  to  injury  to  small  peripheral 
nerves  during  the  excision  of  the  veins.  This  has 
proven  to  be  of  only  minor  significance. 

More  detailed  anatomical  techniques  have  been 
described,  and  no  doubt  are  indicated  in  some 
cases. 3,  4,  5 It  is  recognized  that  in  some  cases  it  is 
impossible  to  determine  how  extensive  the  excision 
should  be.  Residual  and  recurrent  varicosities  are 
treated  by  excision.  Injections  are  reserved  for  the 
obliteration  of  small  unsightly  varicosities. 

In  several  cases  the  lesser  saphenous  has  been  found 
to  be  the  system  most  affected.  It  has  been  found  to 
be  greatly  enlarged  in  the  popliteal  space,  gradually 
diminishing  in  size  downward.  On  the  other  hand,  it 
has  been  found  to  be  small  in  the  popliteal  space,  and 
large  and  tortuous  with  large  tributaries  in  the  ankle 
region.  Likewise  the  internal  saphenous  is  not  in- 
frequently larger  in  the  ankle  region  than  at  a higher 
level  in  the  leg.  This  condition  strongly  indicates  the 
importance  of  deep  communicating  veins  in  the  lower 
third  of  the  leg  as  channels  of  retrograde  flow. 

No  doubt  in  some  cases  radical  excision  of  the 
saphenous  system  is  not  necessary  and  even  may 


appear  to  be  unduly  radical,  however  no  permanent 
damage  has  been  recognized  as  having  been  caused 
by  it.  Where  the  excision  is  limited,  it  should  be  borne 
in  mind  that  the  progressive  nature  of  the  disease 
may  make  necessary  further  excision  at  a later  date. 

SUMMARY 

Treatment  of  varicose  veins  by  ligation  and  injec- 
tion has  resulted  in  a high  incidence  of  residual  and 
recurrent  varicosities.  This  method  fails  to  obliterate 
adequately  the  varicosities  and  the  communicating 
channels  with  the  deep  veins.  Treatment  by  extensive 
excision  has  been  found  preferable  from  standpoint 
of  safety  and  of  decreased  incidence  of  recurrences. 

REFERENCES 

1.  Prioleau,  W.  H.:  AMBULATORY  TREAT- 

MENT OF  VARICOSE  VEINS,  J.  So.  Car.  Med. 
Assoc.,  41:157-158,  July,  1945. 

2.  Sapiro,  N.  A.:  CURRENT  CONCEPT  IN 

VARICOSE  VEIN  THERAPY,  Calif.  & West.  Med., 
63:116-119,  September,  1945. 

3.  Linton,  R.  R.:  THE  COMMUNICATING 

VEINS  OF  THE  LOWER  LEG  AND  THE 
OPERATIVE  TECHNIC  FOR  THEIR  LIGATION, 
Annals  of  Surg.,  107:582-593,  April,  1938. 

4.  Sherman,  R.  S.:  VARICOSE  VEINS : ANA- 
TOMIC FINDINGS  AND  AN  OPERATIVE  PRO- 
CEDURE BASED  UPON  THEM,  Annals  of  Surgery, 
120:772-784,  November,  1944. 

5.  Hodge,  C.  B.,  Grimson,  K.  S.,  Schiebel,  H.  M.: 
TREATMENT  OF  VARICOSE  VEINS  BY 
STRIPPING,  EXCISION  AND  EVULSION,  Annals 
of  Surgery,  121:737-750,  May,  1945. 

6.  Sedwitz,  S.  H.,  & Baker,  E.  C.:  VENO- 

GRAPHY AS  AN  ESSENTIAL  AID  IN  THE 
TREATMENT  OF  VARICOSE  VEINS,  Am.  J.  Surg., 
63:105-106,  January,  1944. 

7.  Lesser,  A.,  & Daneluis,  G.:  VENOGRAPHY : 
ITS  VALUE  IN  THE  DIAGNOSIS  AND  MANAGE- 
MENT OF  VENOUS  DISTURBANCES  OF  THE 
LOWER  EXTREMITIES,  Ann.  of  Surg.,  119:903- 
921,  June,  1944. 

8.  Smithy,  H.  G.:  COMPLICATING  FACTORS 
IN  THE  SURGICAL  MANAGEMENT  OF  VARI- 
COSE VEINS,  Surgery,  17:590-605,  1945. 


362 


The  Journal  of  the  South  Carolina  Medical  Association 


December,  1947 


Journal  of  tJjr  (Earoliita  llrhiral  AoHonation 


EDITOR:  Julian  P.  Price Florence,  S.  C. 

EDITORIAL  BOARD 


J.  I.  Waring 

Charleston 

R.  M.  Pollitzer 

Greenville 

J.  J.  Chandler 

Sumter 

Chester 

O.  Z.  Culler 

C.  J.  Scurry 

- Greenwood 

W.  R.  Mead  _ 

Florence 

G.  D.  Johnson 

Spartanburg 

BUSINESS  MGR.:  Mrs.  C.  G.  Watson 106  W.  Cheves  St.,  Florence,  S.  C. 


Please  send  in  promptly  notice  of  change  of  address,  giving  both  old  and  new ; always  state  whether  the  change  is 
temporary  or  permanent.  Original  manuscripts,  subject  to  approval  by  the  Editor  and  the  Editorial  Board,  are 
desired  for  publication  in  the  Journal.  They  should  be  typewritten,  double  spaced,  on  8%  x 11  paper.  References  should 
be  complete,  and  only  such  as  relate  directly  to  statements  quoted  in  the  paper.  Illustrations  will  be  used  as  funds  permit,  or 
as  authors  are  willing  to  bear  the  necessary  increase  in  cost.  Short  original  articles  are  preferred  to  long  reviews. 


Office  of  Publication:  (In  care  of  the  Editor) Florence,  S.  C. 

Subscription  Price $3.00  per  Year 


DECEMBER,  1947 


A (Christmas  iHeiiitatinti 


Moscow, 

Symbol  of  a godless  world. 

Where  selfishness  and  greed, 

Falsehood  and  hate 

Suppress  the  voice  of  truth  and  right; 

Where  the  individual  man. 

His  freedom  gone. 

Becomes  a paion  in  the  game  for  power 
Played  by  the  lustful  and  unprincipled  feiv. 

New  York, 

Meeting  place  of  the  United  Nations, 

Scene  of  mans  greatest  effort 
To  build  a world  of  harmony  and  peace; 
Where  the  representatives  of  men 
Argue  and  wrangle. 

Agree  and  disagree, 

As  they  struggle  sloivly,  haltingly, 
Thwarted  by  the  greed  of  nations, 
Schackled  by  their  human  frailties. 

Toward  a goal  beyond  their  grasp. 

Bethlehem, 

Cradle  of  love. 

Where  came  the  angels 

On  the  first  Christmas  night 

T o sing  their  song  of  goodivill  and  peace; 

Where  came  the  Great  Physician  himself 

T o heal  the  hearts  of  men 

And  to  give  them  life, 

Abundant  life. 

Peoples  of  the  earth. 

Disillusioned,  distraught,  and  worn, 

To  which  city  shall  you  raise  your  eyes, 
Moscow,  New  York,  or  Bethlehem? 
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THE  FAMILY  PHYSICIAN 

Dr.  Arthur  Wolfe  Browning  of  Elloree  was  recently 
honored  by  seventy-five  of  his  colleagues  at  a special 
banquet  on  November  13,  in  celebration  of  his  fifty 
years  of  general  practice.  The  address  of  the  evening 
was  made  by  Dr.  Thomas  A.  Pitts  of  Columbia  and 
this  will  be  printed  in  the  next  issue  of  the  Journal. 
Many  of  those  present  spoke  briefly  and  feelingly 
also.  The  Journal  takes  pleasure  in  joining  with  his 
many  friends  in  congratulating  Dr.  Browning  upon 
his  half  century  of  service  to  the  people  of  South 
Carolina,  and  to  wish  for  him  many  more  years  of 
happy  living. 

There  are  others  throughout  the  state  who  have 
also  labored  long  and  valiantly  in  the  field  of  general 
practice  and  to  these  we  also  wish  to  pay  tribute. 

We  have  believed  and  still  believe  that  the  greatest 
figure  in  the  field  of  medicine  today  is  the  family 
physician.  It  is  upon  his  shoulders  that  our  American 
system  of  medical  practice  has  been  established.  It 
is  because  of  his  work,  to  a large  extent,  that  the 
people  of  this  country  still  hold  the  individual 
physician  in  esteem.  The  man  on  the  street  may  point 
a finger  of  criticism  at  the  profession  at  large  but  let 
someone  censure  his  personal  physician,  “my  family 
doctor”,  and  he  is  quick  to  rise  to  his  defense.  John 
Smith  still  admires  and  trusts  his  family  physician. 

There  are  those  who  say  that  the  day  of  the  family 
physician  has  passed.  With  this  we  do  not  agree.  The 
day  of  the  “horse  and  buggy  doctor”  has  gone,  but 
the  day  of  the  new  general  practitioner  is  at  hand. 
Well  trained,  well  equipped,  he  will  bring  to  his 
patients  a high  standard  of  medical  care— and  with  it 
he  will  bring  the  personal  interest  and  the  touch  ot 
sympathy  which  is  the  heart  of  medical  practice. 

“IN  THE  DOCTOR’S  OWN  OFFICE” 

In  a recent  conversation  a friend,  who  is  a highly 
trained  man  in  a profession  other  than  medicine,  made 
some  stinging  comments  with  regard  to  physicians. 

“Do  you  know  the  one  thing  which  causes  more 
hard  feeling  toward  you  physicians  than  any  one 
thing?  No,  you  have  no  idea  so  I will  tell  you.  It  is 
your  failure  to  see  your  patients  on  time. 

“I’ll  take  my  own  experience  as  an  example.  My 
wife  was  in  the  hospital.  Finally  my  physician  said 
that  she  could  go  home  at  a certain  time  but  asked 
me  to  come  by  and  see  him  for  final  instructions 
before  I took  her  out.  At  the  appointed  time,  I was 
there— but  the  doctor  was  not.  I waited  two  hours 
before  I finally  saw  him. 

“Now  I know  that  he  is  a busy  man— but  so  am  I. 
And  somehow  I am  conceited  enough  to  think  that 
my  time  is  just  about  as  valuable  as  his.  He  set  the 
time.  If  he  couldn’t  see  me,  he  could  have  had  the 
courtesy  to  call  me  or  to  have  his  nurse  to  do  so.  I 
have  often  wondered  what  he  w'ould  think  if  I made 
an  appointment  with  him  in  my  office  and  kept  him 


waiting  for  two  hours  without  any  explanation  being 
made. 

“And  I am  just  one  of  thousands.  Talk  to  any  man 
or  woman  on  the  street  and  you  will  hear  a story  of 
having  to  wait  indefinitely  in  a physician’s  or  a 
dentist’s  office  to  see  the  doctor,  even  though  there 
had  been  a definite  time  of  appointment. 

“And  what  does  the  patient  think  while  he  is  sitting 
there?  He  either  figures  that  the  doctor  doesn’t  know 
much  about  handling  his  appointments,  or  that  the 
doctor  doesn’t  care  whether  somebody  else  waits  or 
not,  or  that  there  are  just  too  few  doctors  to  go 
around.  Carry  these  thoughts  to  their  logical  con- 
clusions and  you  can  readily  see  why  many 
individuals  are  dissatisfied  with  the  present  method 
of  medical  practice,  and  why  some  of  them  would  be 
fertile  fields  for  implanting  the  ideas  of  some  utopian 
system  of  medical  care. 

“I  hear  you  fellows  talking  a lot  about  public  rela- 
tions. Get  wise  to  yourselves.  The  biggest  field  for 
promoting  good  public  relations  between  physicians 
and  the  public  is  in  the  doctor’s  own  office.  Public 
relations  for  you  fellows,  like  charity,  begins  at  home. 
And  if  you  want  advice  from  me,  which  I know  you 
don’t,  here  it  is: 

“See  your  patients  on  time. 

“Treat  them  like  you  were  interested  in  them. 

“Talk  to  them  as  educated  people,  not  as 
illiterates. 

“Charge  them  a legitimate  fee,  and  don’t  try  to 
make  more  money  than  anybody  else  in  town.” 

When  we  had  recovered  from  blast— and  we  have 
tried  to  give  an  accurate  account  of  what  was  said— 
we  thanked  him  and  promised  that  we  would  pass  on 
his  thoughts  to  the  other  physicians  in  the  state.  And 
that  is  what  we  are  doing. 

CONFERENCE  OF  VETERANS  CARE, 
NOVEMBER  6,  1947, 

A.  M.  A.  HEADQUARTERS, 
CHICAGO,  ILL. 

As  representative  from  the  State  of  South  Carolina, 
I attended  what  turned  out  to  be  a very  interesting 
and  informative  program.  It  seems  that  the  Home- 
town care  of  veterans  is  meeting  with  some  difficulty 
in  nearly  all  of  the  States,  with  possibly  the  exception 
of  California  and  Michigan.  In  a great  many  of  the 
states  they  have  found  that  the  Veterans  Administra- 
tion Regional  Offices,  at  which  there  are  out-patient 
Clinics,  are  taking  care  of  the  treatment  of  these 
service  connected  disabilities.  Other  states  report  that 
there  is  marked  lack  of  cooperation  between  the 
Regional  Director  and  the  Medical  Profession,  and 
that  there  is  a great  delay  in  granting  authorization 
of  these  cases  not  to  mention  a greater  delay  in  the 
payment  for  service  rendered.  Numerous  complaints 
were  heard  regarding  the  Fee  Schedule,  and  in  some 
states  the  program  has  fallen  through,  entirely,  due 
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to  the  fact  that  no  agreement  could  be  reached  on 
fees.  In  California  and  Michigan,  the  program  has 
been  very  successfully  handled  through  the  Medical 
Service  Plan  of  the  two  States,  and  it  was  interesting 
to  me  the  high  state  of  organization  that  medicine 
has  obtained  in  these  two  states  through  their  Medical 
Service  Plan.  From  other  States  it  was  brought  out 
that  the  veteran  was  not  being  allowed  a free  choice 
of  Physicians  as  was  indicated  in  the  beginning  of 
the  Hometown  Plan. 

The  afternoon  session  was  taken  up  by  an  address 
by  Dr.  Paul  R.  Hawley,  Chief  Medical  Director  of 
the  Veterans  Administration.  Dr.  Hawley,  in  his 
address,  emphasized  the  fact  that  the  Plan  had  not 
worked  out  as  originally  intended,  partly  due  to  the 
medical  profession  and  partly  the  Veterans  Ad- 
ministration which  was,  in  many  instances,  tied  down, 
by  laws  passed  by  the  Congress.  Dr.  Hawley  also 
emphasized  that  he  was  not  in  favor  of  a National  Fee 
Schedule,  but  that  he  did  favor  fees  that  were  average 
or  nominal  within  a given  area  being  charged 
for  Veterans’  care.  In  attempts  made  to  raise  these 
fees,  the  Veterans  Administration  has  been  severely 
critized  by  the  people  of  these  areas  and  also  by 
Congress. 

At  a round  table  discussion  held  later  in  the  after- 
noon, Dr.  Hawley  and  his  aide.  Dr.  Harding,  were 
questioned  at  length  on  various  phases  of  the  ad- 
ministration of  the  Veterans  Administration.  It  was 
brought  out  during  this  open  forum  that  much 
opposition  was  developing  to  the  Hometown  care  of 
veterans,  because  of  the  increased  cost  of  medical  care, 
which  was  estimated  as  being  nearly  three  times  the 
cost  as  compared  to  care  in  Veterans’  Facilities.  He 
was  questioned  at  length  regarding  the  cost  of  Home- 
town care  and  it  was  brought  out  that  appropriations 
for  the  Veterans  Administration  are  broken  down  into 
various  groups  and  that  travel,  rent,  maintenance  and 
hometown  care  come  under  different  groups,  therefore, 
when  a veteran  was  sent  some  distance  away  to  a 
Veterans’  Facility  for  medical  care,  with  travel  and 
subsistence  charged  to  those  two  groups,  and  the 
medical  care,  which  would  undoubtedly  be  cheaper 
in  a clinic,  would  be  charged  to  the  medical  care  of 
the  veteran.  This  in  many  instances  would  cause  a 
wide  discrepency  in  the  cost  of  medical  care  which 
in  the  true  sense  did  not  exist  if  the  totals  were  added 
for  caring  for  this  veteran  in  the  Veterans’  Facility. 

Dr.  Hawley  also  iterated  and  reiterated  the  fact 
that  the  Medical  department  acted  in  advisory 
capacity  in  so  far  as  allocation  of  hospital  Regional 
Offices  and  other  Veteran  Facilities  were  concerned. 
He  also  stated  that  of  the  total  beds  operated  by  the 
Veterans’  Facility  at  the  present  time  approximately 
sixty  percent  were  occupied  by  nonservice  connected 


disabilities,  and  of  this  group  around  sixty-five  per- 
cent of  the  occupied  beds  are  taken  up  with  mental 
cases.  He  stated  that  there  was  very  little  the  Medical 
department  could  do  about  this  due  to  the  fact  that 
interference  from  various  angles  would  be  en- 
countered. 

It  is  my  opinion  that  Dr.  Hawley  is  honest  and 
sincere  in  his  interest  in  the  Medical  Profession,  and 
that  he  has  done,  and  is  doing,  all  within  his  power 
to  aid  and  abet  the  care  of  veterans  in  the  home  com- 
munity by  their  own  Doctors,  but  that  he  has  been 
hamstrung  in  a great  many  instances  by  the  various 
regulations  and  rulings  handed  down  to  him  by  Con- 
gress and  the  powers  that  be  in  the  Veterans  Ad- 
ministration. I feel  that  his  removal  from  the  position 
that  he  now  occupies  would  be  a serious  blow  to  all 
medicine,  not  only  as  concerns  the  Veterans  Ad- 
ministration, but  as  it  involves  the  practice  of  medi- 
cine in  general  throughout  the  United  States.  He  did 
readily  admit  that  he  not  only  would  welcome,  but 
solicited  the  help  of  the  American  Medical  Associa- 
tion in  trying  to  place  the  operation  of  the  Hometown 
Plan  for  the  care  of  veterans  on  a more  stable,  work- 
able basis. 

Your  representative  was  placed  on  a committee  to 
make  recommendations  to  a similar  committee  of 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. This  committee  had  three  sessions,  the  last  of 
which  was  with  the  committee  of  the  Board  of 
Trustees.  It  was  decided  to  recommend  to  the  Board 
of  Trustees  that  organized  medicine  work  with  the 
Veterans  Administration  in  every  way  possible  to  try 
to  see  that  the  veterans  are  given  the  best  possible 
medical  care  as  promptly  as  possible,  also  to  obtain 
from  the  Veterans  Administration  what  way,  and  by 
what  means  we  could  be  of  greatest  assistance  to  them 
in  expediting  and  expanding  the  plan  of  the  Medical 
care  program. 

This  meeting  was  thoroughly  enjoyed  by  me  and 
was  a liberal  education  in  just  what  is  transpiring  in 
the  headquarters  of  the  American  Medical  Associa- 
tion. Other  meetings  were  attended  and  a great  deal 
of  information  was  obtained  from  all.  It  would  appear 
to  me  after  attending  two  and  one-half  days  of  these 
various  meetings  in  Chicago,  that  while  our  State 
and  the  Medical  Profession  may  not  be  as  well 
organized,  and  as  smoothly  running  as  some  others, 
still  we  have  a great  deal  to  be  thankful  for,  in  that 
we  are  not  having  to  deal  with  a lot  of  the  chaotic 
elements  that  are  present  in  a great  many  sections  of 
this  Country. 

C.  N.  Wyatt,  M.  D.,  Chairman 

Committee  on  Veteran  Care  in 

South  Carolina 


December,  1947 


The  Journal  of  the  South  Carolina  Medical  Association 


365 


THE  TEN  POINT  PROGRAM 

M.  L.  MEADORS.  Executive  Director  and  Counsel 


DR.  “BUCK”  PRESSLEY 

In  the  sports  column  of  Carter  ( Scoop ) Latimer  in 
the  Creenville  News  of  August  3,  1947,  appeared  an 
item  about  South  Carolina’s  nominee  for  the  award 
to  be  made  to  a general  practitioner  by  the  American 
Medical  Association.  This -item  may  not  shed  much 
light  on  “Dr.  Buck’s”  qualifications  as  a candidate  for 
the  award,  but  it  certainly  reflects  a bit  of  human 
interest  which  is  as  much  a part  of  the  character  of 
this  beloved  and  respected  physician  as  are  his  many 
worthy  attributes  as  a gentleman  and  a practitioner 
of  medicine  in  his  community  and  state.  Naming 
Greenville’s  “All-time,  all-star  baseball  team”,  which 
incidentally,  included  the  famed  Joe  Jackson,  he 
listed  at: 

“First  Base— Buck  Pressley,  now  a practicing 
physician  at  Due  West,  considered  one  of  the  greatest 
defensive  first  sackers  of  minor  or  major  leagues.  He 
became  a manager  and  won  pennants  in  the  old 
Virginia  league  and  enjoyed  the  distinction  of  fielding 
1,000  (without  an  error,  mind  you)  in  a full  season’s 
play.  He  came  off  the  Erskine  team.” 

There  is  something  unique  about  the  distinction 
recalled  by  this  sports  writer,  and  its  being  revived 
within  recent  weeks.  Including  within  his  practice 
wide  rural  areas.  Dr.  Pressley  has  covered  it  all  with 
the  same  unerring  skill  and  consistency  as  he  covered 
that  proverbial  “hot-spot”  on  first  base.  He  is  still 
“fielding  1,000”. 

Another  little  item  of  interest  regarding  Dr. 
Pressley’s  baseball  career  came  to  light  in  the  course 
of  conversation  in  Charleston  at  the  Post-Graduate 
Seminar.  It  is  probably  known  to  many  of  his  friends. 
In  the  year  which  marked  the  beginning  of  his  active 
practice,  he  had  been  offered  $7,000  as  player- 
manager  of  the  Norfolk  team,  plus  a percentage  of 
the  net  proceeds  for  the  season.  Instead,  and  in  accord 
with  what  most  of  those  who  know  him  would  have 
expected  him  to  do,  young  “Dr.  Buck”  turned  down 
the  offer,  went  to  Due  West,  opened  his  office  and  in 
the  course  of  his  first  year's  practice,  earned  $700, 
gross. 

STATE  BOARD  OF  HEALTH 

By  the  time  this  appears,  the  special  meeting  of 
the  house  of  Delegates  will  have  been  held  for  the 
purpose  of  considering  the  report  of  the  Committee 
of  Eighteen,  appointed  by  Council  at  Myrtle  Beach 
in  May,  to  study  the  State  Board  of  Health  of  South 
Carolina.  The  members  of  this  Committee— most  of 
them  at  least— did  not  profess  to  be,  nor  did  Council 
in  making  the  appointments,  consider  them  as  experts 
on  public  health. 


They  were,  except  for  the  one  lawyer,  doctors, 
actively  engaged  in  practice  of  various  types,  and 
representing  all  sections  of  the  State,  as  follows: 

Dr.  Olin  B.  Chamberlain,  Chairman,  Charleston 
Dr.  Roderick  MacDonald,  Chairman  of  Council, 

Rock  Hill 

Dr.  Julian  P.  Price,  Association  Secretary,  Florence 
Mr.  M.  L.  Meadors,  Counsel  and  Committee 
Secretary,  Florence 

Dr.  A.  L.  Black,  Bowman,  First  Circuit 
Dr.  H.  J.  Stuckey,  Bamberg,  Second  Circuit 
Dr.  A.  C.  Bozard,  Manning,  Third  Circuit 
Dr.  E.  B.  Michaux,  Dillon,  Fourth  Circuit 
Dr.  J.  S.  Fouche,  Columbia,  Fifth  Circuit 
Dr.  R.  L.  Crawford,  Lancaster,  Sixth  Circuit 
Dr.  D.  L.  Smith,  Jr.,  Spartanburg,  Seventh  Circuit 
Dr.  C.  H.  Blake,  Greenwood,  Eighth  Circuit 
Dr.  F.  G.  Cain,  Charleston,  Ninth  Circuit 
Dr.  Ned  Camp,  Anderson,  Tenth  Circuit 
Dr.  W.  W.  King,  Batesburg,  Eleventh  Circuit 
Dr.  J.  P.  Cain,  Jr.,  Mullins,  Twelfth  Circuit 
Dr.  Hugh  Smith,  Greenville,  Thirteenth  Circuit 
Dr.  G.  C.  Brown,  Walterboro,  Fourteenth  Circuit 

The  Committee,  wisely  we  think,  did  not  them- 
selves attempt  to  make  the  study,  but  employed  a 
recognized  authority  in  the  field  of  public  health, 
currently  the  President  of  the  American  Public  Health 
Association,  to  make  the  survey. 

On  the  basis  of  the  comprehensive  report  and 
analysis  submitted  by  Dr.  Harry  S.  Mustard  to  the 
Committee  in  September,  the  latter,  after  full  con- 
sideration on  the  part  of  each  member,  prepared  its 
report  and  made  its  recommendations  to  the  House  of 
Delegates.  Whatever  disposition  the  House  may  have 
made  of  the  Committee’s  report  by  the  time  this 
appears,  that  action  will  represent  the  action  of  the 
governing  body  of  the  Association.  It  should  therefore 
draw  the  active  interest,  and  is  entitled  to  the  loyal 
cooperation  of  the  component  county  societies  and  of 
each  individual  member  in  its  presentation  to  the 
General  Assembly. 

The  State  Association  has,  in  this  instance,  per- 
formed a valuable  sendee  to  the  State  and  its  citizens. 
It  has  kept  faith  with  the  law-makers  in  procuring  an 
impartial  study  of  the  Department  and  in  making 
recommendations.  Although  throughout  the  complete 
history  of  the  State  Board  of  Health  the  South  Caro- 
lina Medical  Association  has  been  in  position  and  has 
had  the  authority  under  the  law,  to  control  the  poli- 
cies and  direct  the  administration  of  the  State  Board 
of  Health,  one  has  seldom  heard  the  criticism  that 
such  authority  was  used  for  the  benefit  or  undue 
advantage  of  the  Association  or  its  members. 
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In  cooperating  with  the  Legislature  and  the 
Governor  in  the  study  of  the  State  Board  of  Health 
and  in  recommending  constructive  changes  which  may 
be  in  the  best  interest  of  the  people,  the  South  Caro- 
lina Medical  Association,  is  we  believe,  performing 
the  sort  of  service  to  which  the  citizens  of  the  State 
are  entitled,  and  thereby  cultivating  in  the  best 
possible  manner,  the  desirable  relationship  between 
the  profession  and  the  public. 

OUR  PROGRAM  IN  ACTION 

The  replies  to  the  questionnaires  distributed  by  the 
Secretary  sometime  ago,  contained  some  interesting 
comment.  One  doctor  expressed  the  opinion  that  the 
Journal  might  be  improved  by  publishing  less  “Ten 
Point  Program  chatter”. 

While  of  course  we  would  not  presume  to  question 
the  accuracy  of  this  description  of  our  effort— although 
we  had  hoped  it  might  be  entitled  to  a slightly  higher 
classification  than  “chatter”— we  are  far  from  con- 
vinced that  the  best  interests  of  the  Association  and 
the  profession  will  be  served  by  less  attention  to  and 
discussion  of  the  Ten  Point  Program.  After  all,  we 
cannot  all  be  scientific.  Some  of  us  must  try— however 
ineffectually— to  deal  with  the  less  interesting  and 
more  prosaic  side  of  medical  practice.  And  that,  as 
it  happens,  is  part  of  our  job— to  keep  the  attention 
of  the  doctors  focused  on  the  principles  expressed  in 
the  program  adopted  by  this  Association  three  years 
ago. 

That  program  can  certainly  not  be  carried  out 
through  the  efforts  of  one  individual,  whether  doctor 
or  layman.  In  order  to  make  the  Ten  Point  Program 
effective,  the  cooperation  of  all  members  of  the  Asso- 
ciation is  essential.  One  might  conceivably  carry 
through  a program  purely  of  publicity,  through  the 
efforts  of  one  or  two  people,  but  publicity  has  never 
been  our  idea  of  public  relations.  The  Ten  Point  Pro- 
gram was  not  instituted  as  a program  of  publicity  or 
propaganda.  It  was  based  upon  the  idea  that  the  best 
method  of  promoting  public  relations  is  that  through 
which  the  profession  exhibits  to  the  people  concrete 
action  on  its  part  in  the  interest  of  the  public, 
particularly  as  to  their  health. 

To  this  end  we  set  about  immediately  following  the 
adoption  of  the  Program,  not  simply  to  publicize  the 
virtues  of  the  profession,  but  to  carry  into  effect  the 
first  of  the  steps  which  it  had  been  decided  to  under- 
take. That  done,  we  tried  to  give  it  sufficient 
publicity. 

Within  the  past  three  years  a number  of  steps  have 
been  taken.  As  the  year  draws  to  a close  and  in  the 
mood  to  undertake  an  inventory,  we  review  the 
progress  made  within  that  length  of  time,  those 
actively  interested  in  the  public  relations  of  the  South 
Carolina  Medical  Association  feel  that  there  is  no 
cause  to  be  discouraged.  Success  has  attended  most 
of  the  efforts  undertaken  thus  far.  There  has  been  a 


minimum  of  pure  publicity  and  propagandist 
activities.  There  is  indication  that  more  information 
to  the  public  as  to  the  activities  of  the  Association, 
is  desirable.  That  publicity  will  be  given  in  the  form 
of  news  releases  and  radio  broadcasts.  But  what  is 
far  more  essential,  to  our  way  of  thinking,  is  the  con- 
tinuation of  the  same  sort  of  interested,  public- 
spirited,  cooperative  activity  on  the  part  of  the  Asso- 
ciation with  those  movements  in  the  state  and  in  the 
various  counties  and  communities  which  make  for  the 
betterment  of  the  lives  of  the  individual  citizens  of 
the  state. 

Public  relations  is  a term  which,  frankly— we  think, 
has  been  overworked  within  the  past  few  years.  Not 
coined  by  the  medical  profession,  it  was,  nevertheless, 
taken  over,  bag  and  baggage,  either  from  business 
organizations  or  the  Government  services,  and  within 
the  past  year  and  a half  it  has  been  almost  impossible 
to  pick  up  a publication  by  any  of  the  medical 
organizations  in  which  the  term  “public  relations”  was 
not  repeatedly  used.  We  can  readily  appreciate  the 
monotony  with  which  it  falls  upon  the  ears  of  some  of 
our  readers.  And  while  we  would  prefer  a somewhat 
more  subtle  approach  and  believe  that  it  would  be 
more  effective,  no  satisfactory  substitute  for  the 
expression  seems  to  be  available. 

There  are  a number  of  organizations  now  operating 
successfully,  financed  chiefly  by  the  Foundations  and 
gifts  from  other  philanthropic  agencies,  which  have 
as  their  objective  the  improvement  of  the  health  of 
numerous  people  suffering  from  chronic  disease,  the 
care  and  treatment  for  which  they  are  unable  to 
supply  for  themselves;  organizations  interested  in  and 
sponsoring  research  into  the  cause  and  effective  cure 
of  certain  diseases  and  conditions.  The  American 
Cancer  Society,  the  Foundation  for  the  Control  of 
Infantile  Paralysis  are  examples. 

It  is  impossible  to  distinguish  these  organizations, 
in  the  public  mind,  from  ideas  related  to  the  medical 
profession  and  the  doctors  as  individuals.  As  we  have 
had  occasion  to  say  elsewhere,  it  is  likewise  hard  to 
distinguish  in  the  public  mind  between  the  medical 
society  and  the  local  county  health  unit.  It  appears 
to  us  that  this  association  of  ideas  is  entirely  in  order, 
that  the  unfortunate  feature  is  in  the  fact  that  it  is 
necessary  at  times  to  distinguish  because  of  the 
separation  of  the  activities  of  the  different  organiza- 
tions. Had  it  been  possible  for  the  county  and  state 
medical  societies,  the  American  Medical  Association 
and  other  great  organizations  connected  with  the  pro- 
fession itself,  to  have  undertaken  in  large  measure 
some  of  the  activities  to  which  these  various  groups 
are  now  devoted,  and  to  have  pressed  with  the  same 
vigor  the  efforts  at  research  and  at  making  available 
the  approved  methods  of  treatment  to  all  who  were 
in  need,  regardless  of  location  or  circumstance,  then 
in  all  probability  the  current  hue  and  cry  for  govern- 
ment control  of  compulsorily  provided  medical  care 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  19)5,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60 


PHILIP  MORRIS 

Philip  morris  dc  Co.,  Ltd.,  Inc. 

119  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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would  not  exist,— certainly  it  would  not  find  the  sup- 
port it  has  found  in  some  responsible  quarters  within 
the  past  few  years. 

But  that  is  neither  here  nor  there.  The  time  has 
passed  when  such  activities  could  have  been  under- 
taken. ft  probably  would  not  be  feasible  at  this  time 
to  try  to  incorporate  the  activities  of  these  organiza- 
tions within  the  framework  of  organized  medicine, 
even  were  that  desirable.  Surely  there  must  be  other 
activities  however,  with  which  the  profession  is 
necessarily  concerned,  having  to  do  with  the  physical 
and  mental  health  of  the  people,  and  yet  separated 
from  the  private  practice  of  medicine,  things  with 
which  the  county  and  state  medical  societies  could 
associate  themselves  as  active,  interested  bodies,  and 
could  materially  assist— not  simply  financially,  but 
through  their  skill,  the  weight  of  numbers  and  their 
influence. 

It  was  something  of  this  sort  that  we  have  already 
attempted  to  do  in  connection  with  Blue  Cross  in 
South  Carolina  and  two  years  ago  in  the  Medical  Col- 
lege expansion  program.  Something’  of  the  same  nature 
is  contemplated  in  the  effort  to  obtain  enabling 
legislation  for  the  medical  service  plan.  The  State 
Association  is  demonstrating  its  interest  through  its 
activity  in  the  study  of  the  State  Board  of  Health,  and 
in  the  recommendations  which  will  be  submitted  to 
the  General  Assembly  as  a result  of  the  recent  meet- 
ing of  the  House  of  Delegates. 

That,  in  our  view,  is  a public  relations  program  in 
action.  It  is,  we  are  convinced,  the  most  effective  sort 
of  program  in  which  the  medical  profession  could 
engage.  It  is  a positive  program  which  will  be  far 
more  valuable  in  cultivating  the  good  will  of  the  pub- 
lic than  any  type  of  publicity,  cheap  or  expensive,  in 
which  we  might  engage. 

And  to  the  same  extent  that  the  good  will  of  the 
public  is  cultivated  by  such  positive,  constructive 
methods,  these  will  outweigh  in  importance  the  effect 
of  such  negative  means  as  must  at  times  be  em- 
ployed by  the  medical  society  and  other  organized 
groups.  While  in  the  discharge  of  its  responsibility  to 
the  public,  the  medical  profession  must  fight  the  un- 
scientific cults  which  prey  upon  the  ignorant  and 
unenlightened,  such  efforts  entail  a sacrifice  by  the 
organization.  They  will  not  enhance  nor  increase  the 
well-being  of  the  individual  practitioner  nor  the 
organization.  They  may  even,  temporarily  at  least, 
have  an  unfavorable  effect  upon  our  relations  with 
members  of  the  public  who  do  not  understand  what 
is  involved  or  who  choose  to  question  our  motives. 
For  there  we  are  fighting  against  something.  But  it 
must  be  continued.  When  we  actively  sponsor  move- 
ments designed  for  the  public  health,  on  the  other 
hand,  we  are  working  on  the  positive  side,  and  it  is 
here  that  too  frequently  there  seems  to  be  difficulty 
in  stimulating  the  interest  of  the  individual  doctor. 

What  certainly  must  not  be  lost  sight  of  during 
this  temporary  lull  in  the  visible  efforts  of  the  sponsors 


of  compulsory  health  insurance,  is  the  fact  that  they 
are  not  dead  nor  even  asleep.  The  time  will  come 
again,  and  it  may  be  sooner  than  we  think,  when  it 
will  be  necessary  to  marshall  every  force  to  prevent 
the  adoption  of  some  of  the  measures  which  not  only 
are  against  the  interests  of  the  medical  profession,  but 
against  the  orderly  processes  of  the  country  as  a 
whole. 

CONGRESS  CONVENES 

Full  seven  weeks  prior  to  the  opening  date  of  the 
regular  session,  Congress  convened  at  the  call  of  the 
President  on  November  17th.  Such  a step  is  not  taken, 
generally,  for  matters  of  small  consequence.  And  it 
was  not  in  this  instance.  Although  the  administration 
program  for  the  special  session— part  of  it  at  least— 
seems  destined  for  hard  sledding,  there  seems  to  have 
been  general  bi-partisan  support  for  the  President’s 
action  in  calling  it. 

This  means  that  there  is  no  substantial  difference 
between  the  Administration  and  the  leaders  of  the 
opposition  party  as  to  the  existence  of  an  emergency. 
The  difference  of  opinion  is  as  to  the  manner  in  which 
the  emergency  shall  be  met.  And  since,  under  our 
democratic  form  of  government,  difference  of  opinion 
is  encouraged  and  its  expression  permitted— there  is 
a basis  for  hope  that  we  shall  reach  a reasonable  if 
not  an  entirely  satisfactory  solution. 

According  to  the  best  information  available,  and  by 
the  standards  of  common  sense,  there  is  no  chance 
for  passage  by  this  Congress  of  the  Wagner-Murray- 
Dingell  Bill  or  any  reasonable  facsimile  thereof.  The 
House  and  Senate  are  so  constituted  at  the  moment 
that  such  a development  would  not  logically  follow 
and  would  be  almost  impossible,  in  our  humble  view. 

That  is  no  reason,  however,  why  the  members  of 
this  Association  and  the  medical  profession  generally, 
should  not  feel  the  utmost  interest  in  the  progress 
of  the  session  and  the  legislation  adopttd  or  proposed. 
Hearings  will  doubtless  be  resumed  on  the  measure 
after  the  regular  session  convenes.  Many  other  bills 
affecting  the  profession  directly  or  indirectly  will  be 
proposed.  Much  of  the  proposed  legislation  having  to 
do  with  the  United  States  Public  Health  Service 
carries  the  potentiality  to  vitally  affect  the  practice  of 
medicine  in  the  United  States. 

But  these  are  not  the  principal  reasons  why  doctors 
should  be  interested  in  the  activities  of  Congress.  So 
far  as  they  are  concerned  as  individuals  and  as  mem- 
bers of  an  honored  and  distinguished  profession  that 
may  be  sufficient.  But  as  American  citizens,  it  is  not. 
Actually,  what  is  of  most  importance,  the  thing  really 
at  stake,  is  the  welfare,  the  future  course  of  the  nation, 
and  the  type  of  world  we  shall  have  to  live  in.  Unless 
purely  selfish  and  financial  interest  can  be  laid  aside 
for  the  time  being,  and  thought  given  by  the  law- 
makers to  our  responsibility  as  a part  of  what  after 
all  is  only  “one  world”,  (and  a small  one  at  that), 
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we  may  realize  too  late  that  there  is  little  left  worth 
saving. 

The  convening  of  this  special  session  of  Congress, 
to  be  followed  immediately  by  the  regular  session,  is 
a momentous  occasion,  and  its  chief  importance  to 
the  profession  has  actually  little  bearing  upon  the 
problem  whether  or  not  we  shall  have  “socialized 
medicine”  in  the  United  States. 

COUNTRY  DOCTOR  TO  THE  COUNTRY 

We  have  heard  and  read  a number  of  definitions 
of  the  malady  which  affects  the  relationships  of  the 
medical  profession  within  the  past  few  years.  We 
have  even  been  so  brash  as  to  undertake  a few  of 
them  ourselves.  Some  of  those  we  have  read  were 
good,  some  bad.  Most  of  those  we  attempted  on  our 
own  part,  of  course  were  bad.  By  odds  the  best 
suggestion  which  has  come  to  our  attention  of  the 
remedy  to  be  prescribed  for  whatever  malady  exists, 
was  that  we  found  in  the  excellent  guest  editorial  of 
Mr.  Harvey  Sethman  in  the  Medical  Annals  of  the 
District  of  Columbia  for  October,  1947.  Mr.  Sethman, 
who  is  the  able  Managing  Editor  of  Rocky  Mountain 
Medical  Journal,  in  the  concluding  paragraph  of  his 
article,  points  out  that: 

“Ways  of  life  have  changed.  All  the  factors  of 
modern  living  have  become  complex.  So  has  the  prac- 
tice of  medicine.  What  the  old  country  doctor  could 
do  in  his  simply  organized  community  will  not  suffice 
in  our  complicated  society.  Associations  of  doctors 
must  meet  this  modern  challenge.  Fortunately, 
organized  medicine  is  awakening  to  the  plain  fact  that 
it  must  be  country  doctor  to  its  country  if  freedom 
of  practice  is  to  survive.” 

If  it  were  as  simple  to  administer  the  dose  as  it  is 
to  prescribe  it,  we  should  have  nothing  to  fear.  But 
unfortunately,  we  do  not  believe  it  will  be  as  simple 
a matter  as  Mr.  Sethman  hopes.  There  is  some 
eviderice  that  organizations  are  realizing  the  necessity 
for  this  change.  The  extent  to  which  their  members 
are  doing  so  may  be  another  matter. 

And  regardless  of  the  desire  and  the  urge  on  the 
part  of  Association  and  member  alike,  how  easy  will 
it  be  for  highly  organized  associations,  products  as 
they  are  of  the  very  complex  society  referred  to  in  the 
first  sentences  quoted  above,  to  reverse  their  thinking, 
to  adapt  it  once  again  to  ideas  and  ideals  of  a half 
century  ago,  and  to  resume  the  “country  doctor” 
attitude  en  masse,  or  as  organizations,  to  the  public 
ills. 

For  that,  as  we  understand  his  expression,  is  what 
is  implied  in  Mr.  Sethman’s  words.  Can  the  medical 
profession  now  demonstrate  to  the  country  at  large 
its  sense  of  responsibility  for  the  health  and  well- 
being of  the  public?  Can  it  discard  a measure  of  the 
professional  attitude  which  it  has  assumed,  perhaps 
necessarily  in  many  cases,  and  substitute  for  it  the 
more  homely  but  at  the  same  time  equally  attractive 


garb  of  the  personally  interested  family  physician  so 
well  known  at  the  turn  of  the  century  and  before? 

If  the  profession  can  do  this,  it  can  enjoy  once  more 
the  confidence,  the  esteem,  the  whole-hearted  support 
of  the  people  whom  it  serves.  It  can  lay  forever  the 
ghost  of  state  controlled  medical  practice  which  now 
stalks  the  land.  This  is  in  fact,  the  only  solution  where- 
by the  problem  can  be  disposed  of  to  the  satisfaction 
of  the  doctor  and  his  friends;  and  the  time  for  putting 
the  solution  into  effect  is  already  (with  apologies  to 
Dr.  Fishbein)  very,  very  late. 

The  tendency  on  the  part  of  the  physician  has  been 
the  same  as  on  the  part  of  most  American  citizens,— 
the  tendency  to  become  more  sophisticate,  more 
urbane,  to  draw  away  from  the  rugged  directness  of 
pioneer  days,  the  simplicity  of  rural  customs,  and  to 
become  a part  of  highly  industrialized  America,  which, 
incidentally,  enjoys  the  finest  health  and  the  highest 
standard  of  living  in  the  world.  The  profession  is  not 
to  be  criticized  for  this  any  more  than  any  other 
group  of  individuals.  The  fact  is  simply  that  it 
occupies  an  unfortunate  position  where  such  an 
attitude,  any  tendency  toward  extreme  professional- 
ism, does  not  comport  with  the  popular  idea  and 
ideal  of  a doctor. 

THE  DOCTOR  AND  PREPAYMENT  PLANS 

As  the  members  of  the  South  Carolina  Medical 
Association  get  ready  to  proceed  with  the  effort  to 
institute  a prepayment  medical  care  plan  in  this  State, 
they  will  be  interested  in  the  report  submitted  at  a 
recent  conference  in  St.  Louis,  The  Wisconsin  Medi- 
cal Journal  in  its  Medical  Forum  (October  1947) 
gives  an  interesting  account  of  the  discussion  at  the 
meeting  of  Associated  Medical  Care  Plans  in  that 
City  on  September  20-23.  The  relationship  of  the  doc- 
tors to  the  plans,  their  experience  in  dealing  with  the 
organizations  and  some  of  the  difficulties  encountered 
by  both  the  individual  physician  and  the  managing 
offices  of  the  plan  are  pointed  up  in  the  article,  which 
we  quote  in  full  from  the  Wisconsin  Journal. 

“What  are  doctors  doing  to  make  medical  care 
plans  work? 

That  question  and  others  just  as  controversial  got 
a thorough  airing  at  the  4-day  AMCP  meeting  in  St. 
Louis,  September  20-23.  The  objectives  was  to  find 
out  how  medical  care  plans  sponsored  by  medical 
societies  could  get  and  keep  the  cooperation  of 
physicians. 

A committee  of  7 doctors  and  3 lay  directors  of 
medical  plans  tackled  the  problem.  Sitting  in  on  the 
deliberations  were  Dr.  George  F.  Lull,  AMA  secretary 
and  general  manager;  Frank  Smith,  AMCP  director, 
and  Thomas  Hendricks,  AMA  council  on  medical 
service. 

Their  highly  important  analysis  of  the  problems, 
methods  and  fears  involved  in  a sound  medical  care 
program  was  printed  in  a report  of  the  conference. 
Here  are  their  findings: 
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1.  The  average  physician  does  not  understand  how 
his  plan  operates. 

2.  The  fee  schedule  must  provide  satisfactory  com- 
pensation for  medical  services  rendered. 

3.  It  is  important  that  the  administration  of  claims 
and  payments  to  physicians  be  subject  to  medical 
interpretation;  that  is,  qualified  medical  judgment. 

4.  The  doctor  becomes  irritated  with  outside 
arrangements  which  tend  to  interfere  with  the  physi- 
cian-patient relationship.  Part  of  this  is  caused  by 
ignorance  of  the  plan  by  the  physician,  part  by  the 
patient  not  knowing  what  his  contract  says. 

5.  The  feeling  frequently  arises  that  the  plan  dis- 
criminates between  urban  and  rural  physicians, 
especially  through  uniform  fee  schedules. 

6.  There  is  lack  of  discipline  in  the  ranks  of  the 
medical  profession  for  cases  where  the  parties  violate 
provisions  of  the  contract. 

7.  Restrictions  in  contracts  invite  abuse  and  mis- 
understanding because  physicians  and  patients  alike 
do  not  always  appreciate  their  necessity. 

Minority  Dishonest 

8.  A minority  element  within  the  medical  pro- 
fession are  dishonest,  thus  creating  abnormal  prob- 
lems for  everyone. 

9.  Economic  conditions  at  the  moment  tend  to 
lessen  the  amount  of  real  interest  in  the  average  medi- 
cal care  plan.  Because  physicians’  incomes  are 
relatively  higher  than  in  previous  years  due  to  higher 
fees,  better  rates  of  collection  and  more  paying 
patients,  the  doctor  exhibits  less  interest  in  the  plan 
which  he  supposedly  sponsors. 

Ask  Special  Consideration 

10.  Considerable  pressure  is  being  brought  by  sub- 
scribers, both  actual  and  potential,  for  the  inclusion 
of  osteopaths  as  participants  in  medical  care  plans. 

11.  Special  consideration  is  being  demanded  by  the 
specialist  groups  who  sometimes  object  to  working  for 
“average  fees".  In  many  respects  a medical  care  plan 
does  not  create,  but  falls  heir  to  controversies  and 
problems  evolving  from  the  changing  habits  of  medi- 
cal practice. 


12.  The  physicians’  secretaries  need  to  be  taught 
the  objectives  and  operating  methods  of  a plan.  A 
cooperating  physician  often  discovers  that  his  em- 
ployees are  “selling  him  short  ” in  dealing  with  his 
patients. 

13.  Physicians’  lack  of  understanding  of  the 
elementary  principles  involved  in  the  field  of  medical 
economics  causes  inconsistencies. 

14.  Physicians  fear  that  fee  schedules  will  tend  to 
reduce  the  level  of  fees  in  private  practice. 

15.  Physicians  object  to  a third  party  setting  fees 
for  medical  service. 

16.  Little  opportunity  for  training  in  medical 
economics  is  offered  in  the  average  medical  school. 

17.  Income  limits  for  service  benefits  create  con- 
fusion and  a barrier  to  cooperation. 

18.  Many  doctors  resist  any  sort  of  interference 
with  their  private  practice  of  medicine. 

19.  The  doctor  fails  to  read  material  which  is 
directed  to  him  through  the  mail,  making  cooperation 
sought  by  direct  mail  a gamble  at  best. 

20.  Doctors  resist  paper  work  and  forms,  very  often 
because  the  need  for  the  information  requested  is 
never  fully  explained.  Sometimes  the  forms  are 
complicated  beyond  reason  and  take  too  much  time 
to  fill  out. 

21.  Physicians  often  agree  to  participate  in  a medi- 
cal care  plan  as  a choice  between  the  lesser  of  two 
evils.  To  avoid  the  threat  of  government  controlled 
medical  care  they  sometimes  sign  an  agreement  with- 
out personal  conviction. 

22.  Doctors  too  often  fail  to  appreciate  the  devious, 
and  sometimes  subtle,  processes  through  which  pub- 
lic opinion  is  formed.  Careless  remarks,  unintentional 
reactions,  indifferent  attention  and  each  daily  contact 
with  individual  patients  may  be  translated  into  ad- 
verse public  opinion. 

The  committee  pointed  out  that  these  observations 
were  by  no  means  a complete  summary  of  the  prob- 
lem of  physician  cooperation,  but  recommended  that 
adequate  comprehensive  studies  be  undertaken  to 
probe  beyond  mere  statements  of  fact.” 
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“See  Your  Doctor” 


A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 


reaching  23  million  people  regularly 


Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 
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PUBLIC  HEALTH  NEWS 


MINUTES 

Executive  Committee  October  2,  1947 

Under  authority  of  an  Act  of  the  Legislature 
creating  the  Hospital  Construction  Program,  the  State 
Board  of  Health  was  named  as  the  sole  State  Agency 
in  charge  of  this  program.  As  part  of  the  administra- 
tive phase,  a Committee,  composed  of  proper  repre- 
sentatives of  certain  groups  and  the  consuming  pub- 
lic, was  appointed  by  the  Governor.  The  State  Health 
Officer  was  instructed  by  the  Executive  Committee  to 
call  a joint  meeting  of  the  Hospital  Advisory  Council 
and  the  Executive  Committee.  In  pursuance  of  these 
instructions,  a joint  meeting  of  the  above  named 
groups  was  held  in  Room  315,  Wade  Hampton  State 
Office  Building,  at  11:30  a.  m.,  October  2,  1947. 

The  members  of  the  Executive  Committee  present 
were:  Dr.  W.  R.  Wallace,  Chairman,  Dr.  W.  R. 
Mead,  Dr.  L.  D.  Boone,  Dr.  J.  I.  Waring,  Dr.  Geo. 
W.  Dick,  Dr.  Vivian  F.  Platt,  and  Dr.  Ben  F.  Wyman, 
State  Health  Officer. 

Members  of  the  Hospital  Advisory  Council  attend- 
ing were:  Mr.  F.  O.  Bates,  Mr.  J.  M.  Daniel,  Mr. 
George  Holman,  Mr.  J.  B.  Norman,  Mr.  W.  N.  Wal- 
ters, Dr.  Frank  G.  Cain,  Dr.  M.  R.  Mobley,  Mrs. 
Margaret  P.  Gerald,  Mr.  Heyward  S.  Singley,  Mr. 
Harold  Woodward,  Dr.  Guy  M.  Meares,  Dr.  W.  L. 
Califf,  Mr.  Henry  G.  Garrison,  Mr.  W.  O.  Jones,  Mr. 
W.  A.  Livingston,  Mr.  II.  L.  Phillips,  Mr.  George  W. 
Plvler  and  Mr.  Henry  D.  Salter.  Also  present  were 
Dr.  C.  L.  Guyton,  Mr.  D.  F.  Frick  and  Mr.  A.  R. 
Vanston,  of  the  Hospital  Division  of  the  State  Board 
of  Health. 

Dr.  Wallace,  Chairman  of  the  Executive  Committee 
presided.  In  his  opening  remarks  Dr.  Wallace  wel- 
comed the  members  of  the  Advisory  Council  and 
assured  them  of  the  full  cooperation  of  the  Executive 
Committee  and  of  its  desire  to  advise  them  in  all 
matters  pertaining  to  the  State  Hospital  Program. 

Following  Dr.  Wallace’s  remarks,  Dr.  Wyman 
briefly  reviewed  the  background  of  the  State  Hospital 
Program  and  the  events  leading  up  to  the  establishing 
of  the  Hospital  Division  of  the  State  Board  of  Health. 
While  Dr.  Wyman  emphasized  the  responsibility  of 
the  State  Board  of  Health  as  the  sole  State  Agency  for 
the  development  of  the  Hospital  Program,  he  assured 
the  members  of  the  Advisory  Council  of  his  full  co- 
operation and  of  the  Board  of  Health’s  desire  to  con- 
sult with  the  Advisory  Council  in  all  matters  pertain- 
ing to  the  Hospital  Program. 

Following  Dr.  Wyman’s  remarks  Dr.  Guyton  out- 
lined the  development  of  the  Health  Facilities  Survey, 
and  of  the  work  accomplished  to  date  by  the  Hospital 
Division.  He  stated  that  no  final  decision  had  been 
made  regarding  the  various  elements  of  the  State  Plan 


as  it  was  the  desire  of  the  Hospital  Division  to  consult 
with  the  Advisory  Council  prior  to  the  development 
of  the  State  Plan.  He  then  outlined  the  content  of  the 
State  Plan  including  the  various  problems  and  the 
decisions  that  would  have  to  be  made,  such  as  the 
determination  of  the  areas,  number  of  beds  to  be 
assigned,  development  of  construction  priorities,  etc. 
While  the  details  of  the  Plan  can  be  developed  by  the 
Hospital  Division,  it  was  desired  that  the  Advisory 
Council  assist  in  establishing  the  policy  that  was  to 
be  followed  in  working  out  these  details. 

Following  Dr.  Guyton's  remarks  the  joint  meeting 
was  adjourned  and  the  Executive  Committee  with- 
drew. 

Dr.  Guyton  was  requested  to  remain  with  the 
Advisory  Council  while  they  organized  and  discussed 
the  manner  in  which  they  would  function.  For  your 
information  Dr.  Guyton’s  report  of  actions  taken  after 
the  withdrawal  of  the  Executive  Committee,  is  given 
as  follows: 

“At  the  meeting  of  the  Advisory  Council  Dr.  Guy- 
ton served  as  temporary  Chairman  while  the  Council 
elected  Mr.  J.  B.  Norman  as  their  permanent  Chair- 
man. Mr.  Norman  assumed  his  duties  as  Chairman 
and  the  Council  then  elected  Mr.  W.  N.  Walters  as 
vice-Chairman  and  Mr.  Harold  Woodward,  as  sec- 
retary. After  a general  discussion  of  the  problems,  the 
Council  decided  that  they  would  select  a Working 
Advisory  Council  to  meet  with  the  Hospital  Division 
of  the  State  Board  of  Health  in  the  development  of  a 
preliminary  State  Plan.  This  Committee  would  not 
make  any  final  decisions  for  the  Council  but  would 
present  their  preliminary  plans  to  a meeting  of  the 
entire  Council  in  order  that  it  might  make  a final 
decision  of  the  advice  to  be  given  the  State  Board  of 
Health.  It  was  decided  that  the  Working  Advisory 
Committee  would  consist  of  the  three  officers  and  seven 
additional  members  appointed  by  the  Chairman  after 
consultation  with  Dr.  Guyton,  Director  of  the  Hos- 
pital Division.  It  was  further  decided  that  future 
meetings  of  both  the  Working  Advisory  Committee 
and  of  the  Hospital  Advisory  Council  would  be  at  the 
call  of  the  Chairman.  Following  this  the  Hospital 
Advisory  Council  adjourned. 

Mr.  Norman,  Chairman,  then  met  with  Dr.  Guyton 
to  discuss  the  membership  of  the  Working  advisory 
Committee,  and  the  following  additional  members 
were  appointed:  Dr.  Emmett  Madden,  Mrs.  Margaret 
P.  Gerald,  Mr.  Henry  G.  Garrison,  Dr.  M.  R.  Mobley, 
Mr.  W.  A.  Livingston,  Mr.  F.  O.  Bates,  Mr.  Henry  D. 
Salter.  All  of  these  members  have  accepted  the 
appointment  and  the  first  meeting  of  the  Working 
Advisory  Committee  has  been  called  on  October  29, 
1947.” 
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Following  the  meeting  as  above  outlined,  the 
Executive  Committee  met  in  the  offices  of  the  State 
Board  of  Health  for  the  regular  transaction  of  busi- 
ness. 

The  minutes  of  the  last  meeting  having  been 
previously  provided  each  member  of  the  Committee, 
were  approved  as  submitted. 

The  report  of  the  State  Health  Officer  was  read 
and  received  as  information.  The  report  is  as  follows: 

“Under  the  terms  of  certain  Federal  requirements, 
the  Surgeon  General  of  the  United  States  must  notify 
the  Governor  to  appoint  proper  representative  to 
attend  the  meeting  of  the  Surgeon  General  with  State 
Health  Authorities.  The  Governor  has  delegated  the 
State  Health  Officer  as  this  State’s  representative.  This 
is  a routine  procedure,  but  as  indicated  it  appears  to 
be  necessary  under  the  Federal  regulations.  This 
matter  is  called  to  your  attention  because  during  the 
meeting  of  the  American  Public  Health  Association, 
the  State  and  Territorial  Health  Officers  will  meet 
from  time  to  time  to  discuss  certain  activities  in  the 
field  of  public  health  from  a National  viewpoint. 

At  the  last  meeting  of  this  Committee  there  was 
some  discussion  about  a proposed  Seminar  Refresher 
Course  to  be  held  under  the  auspices  of  the  Medical 
College  of  South  Carolina,  assisted  by  the  South  Caro- 
lina Branch  of  the  American  Cancer  Society  and  the 
State  Board  of  Health.  Arrangements  have  been  com- 
pleted in  this  matter  and  Dr.  F.  E.  Kredel  will  con- 
duct this  Cancer  Course  on  Friday  and  Saturday 
morning,  November  7th  and  8th.  The  State  Board  of 
Health  will  assign  its  Health  Educators,  Division  and 
Consulting  Nurses,  Medical  Personnel  and  such 
County  personnel  as  may  be  available.  There  will  also 
be  assigned  to  take  this  Course  certain  follow-up 
workers  attached  to  the  Cancer  Clinics  and  paid  from 
Cancer  Society  funds. 

I am  pleased  to  advise  you  that  Dr.  John  M.  Preston 
has  reported  for  duty  as  the  Director  of  the  Division 
of  Tuberculosis  Control  and  that  Mr.  A.  R.  Vanston 
has  reported  to  the  Hospital  Division  to  carry  on  the 
duties  of  Architect  for  the  Program.” 

In  the  minutes  of  the  last  meeting  it  was  provided 
that  the  Chairman,  Dr.  Wallace,  and  the  State  Health 
Officer  make  recommendations  as  to  the  appointment 
of  Advisory  Committees  for  the  programs  of  Venereal 
Disease  and  Tuberculosis  Control.  The  following 
recommendations  were  presented  by  the -Chairman: 

“Each  Committee  to  be  composed  of  seven  mem- 
bers, appointed  by  the  Chairman  with  the  approval 
of  the  Executive  Committee.  The  term  of  office  shall 
be  for  three  years,  provided  that  for  the  first  appoint- 
ments, two  shall  be  appointed  for  one  year,  two  for 
two  years  and  three  for  three  years.  Each  Committee 
is  to  be  composed  of  representatives  of  the  following 
groups:  one  hospital  administrator,  two  general 

practitioners,  one  internist,  two  specialists  in  the  field 
of  the  appropriate  program  (TB  or  VD),  and  one 
obstetrician.  It  is  further  suggested  that  the  member 
of  the  Executive  Committee  assigned  as  Consultant 
to  each  of  these  programs,  act  as  a member  of  the 


Advisory  Committee.” 

It  was  moved  by  Dr.  Mead  and  seconded  by  Dr. 
Waring,  that  the  recommendations  of  the  Chairman 
and  the  Health  Officer  as  to  the  personnel  of  the 
Advisory  Committees  for  the  Venereal  Disease  and 
Tuberculosis  Control  programs,  be  approved.  Passed. 

The  following  members  were  duly  appointed  to 
serve  on  these  two  Committees  by  the  Chairman,  with 
the  approval  of  the  Executive  Committee: 

Advisory  Committee,  Division  of  Venereal  Disease 
Control 

Dr.  Paul  W.  Sanders,  Charleston,  S.  C. 

Dr.  O.  Z.  Culler,  Orangeburg,  S.  C. 

Dr.  Hugh  Wyman,  Columbia,  S.  C. 

Dr.  J.  A.  Marshall,  Conway,  S.  C. 

Dr.  A.  A.  Walden,  North  Augusta,  S.  C. 

Dr.  L.  A.  Wilson,  Charleston,  S.  C. 

Mr.  James  L.  Rogers,  Supt.  Spartanburg  General 

Hospital 

Advisory  Committee,  Division  of  Tuberculosis 
Control 

Dr.  W.  Atmar  Smith,  Charleston,  S.  C. 

Dr.  Robert  Wilson,  Jr.,  Charleston,  S.  C. 

Dr.  J.  D.  Guess,  Greenville,  S.  C. 

Dr.  E.  C.  Hood,  Florence,  S.  C. 

Dr.  W.  J.  Henry,  Chester,  S.  C. 

Dr.  Paul  H.  Culbreath,  Ellenton,  S.  C. 

Mr.  James  N.  Daniel,  Superintendent  of  Columbia 

Hosital 

Dr.  Wallace  reported  that  he  had  forwarded  the  con- 
clusions of  the  special  committee  investigating  the 
budget  problems  of  Kershaw  County,  to  the  legislative 
delegation  of  that  County.  He  stated  that  he  had  in- 
cluded in  the  report  copy  of  the  minutes  of  the  last 
meeting  which  contained  the  formula  for  the  alloca- 
tion of  Federal  and  State  funds,  and  in  a letter  ad- 
dressed to  Senator  R.  M.  Kennedy,  Jr.,  had  advised 
him  as  follows: 

“It  appears  from  the  study  of  all  the  figures  avail- 
able that  the  decrease  of  $1,848.00  for  Kershaw 
County  is  about  in  the  same  ratio  as  the  general  de- 
crease in  the  federal  allotment  for  this  year. 

In  regard  to  the  withdrawal  of  funds  for  the  Birth 
Control  Program  in  Kershaw  County  it  seems  that 
$3,832.00  can  yet  be  obtained  by  your  County 
appropriating  the  sum  of  $2,400.00.  You,  of  course, 
understand  that  the  Executive  Committee  has  nothing 
to  do  with  the  Birth  Control  Fund  except  to  receive 
the  money  from  Dr.  Seibels  and  pay  it  out  on 
vouchers.” 

Dr.  J.  I.  Waring,  of  this  Committee,  invited  the 
members  of  the  Committee,  together  with  the  Health 
Officer  to  have  a luncheon  meeting  at  his  residence, 
7 Legare  Street,  Charleston,  S.  C.,  on  November  6th, 
at  1:15  p.  m.  The  Committee  accepted  this  very 
gracious  invitation  with  thanks. 

The  next  meeting  of  the  Executive  Committee  will 
be  held  in  Charleston,  South  Carolina,  during  the 
Refresher  Course  of  the  Medical  College,  at  the 
residence  of  Dr.  Waring,  as  indicated  above. 


374 


The  Journal  of  the  South  Carolina  Medical  Association 


December,  1947 


Pathological  Conference,  Medical  College  of  the  State  of  South  Carolina 

KENNETH  M.  LYNCH.  M.D.,  Professor  of  Pathology 


ABSTRACT  #575 

STUDENT  MEDLIN  PRESENTING 

Present  Illness:  A 56  year  old  white  male  cotton 
mill  worker  admitted  to  hospital  on  May  4th  com- 
plaining of  headache  over  the  left  mastoid  area.  He 
stated  that  during  the  latter  part  of  December  he 
had  a tooth  pulled  in  the  right  side.  About  1 week 
later  he  began  to  experience  pain  in  the  left  side  of 
his  jaw  and  the  pain  progressed  up  the  side  of  his 
head  and  became  localized  over  the  left  side  of  his 
head,  particularly  over  the  mastoid  region.  The  aching 
pain  was  constant  with  exacerbations.  He  also  noticed 
that  he  would  develop  a sudden  weakness  of  his  right 
leg  while  walking  and  would  fall  if  he  did  not  sit 
down.  The  patient  found  that  he  had  increased 
difficulty  in  thinking  clearly,  but  this  developed  so 
gradually  that  he  was  not  aware  when  it  began.  His 
vision  is  poorer  than  formerly.  Progressive  deafness 
has  occurred  in  left  ear  during  last  3 months  and  he 
hears  noises.  He  is  bothered  by  the  weakness  and 
trembling  of  his  right  leg. 

Past  History  and  Review  of  Systems:  About  5 years 
ago  he  received  a blow  with  an  iron  pipe  over  the 
left  parietal  region.  He  was  knocked  to  his  knees,  but 
did  not  become  unconscious. 

He  has  had  pain  in  back  of  neck  since  onset  of 
present  illness. 

Hemoptysis  has  occurred  with  colds,  the  last  attack 
occurring  8-10  months  ago. 

A hemorrhoidectomy  was  performed  many  years 
ago. 

Physical  Examination:  T-97.4°,  P-80,  R-20,  BP  not 
recorded.  Well  developed  and  well  nourished.  Pupils 
reacted  to  L & A.  Discs  showed  definite  papilledema. 
Extrinsic  ocular  muscles  all  active.  No  tremors  or 
deviation  of  tongue.  Slightly  increased  resonance 
throughout  lungs,  which  were  clear  to  P & A. 
Mediastinum  not  widened.  Heart  and  abdomen 
negative.  He  walked  watching  his  feet  and  was  un- 
steady, seeming  to  have  difficulty  in  bringing  feet 
into  place.  He  tended  to  overshoot  to  right  when 
touching  nose  with  left  hand.  Knee  jerk  3+  on  right; 
2-|-  on  left.  Poorly  sustained  ankle  clonus  on  right. 
Right  abdominal  absent. 

Laboratory  Data:  Spinal  fluid  normal  except  for 
markedly  increased  pressure  at  time  of  ventriculogram. 
Urine  showed  1 to  20  WBC/HPF. 

Blood  Study:  WBC  11,200;  Hh.  14  Gm;  PMN  65% 
Lymphs  30%,  Monos  4%. 

Course:  Continued  to  complain  of  Severe  headache. 
On  5 6 ophthalmologist  reported  that  peripheral 
visual  fields  showed  more  concentric  contracture  than 


those  taken  1 week  previously.  Optic  discs  showed 
progressive  edema  and  elevation.  5 14  B.P.  recorded 
as  125  80.  Brain  exploration  on  5/11/45.  After 
operation  patient  very  restless  and  complained  of 
headache.  It  finally  became  necessary  to  restrain 
patient.  He  had  difficulty  in  voiding  and  an  indwell- 
ing catheter  had  to  be  employed.  On  5 /30  tempera- 
ture began  to  spike  to  101°  and  subsequently  rose  to 
105°  (R).  Fine  moist  rales  present  in  right  lower 
lobe  and  patient  died  on  6 3. 

Dr.  Kredel  ( Conducting ) : Can  you  take  a single 
lesion  and  build  a picture  that  will  explain  this  case? 

Student  Maguire:  Several  types  of  lesions  can  be 
eliminated.  The  latent  period  is  too  long  for  post 
traumatic  hematoma,  three  months  usually  being  the 
maximum  interval  between  injury  and  development 
of  symptoms.  Apoplexy  is  another  possibility  but 
there  is  no  hypertension  and  its  onset  would  be  much 
more  sudden.  As  for  congenital  aneurysm,  there  is  a 
lack  of  suddenness,  it  tends  to  occur  in  young  people, 
and  there  are  no  red  blood  cells  in  the  spinal  fluid. 
It  could  be  a mycotic  aneurysm  with  softening  of  the 
brain  but  there  are  no  white  blood  cells  in  the  spinal 
fluid  or  other  evidence  of  infection.  Thrombosis  tends 
to  occur  in  old  age  and  is  associated  with  fits,  palsies 
that  may  be  transient,  and  eventual  coma  if  vessel 
involved  is  of  sufficient  size.  There  could  be  a focus 
of  infection  in  the  middle  ear  with  suppuration.  How- 
ever, there  are  no  chills,  fever,  or  marked  local  pain 
or  swelling.  However,  a brain  abscess  may  be 
quiescent  with  fibroblastic  proliferation  around  it  and 
a common  location  is  in  the  cerebellum.  The  tempera- 
ture may  be  normal  and  the  pulse  slow.  The  cerebro- 
spinal fluid  pressure  is  increased  and  usually  shows 
around  20  lymphocytes.  It  may  be  quiescent  for 
months.  It  may  rupture  and  give  rise  to  meningitis. 
Sinus  thrombophlebitis  is  usually  associated  with  a 
stormy  course.  Tuberculoma  is  another  possibility, 
but  is  rare  and  occurs  mostly  in  children.  This 
patient  did  have  rales  on  admission  and  a 
history  of  hemoptysis,  so  it  must  be  considered. 
Is  there  any  history  of  weight  loss? 

Dr.  Kredel : There  is  none  recorded. 

Student  Maguire:  Tuberculoma  cannot  be  ruled  out, 
except  on  the  basis  of  rarity.  Was  there  a cerebro- 
spinal fluid  Wassermann? 

Student  Mentor:  It  was  not  done. 

Student  Maguire:  Gumma  is  rare,  but  I don’t  see 
how  it  could  be  eliminated  here.  There  are  no  signs 
of  tabes  or  paresis.  Other  possibilities  include  brain 
tumors.  First,  would  be  the  acoustic  neurinoma  which 
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chemically  similar 
to  natural  estrogens 


ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen.'" It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


ESTINYL 


Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 
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produces  a picture  similar  to  this  case.  It  would  cause 
deafness  and  press  on  the  brain  stem.  There  might  be 
facial  palsy  and  there  is  usually  increased  protein  in 
the  spinal  fluid.  Was  it  increased  here? 

Student  Mentor-.  The  globulin  was  2 plus  and  the 
sugar  2 plus. 

Dr.  Kredel:  What  is  the  normal  globulin? 

Student  Maguire:  There  is  none  normally. 

Dr.  Kredel:  Then  2 plus  is  abnormal. 

Student  Maguire:  Yes,  acoustic  nerve  tumors 

usually  have  a history  of  10  to  15  years  duration. 
Spongioblastoms  is  rapidly  fatal.  Astrocytomas  tend 
to  occur  in  older  age  groups  and  may  occur  in  the 
cerebellum.  Secondary  metastatic  growth  from  lung 
or  kidney  cannot  be  ruled  out  here,  but  the  patient 
has  no  other  symptoms  referable  to  these  organs.  My 
diagnosis  would  be  brain  tumor,  possibly  spongio- 
blastoma. 

Dr.  Kredel:  Where  would  you  locate  the  lesion? 

Student  Maguire:  At  the  ventro-lateral  surface  of 
the  pons  at  the  acoustic  nerve  level  and  impinging  on 
the  pyramidal  tract  before  the  decussation  this  causing 
the  leg  signs.  This  pyramidal  pressure  would  also 
account  for  the  clonus,  weakness  and  absent 
abdominal  reflexes.  It  would  also  impinge  on  the 
cerebro-spinal  tract  which  connects  the  dentate 
nucleus  of  the  cerebellum  and  would  produce  signs 
on  the  ipsilateral  side.  Cerebellar  involvement  would 
account  for  the  pass-pointing  and  ataxia.  However, 
the  test  described  in  the  protocol  is  not  a true  pass- 
pointing test.  I believe  the  acoustic  nerve  is  involved 
as  well  as  the  cochlear  ganglion.  Increased  intra- 
cranial pressure  would  give  rise  to  the  headache, 
papilledema  and  visual  difficulty  as  well  as  unclear 
thinking,  the  latter  possibly  related  to  an  internal 
hydrocephalus  and  atrophy  of  the  frontal  lobes. 

Dr.  Kredel:  What  about  the  pain  in  the  right  jaw. 

Student  Maguire:  It  may  be  due  to  meningeal 
irritation. 

Dr.  Kredel:  Which  nerve  might  be  involved? 

Student  Maguire:  The  fifth. 

Dr.  Kredel:  Would  that  fit  the  diagnosis? 

Student  Maguire:  No,  the  fifth  nerve  is  higher  up. 
I think  the  most  significant  symptom  is  the  progressive 
deafness  for  3 months.  The  cause  of  death  is  possibly 
a terminal  pneumonia.  After  brain  operations  marked 
temperature  rises  often  occur.  It  might  also  be  a 
urinary  infection  or  a brain  abscess  with  rupture  and 
terminal  meningitis. 

Dr.  Kredel:  Your  diagnosis  then  is  a malignant 
glioma  on  the  left? 

Student  Maguire:  Yes. 

Dr.  Kredel:  Mr.  Wannamaker,  do  you  have  any 
comments? 

Student  Wannamaker:  The  course  is  rapid  for  an 
eighth  nerve  neuroma.  Was  the  cerebro-spinal  fluid 


taken  from  the  ventricles  or  from  the  spinal  canal? 

Student  Medlin:  By  Ventriculogram. 

Student  Wannamaker:  I think  the  symptoms  are 
due  to  a lesion  at  the  cerebello-pontine  angle  and  the 
cause  is  probably  an  abscess  or  possibly  tumor.  The 
pain  would  be  due  to  fifth  nerve  involvement. 

Dr.  Kredel:  What  other  information  would  help 
you? 

Student  Wannamaker:  X-ray. 

Dr.  Kredel:  Are  there  any  other  diagnoses? 

Student  Owens:  I believe  he  has  a chronic  abscess 
of  the  cerebello-pontine  area.  Was  a sedimentation 
rate  taken? 

Student  Medlin:  No. 

Student  Owens:  The  pain  around  the  jaw  could  be 
due  to  mastoiditis,  but  this  is  usually  severe  and 
associated  with  exacerbations.  Tumor  tends  to  give 
a rather  constant  ache.  Papilledema  occurs  more  often 
early  in  the  course  of  a tumor  but  will  occur  with 
abscess. 

Dr.  Kredel:  Did  pulling  a tooth  have  anything  to 
do  with  it? 

Student  Owens:  I don’t  believe  so,  his  pain  was  on 
the  right  and  a left  tooth  was  pulled. 

Dr.  Kredel  ( Viewing  X-rays ):  The  mastoid  and  the 
other  sinuses  appear  normal.  The  ventricles  are  en- 
larged and  the  third  ventricle  is  dilated,  thus  ruling 
out  a supratentorial  lesion. 

A Student:  Was  there  tenderness  over  the  mastoid? 

Student  Medlin:  There  is  no  information  as  to  that. 
It  is  simply  described  as  a dull  ache. 

Dr.  Remsen:  The  ear  infection,  mastoiditis  and  ab- 
scess sequence  cannot  be  definitely  supported.  As  to 
a choice  of  tumors  the  eighth  nerve  tumor  is  known 
to  be  very  common  in  this  area. 

Dr.  Chamberlain:  When  I first  noted  the  pyramidal 
symptoms  associated  with  pain  in  the  mastoid  area  I 
thought  of  temporal  lobe  invasion  by  an  infectious 
process.  However,  the  third  ventricle  dilatation 
definitely  puts  the  lesion  lower  down,  probably  in  the 
cerebello-pontine  angle. 

Dr.  Kredel:  How  do  you  feel  about  the  pain  in  the 
jaw? 

Dr.  Chamberlain:  I should  like  to  have  known 
whether  there  was  hyperasthesia  and  if  the  corneal 
reflex  was  present.  If  these  changes  were  present  it 
would  establish  fifth  nerve  involvement. 

Dr.  Kredel:  If  the  lesion  is  single  the  location 
appears  to  have  been  established.  The  nature  of  the 
lesion,  however,  is  difficult  to  tell.  It  could  be  a 
mastoiditis  with  brain  abscess  but  there  is  no  evidence 
of  active  infection.  Terminal  hyperthermia  is  frequent, 
particularly  with  brain  stem  lesions,  especially  if  they 
are  operated  upon.  I think  metastatic  lesions  should 
be  stressed.  Tumors  of  the  nasopharynx  with  involve- 
ment of  the  bones  of  the  base  of  the  skull  are 
possibilities.  Schmincke’s  tumor  is  one  variety  of  this. 
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Metastatic  tumor  such  as  that  due  to  carcinoma  of 
the  lung  is  a definite  possibility.  We  should  like  to 
know  if  an  X-ray  of  the  chest  was  taken? 

Student  Medlin : Apparently  none  was  taken. 

Dr.  Kredeh.  A metastatic  carcinoma  should  always 
be  considered  in  a man  50  years  old. 

Dr.  Pratt-Tliomas : Final  Pathological  Diagnosis : 
Bronchogenic  Carcinoma  of  Lung  with  Metastases  to 
Cerebellum,  Dura  and  Adrenal. 

This  typifies  the  “silent"  type  of  neoplasm  whose 
primary  site  may  pass  unnoticed  or  even  be 
asymptomatic  with  the  result  that  all  emphasis  is 
placed  on  secondary  manifestations.  There  is  a history 
of  hemoptysis  and  “colds’,  but  these  were  not 
emphasized  by  the  patient,  and  were  remote  and 
vague  at  the  time  of  his  final  illness.  Carcinoma  of 
the  lung  is  notorious  for  this  sort  of  thing  annd  tumors 
of  the  stomach,  prostate  and  kidney  may  behave  in 
the  same  fashion. 

The  tissues  about  the  hilum  of  the  left  lung  were 
slightly  nodular  and  a rim  of  firm  neoplastic  tissue 
surrounded  the  bronchus  to  the  left  upper  lobe 
immediately  adjacent  to  the  bronchial  bifurcation. 
The  lining  of  the  bronchus  was  ulcerated  here  with 
detachment  of  the  cartilaginous  rings.  It  had  the 
typical  appearance  of  bronchogenic  carcinoma  and 
appears  to  be  strictly  limited  to  this  bronchial  area. 

The  right  adrenal  gland  was  for  the  most  part 
replaced  by  a firm  gray  metastatic  tumor  4.5  cm.  in 
diameter. 

The  brain  showed  a slight  cerebellar  pressure  cone. 
The  cerebellum  was  adherant  to  the  operative  wound 
in  the  occipital  bone.  The  cerebellar  hemispheres  were 
unequal  in  size,  the  right  being  the  larger,  and  on 
section  there  was  grayish-red  nodule  within  its  sub- 
stance, involving  an  area  3 cm.  in  diameter.  The  left 
lobe  of  the  cerebellum  was  displaced  upward  and 
the  upper  portion  of  the  vermis  bulged  into  the  fourth 
ventricle.  There  were  two  metastatic  nodules  attached 
to  the  dura  in  the  floor  of  the  skull. 

Of  interest  was  a cortical  adenoma  of  the  left 
adrenal  and  multiple  diverticula  of  the  terminal  ileum 
and  colon.  He  had  an  acute  terminal  lobular 
pneumonia. 

Dr.  Kredel : If  I understand  correctly  the  principal 
lesion  was  in  the  right  cerebellum.  This  is  important, 
because  here  we  have  contrecoup  pressure,  with 
pressure  on  the  left  pyramidal  tract  and  the  resultant 
pyramidal  signs  on  the  right.  This  emphasizes  that 
symptoms  will  sometimes  occur  on  the  side  opposite 
to  the  lesion,  as  a result  of  pressure.  This  should  teach 
all  of  us  to  always  get  an  X-ray  of  the  chest  in  brain 
lesions. 


DEATHS 


FLOYD  DWIGHT  RODGERS 

Dr.  Floyd  D.  Rodgers,  59,  died  at  State  Park, 
November  7,  after  a lingering  illness.  A native  of 
Lake  City,  Dr.  Rodgers  was  graduated  from  the  Medi- 
cal College  of  the  State  of  S.  C.  in  1910.  Following  a 
year  of  practice  in  Ferguson  and  four  years  association 
with  the  State  Board  of  Health,  he  opened  his  office 
in  Columbia.  He  became  interested  in  radiology  and 
associated  himself  with  Dr.  Robert  W.  Gibbes,  taking 
over  his  practice  in  1925.  During  his  later  years,  Dr. 
Rodgers  was  Chief  Radiologist  at  the  Columbia  Hos- 
pital and  at  the  Veterans  Hospital. 

During  World  War  I he  served  as  a medical  officer 
in  the  army  and  spent  two  years  in  France.  He 
attained  the  rank  of  major  before  his  discharge. 

Keenly  civic  minded.  Dr.  Rodgers  was  Post  Com- 
mander of  American  Legion  Post  No.  6.  He  was  first 
Vice  President  of  the  Reserve  Officers  Association  of 
the  United  States  in  1929  and  was  local  Director  of 
Civilian  Defense  in  World  War  II.  He  was  a member 
of  the  State  Cancer  Commission,  and  of  the  Columbia 
Council  of  Boy  Scouts  in  1927. 

Dr.  Rodgers  was  always  interested  in  medical 
organization  work  and  was  President  of  the  Columbia 
Medical  Society  in  1922.  He  was  a member  of  the 
American  Radium  Society  and  Councilor  for  South 
Carolina  in  the  Radiological  Society  of  North  America. 

Possessed  of  a genial  and  lovable  personality,  Dr. 
Rodgers  had  a host  of  friends  and  he  will  be  missed, 
not  only  by  his  professional  colleagues  but  by  the 
entire  community  of  Columbia. 

Dr.  Rodgers  is  survived  by  his  widowf  Mrs.  Mary 
Louise  Anderson  Rodgers  and  two  sons,  Floyd  D. 
Rodgers,  Jr.,  of  New  York  City,  and  William  A.  Rod- 
gers of  Georgetown. 


JAMES  ERRIC  CUDD 

Dr.  James  Erric  Cudd,  56,  died  at  a hospital  in 
Spartanburg,  November  14.  His  death  followed  a 
major  operation  performed  a few  days  before. 

Dr.  Cudd  was  graduated  from  the  University  of 
Maryland  School  of  Medicine  in  1916.  For  the  past 
seventeen  years  he  had  been  Spartanburg  County 
physician. 

He  is  survived  by  his  widow,  Mrs.  Edna  Wingo 
Cudd,  and  one  sister. 
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NEWS  ITEMS 


COLLEAGUES  HONOR  ELLOREE  DOCTOR 
FOR  50  YEARS  SERVICES 
Orangeburg,  Nov.  13th 

About  75  physicians  from  throughout  South  Caro- 
lina gathered  here  last  night  to  pay  tribute  to  Dr. 
Arthur  Wolfe  Browning  of  Elloree,  who  has  com- 
pleted 50  years  of  practice  in  Orangeburg  County. 

The  Edisto  Medical  Society,  composed  of  physi- 
cians from  Orangeburg,  Calhoun  and  Bamberg  Coun- 
ties presented  Dr.  Browning  with  an  engraved  gold 
key,  representing  his  contribution  to  the  medical  pro- 
fession and  his  service  to  the  people  of  South  Caro- 
lina. 

Dr.  Browning,  born  near  Elloree  in  1877,  was 
graduated  from  the  University  of  Maryland  Medical 
College  in  1897,  when  only  20  years  old.  Because  he 
was  the  youngest  member  of  his  class,  he  was  known 
as  “Baby”  among  his  classmates,  but  they  saw'  fit  to 
elect  him  as  either  class  president  or  vice  president 
during  his  entire  stay  in  college. 

He  served  his  internship  at  Maryland  General  Hos- 
pital, Baltimore,  and  in  1897  returned  to  his  home 
community  to  practice  general  medicine.  The  country 
doctor  alternated  at  first  between  a horse  and  buggy 
and  a horse  with  saddlebag  for  transportation. 

The  paved  road  and  the  automobile  found  a ready 
friend  in  him,  he  says. 

Dr.  Browning  has  made  no  attempt  to  “count  his 
babies”,  but  he  can  boast  a 16-pounder  among  his 
deliveries. 

The  70-year-old  physician  has  maintained  his  pro- 
fessional training  with  post-graduate  courses  at  the 
Post  Graduate  Hospital  of  New  York  and  at  the 
Chicago  Polyclinic  Hospital. 

Weddings 

POE— WANNA  MAKER 

Miss  Wilma  Betty  Poe  of  Greenville  and  Dr. 
Charles  Copes  Wannamaker  of  Orangeburg  were 
married  in  Greenville,  October  25.  Dr.  Wannamaker 
is  serving  his  internship  at  Roper  Hospital  and  the 
couple  is  living  at  96  Meeting  Street,  Charleston. 

MANLEY— GILLAND 

The  wedding  of  Miss  Elizabeth  Dove  Manley  and 
Dr.  John  de  Saussure  Gilland,  Jr.  of  Florence,  took 
place  at  the  home  of  the  bride  in  Kingstree,  November 
1 1 . Dr.  Gilland  ( Dessie ) is  Chief  Surgeon  at  the 
Kelley  Memorial  Hospital,  Kingstree.  They  are  living 
in  Kingstree. 


EVANS— WIDEMAN 

Miss  Lillian  Heyward  Evans  of  Raleigh  and  Dr. 
James  Warren  Wideman,  Jr.  of  Manning  were  married 
in  Dillon,  October  25.  They  are  living  in  Florence 
where  Dr.  Wideman  is  interning  at  the  McLeod 
Infirmary. 


The  third  annual  meeting  of  The  Southeastern 
Allergy  Association  wi  11  meet  in  Richmond,  Virginia 
on  January  17th  and  1 8th  at  The  Jefferson  Hotel. 


Dr.  Robert  Cathcart  Smith  of  Mullins  has  opened 
an  office  in  Conway  for  the  practice  of  internal  and 
diagnostic  medicine. 

Congratulations  to  Dr.  and  Mrs.  E.  F.  Wyatt  of 
Easley  upon  the  celebration  of  their  fiftieth  wedding 
anniversary. 


Dr.  David  B.  Reese  of  Greenville  has  been  awarded 


a Bronze  Star  medal  for  exemplary  conduct  with  an 
infantry  regiment  while  he  v'as  serving  in  the 
Normandy  campaign. 


Rriends  of  Dr.  and  Mrs.  V.  P.  Patterson  of  Chester 
were  sorry  to  learn  that  they  received  injuries  in  an 
automobile  accident  in  Tennessee.  Both  of  them  had 
their  legs  fractured  and  they  were  cared  for  at  the 
Vanderbilt  Hospital  in  Nashville. 


Dr.  Cecil  G.  White  is  now  associated  with  Dr.  T.  B. 
Reeves  and  Dr.  L.  W.  Boggs  of  Greenville  in  the  prac- 
tice of  general  surgery.  Dr.  White  is  a graduate  of 
Emory  University  Medical  School  and  received  his 
surgical  training  at  the  Grady  Hospital  in  Atlanta. 


Dr.  William  W.  Goodlett,  formerly  of  Pelzer  is  now 
associated  with  Dr.  Frank  M.  Daniels  of  Greenville, 
in  the  general  practice  of  medicine. 


Dr.  Roy  G.  Smarr  of  Columbia  is  taking  a three 
months’  course  in  electroencephalography  at  the 
University  of  Illinois. 


Dr.  Sam  Wilkes  of  Greenv  ille  is  now  at  the  Univer- 
sity of  Pennsylvania  where  he  is  taking  a postgraduate 
course  in  surgery.  He  expects  to  return  to  Greenville 
in  June,  1948. 


At  a recent  meeting  in  Chicago,  Dr.  Karl  Morgan 
Lippert  of  Columbia  was  inducted  into  the  Inter- 
national College  of  Surgeons  as  a Fellow. 


EIGHTH  ANNUAL  CONGRESS  ON 
INDUSTRIAL  HEALTH 

The  Council  on  Industrial  Health  will  hold  its 
Eighth  Annual  Congress  on  Industrial  Health  in  the 
Cleveland  Auditorium,  Cleveland,  on  January  5 and 
6,  1948.  These  dates  immediately  precede  the  Interim 
Session  of  the  American  Medical  Association,  which 
will  be  held  in  the  Auditorium  on  January  7 and  8. 


MIDWINTER  SEMINAR  IN 
OTOLARYNGOLOGY  AND 
OPHTHALMOLOGY 

This  year  the  University  of  Florida  Midwinter 
Seminar  in  Otolaryngology  and  Ophthalmology  will 
be  held  at  the  Flamingo  Hotel  in  Miami  Beach, 
beginning  on  January  12  and  continuing  through 
January  17,  1948.  The  lectures  in  Otolaryngology  will 
be  presented  on  the  twelfth,  thirteenth  and  four- 
teenth, and  those  in  Ophthalmology  on  the  fifteenth, 
sixteenth  and  seventeenth.  The  registration  fee  is  $25. 

The  distinguished  lecturers  for  the  courses  in 
Otolaryngology  include  Drs.  Lawrence  R.  Boies, 
Minneapolis;  Louis  H.  Clerf,  Philadelphia;  Kenneth 
M.  Day,  Pittsburg;  Thomas  C.  Galloway,  Chicago; 
James  H.  Maxwell,  Ann  Arbor,  Mich.;  Arthur  W. 
Proetz,  St.  Louis;  and  Harry  P.  Schenck,  Philadelphia. 
Among  the  outstanding  ophthalmologists  who  will 
lecture  are  Drs.  S.  Judd  Beach.  Portland,  Me.;  William 
L.  Benedict,  Rochester,  Minn.;  Daniel  B.  Kirby',  New 
York;  Peter  C.  Kronfeld,  Chicago;  and  Dohrmann  K. 
Pischel,  San  Francisco. 

The  Midwinter  Seminar  follows  immediately  the 
Pan-American  Congress  of  Ophthalmology,  which  will 
be  held  in  Havana,  Cuba,  January  5-10,  1948.  The 
dates  chosen  for  the  two  meetings  make  possible  a 
delightful  opportunity  to  attend  both  and  at  the  same 
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FISCHER  Model 
“ T F ” Shockproof 
Fluoroscope  with  Ra- 
diographic Facilities. 
Available  as  vertical 
fluoroscope  without 
table  or  in  arrange- 
ment with  table  as 
shown. 


When  You  Need  Fine 


FLUOROSCOPY 


Here  is  the  famous  FISCHER  Model  “TF”  Shockproof 
Fluoroscope  with  Radiographic  Facilities.  It  is  first 
of  all  a highest  quality  vertical  fluoroscope  without 
table.  When  used  with  table  (wall-mounted  cassette 
holder),  it  provided  a very  wide  range  of  radiographic 
facilities.  Power  is  30  MA  - 96  PKV.  Many  users 
have  expressed  the  greatest  satisfaction.  Get  the 
facts  without  obligation. 

Ask  for  large  fully  illustrated 
and  descriptive  folder  No.  1915E. 

L.  A.  RAGGIO,  Representing 
H.  G.  FISCHER  & CO. 

P.  O.  Box  583  Rock  Hill,  So.  Car. 
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time  enjoy  a winter  vacation  amid  unsurpassed  resort 
attractions. 


The  Fulton  County  Medical  Society  announces  a 
three-day  Post  Graduate  Assembly  to  be  held  in 
Atlanta,  January  28,  29  and  30,  1948,  immediately 
following  the  Regional  Meeting  of  the  College  of 
Surgeons.  Because  of  the  College  of  Surgeons  meet- 
ing, surgical  subjects  will  not  be  emphasized  in  this 
Assembly.  The  program  has  been  arranged  to  help  the 
average  doctor  keep  abreast  of  the  newer  develop- 
ments, but  it  is  believed  it  will  offer  something  of 
value  to  every  man  and  woman  practicing  medicine 


in  the  Southeast. 

The  College  of  Surgeons  invites  all  physicians  in 
this  region  to  their  meeting,  the  expenses  of  which  will 
be  met  by  the  College.  The  Post  Graduate  Assembly 
will  have  to  require  a registration  fee. 


Birth  Announcements 

Dr.  and  Mrs.  Robert  Boyd  Stith  of  Florence  an- 
nounce the  birth  of  a son,  Robert  Boyd  Stith,  Jr., 
November  19,  at  The  McLeod  Infirmary. 


Announcement  has  also  been  received  of  the  birth 
of  a son  to  Dr.  and  Mrs.  D.  L.  Allen  of  Greer. 


WOMAN’S  AUXILIARY 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

President:  Mrs.  D.  F.  Adcock,  Columbia,  S.  C.  Publicity  Secretary:  Mrs.  Kirby  D.  Shealy,  Columbia,  S.  C 


EDISTO  AUXILIARY 

Instead  of  the  regular  meeting  in  October,  the 
Edisto  Auxiliary  put  on  a benefit  dance.  Two  hundred 
dollars  were  cleared  and  this  money  was  turned  over 
to  the  student  nurses  of  the  Tri-County  Hospital  for 
improvements  in  their  home  and  other  student  activi- 
ties. 


MEDICAL  AUXILIARY 
LUNCHEON  MEETING  AT 
FOREST  LAKE  CLUB 

The  Woman’s  Auxiliary  to  the  Columbia  Medical 
Society  met  at  Forest  Lake  Country  Club  November 
11  for  a luncheon  meeting,  which  was  attended  by 
over  95  of  the  enrolled  members.  Additional  guests 
welcomed  by  Mrs.  Manly  E.  Hutchinson,  president, 
were  Dr.  and  Mrs.  J.  Decherd  Guess  of  Greenville, 
Dr.  Katharine  Maclnnis,  Dr.  Weston  Cook  and  Mrs. 
David  F.  Adcock,  state  president  of  the  Auxiliary. 

Mrs.  R.  B.  Durham,  program  chairman,  introduced 
the  speaker,  Dr.  J.  Decherd  Guess.  Doctor  Guess  gave 
an  interesting  and  informative  discussion  of  the  history 
and  growth  of  planned  medical  service  as  proposed 
in  recent  bills  before  Congress.  Doctor  Guess  is  chair- 
man of  the  Council  of  Medical  Service  for  South  Caro- 
lina. 

Eleven  new  members  welcomed  into  the  Auxiliary 
at  this  meeting  are:  Mrs.  Henry  W.  Moore,  Mrs.  A M. 
Rubinowitz,  Mrs.  Gerald  W.  Scurry,  Mrs.  Herbert  M. 
Black,  Mrs.  James  M.  Timmons,  Mrs.  R.  G.  Latimer, 
Mrs.  Walter  R.  Graham,  Mrs.  Henry  Potozky,  Mrs. 
Marion  B.  Hook,  Mrs.  B.  F.  Boyleston  and  Mrs.  C.  L. 
Guyton. 

All  members  and  guests  were  given  attractive  hand- 
painted  name  cards  to  wear,  and  the  tables  were 
beautifully  decorated  with  bowls  of  yellow  and  bronze 
chrysanthemums,  pyracantha  berries  and  green 
candles. 


THIRD  DISTRICT  MEDICAL  AUXILIARY 
IS  ORGANIZED 

The  Woman’s  Auxiliary  to  the  South  Carolina  Medi- 
cal Association  announces  the  organization  of  the 
Woman's  Auxiliary  to  the  Third  District  Medical 
Society  on  November  3.  The  organization  of  this  new 


Chapter  of  the  Auxiliary,  comprised  of  five  counties, 
was  due  to  the  efforts  of  Dr.  W.  L.  Pressley  of  Due 
West,  a member  of  the  advisory  council  of  the  State 
Auxiliary,  who  sponsored  the  meeting;  Mrs.  David 
F.  Adcock  of  Columbia,  State  President  of  the  Aux- 
iliary, and  Mrs.  A.  F.  Burnside  of  Columbia,  First 
Vice  President,  who  is  in  charge  of  organization.  Mrs. 
T.  A.  Pitts  of  Columbia,  a Past  State  President, 
accompanied  Mrs.  Adcock  to  Greenwood  and  pre- 
sented the  work  of  the  Student  Loan  Fund  Committee, 
of  which  she  is  chairman. 

The  wives  of  30  doctors  of  the  Third  District  met 
at  the  Oregon  Hotel  in  Greenwood.  The  detail  of  the 
meeting  was  handled  by  Mrs.  C.  J.  Scurry,  Sr.,  of 
Greenwood.  Following  the  luncheon,  Mrs.  Adcock 
outlined  the  purposes  and  work  of  the  organization 
and  acted  as  chairman  until  Mrs.  M.  J.  Boggs  of  Abbe- 
ville was  elected  President.  Other  officers  are:  Mrs. 
E.  Gordon  Able  of  Newberry,  Vice  President;  Mrs.  F. 
C.  McLane  of  Ware  Shoals,  Secretary,  and  Mrs. 
William  Turner,  Jr.,  of  Greenwood,  Treasurer. 

Besides  this  organization  meeting  in  Greenwood, 
Mrs.  Adcock  has  visited  the  Auxiliaries  in  Greenville, 
Anderson  and  Spartanburg.  She  has  also  accepted 
invitations  to  an  organization  meeting  in  the  First  Dis- 
trict at  Walterboro  on  November  13,  and  to  meet  with 
the  Pickens  County  Auxiliary  on  December  11. 


MEDICAL  AUXILIARY  BOARD 
ENTERTAINS 

Mrs.  Manly  E.  Hutchinson,  President  of  the  Wo- 
man’s Auxiliary  to  the  Columbia  Medical  Society,  and 
her  official  board  members  entertained  the  applicant 
members  of  the  Auxiliary  with  a morning  tea  at  the 
home  of  Mrs.  Hutchinson  on  Monroe  Street.  Mrs. 
David  F.  Adcock,  President  of  the  South  Carolina 
State  Auxiliary,  assisted  in  welcoming  the  new  appli- 
cant members  to  the  Columbia  Auxiliary.  Tea  was 
served  by  Mrs.  Thomas  D.  Dotterer  and  Mrs.  Kirby 
D.  Shealy  at  a table  beautifully  decorated  with  fall 
flowers  and  candles. 

Preceding  the  social  entertainment,  the  guests  were 
given  an  orientation  course  in  which  the  history, 
activities,  aims  and  objectives  of  the  auxiliary  were 
explained  by  respective  committee  chairmen. 
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“our  friends  in  the  south”,  144  (May) 
prepayment  medical  care  plans,  142  (May) 
progress  of  pending  legislation,  107  (April) 
public  health  broadcasts,  279  (Sept.) 
rapid  development  of  voluntary  prepayment 
medical  care  plans,  246  (Aug.) 
reciprocity  agreements  for  licensing  of  naturo- 
paths eliminated,  242  (Aug.) 
report  of  committee  on  expenditures  in  the 
executive  departments,  280  (Sept.) 

South  Carolina  blue  cross  gets  recognition,  284 

(Sept.) 

seeking  success  in  medical  public  relations,  342 
(Nov.) 
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Senator  Murray’s  argument,  239  (Aug.) 

Senator  Wagner’s  argument,  278  (Sept.) 
state  board  of  health,  365  (Dec.) 
study  of  health  department  made,  315  (Oct.) 
Taft  offers  new  health  bill,  75  (March) 
the  communist  threat,  341  (Nov.) 
the  danger  of  reciprocity,  242  (Aug.) 
the  development  of  public  relations,  16  (Jan.) 
the  doctor  and  prepayment  plan,  369  (Dec.) 
the  legislative  scene,  172  (June) 
the  president’s  message,  174  (June) 
the  woman’s  auxiliary,  244  (Aug.) 
the  women’s  auxiliary,  14  (Jan.) 
to  publish  health  series,  284  (Sept.) 
voluntary  prepayment  medical  care  and  its 
rural  aspects,  309  (Oct.) 

U 

Urticaria,  the  management  of,  (William  H. 
Kelley),  8 (Jan.) 

V 

Veins,  varicose — treatment  by  excision  preferable 


to  treatment  by  ligation  and  injection,  (William 

H.  Prioleau),  359  (Dec.) 

W 

What’s  New 

Recent  advances  in  chemotherapy,  (J.  Heyward 
Gibbes),  302  (Oct.) 

Recent  advances  in  otolaryngology,  (Roderick 
Macdonald),  330  (Nov.) 

Recent  advances  in  pediatrics,  (R.  M.  Pollitzer), 
305  (Oct.) 

What’s  new  in  allergy,  (Katharine  Baylis  Mac- 
Innis),  264  (Sept.) 

What’s  new  in  cardiology,  (S.  L.  Zimmerman), 
264  (Sept.) 

What’s  new  in  dermatology,  (J.  van  de  Erve, 
Jr.),  268  (Sept.) 

William  Henry  Johnson,  M.  D.,  A Memoir,  (John 

A.  Siegling),  95  (April) 

Woman’s  auxiliary,  26  (Jan.);  56  (Feb.);  88 

(March);  154  (May);  182  (June);  204  (July); 

250  (Aug.);  288  (Sept.);  321  (Oct.);  348 

(Nov.);  379  (Dec.) 
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WESTBROOK 

SANATORIUM 

Established  1911 

RICHMOND,  VIRGINIA 

For  the  Treatment  of  NERVOUS  and  MENTAL  DIS- 
ORDERS and  Addictions  to  ALCOHOL  and  DRUGS 

THE  STAFF 

JAS.  K.  HALL,  Department  for  Men  PAUL  V.  ANDERSON,  Department  for  Women 


associates 

Ernest  H.  Alderman,  M.D.  Rex  Blankinship,  M.D. 

John  R.  Saunders,  M.D.  Thomas  E.  Painter,  M.D. 
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Yes,  the  nutrients  in  Sealtest  Ice  Cream— vitamins, 
minerals  and  protein— are  among  the  finest  in  Nature’s 
store.  In  addition  to  these,  which  include  Vitamin  A 
and  calcium,  it  contains  10  important  Amino  Acids; 


THE  MEASURE  OF  QUALITY 

Tune  in  the  Sealtest  Village  Store,  Thursday  Evenings,  NBC 
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